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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

FILED

PROFIT g

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DAVID G. BRIDGES CONSTRUCTION, INCORPORATED

Principal Place of Business

11 LAKE HOLLINGSWORTH DR
LAKELAND FL 338031313

Mailing Addrass

LAKELAND FL 338031313

11 LAKE HOLLINGSWORTH DR

A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Plage of Busingess 2a. Mailing Address 4, FE| Number Applied For
;-1] ;ﬁ‘l 59'32% Not Applicablg
Suite, Apl. #, elc. Suite, Apt. #, alc.
uite, Ap wite. Aptw. ol 6. Certificale of Status Desired ] $8.78 Additionss
2—2] E’] Fee Required
Cily & State City & State 6. Elsction Campaign Financing $5.00 May Bo
;5] ;E] Trust Fund Contribution Added lo Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24' a ;9'] El Personal Property Tax due June 30, Yes [IHNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BRIDGES, DAVID G 81| name
11 LAKE HOLLINGSWORTH DR B2] Streel Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33803-1313
a3
B4] City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the a

i bave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the ohligalions of, Seclion 607 0505, Florida Statutes,

- enippbarsi

e AT

L kg

SIGNATURE —_ e .

Slgnaiure, typed or prnlad navne of rogrte e agent and e i€ apphonbilo {NOTE - Rogisterad Agenl signalute redunad when reinstaling} DATE c
12. OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PT U7 DELETE 11 TITEE v [ Tchange [T Addition | 32
HAME BRIDGES, DAVID G 20 ovpree, John C. e
smeeraooress | 11 LAKE HOLLINGSWORTH DR 1asTareTaoeess | 4ol 3 WA Dor‘orh,v st %
orrY-st- 2 LAKELAND FL werr-stae | Lagkeed . 8
TITLE Vs [T oetete 21TITLE v . Change Addition O
HAME BRIDGES, CHERYL M. 22 NAME TvckKer y Lonniz A.
srreeraoomess | 11 LAKE HOLLINGSWORTH DR. asmeeraness | {3 H We Hunter Strect
oY-57-2P LAKELAND FL eacrvsize | Lalke land Fl.. 33818
TMLE ] orcete a1TME : - Change Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY -S1-2P 34, GITY-5T-21F
TINE [T DELETE 41 TIE T Change L] Addition
NAME 4 4 2NAME
STREET ADDRFSS 4.3 STREET ADDRESS
Y- ST- 2 44CITY-81-2IP
TINLE [T DELeTe 5.1 10MLE U] Change — L] Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST- 2P 54 CITY-ST-2IP
TITLE T [Toeee 6.1 107LE [ Changs LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP

ay(:hmom with an rddress.
L]
/% M Py

«

14, | hereby certity that the informalion supplied with this filing does not gualify for tha exemphion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signatura shali have 1the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receivor or trustee empowered to execute this report as requirpd by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Biock 13 if changed, or on
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