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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?(;);AT“ON _, . “ s FLORIDA DEPARTMENT OF STATE M ay 1 8 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlsé:cc'JBr:i;z:fPS;aniTlorus S C Cretal'y O f S tate

DOCUMENT # PQ5000075938 (7)

1. Corporation Name

BARDWELL, INC.
Principal Place of Businoss Mailng Address Hll“m ||| l“" I|”| I”"llm IHH ’“l’ Iml ||“| "’Illl“lm
4920 EASY ARBOR ST. 4920 EAST ARBOR ST.
INVERNESS FL 4452 INVERNESS FL 34452
DO NOT WRITE IN THIS SPACE
3. Daite Incorporated or Quatified
2. Principa! Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26} 50-3337451 Not Applicable
Sulte, Apl. #, etc Suite. Apt. #, stc. iti
d — wie. A 5. Cerlificate of Status Desired O $3.75 Additional
—2“2~| 27] Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Bo
El 2ﬂ Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —2—51 |26] 30 Personal Property Tax due June 30.  §Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BARDWELL, CAROL 81} Name
4920 EAST ARBOR ST- 82| Street Address (P.O. Box Number is Not Acceptahle)
INVERNESS FL 34452
B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Flanda Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstered agant. or bolh, in he State ol Florida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the abligalions of, Seclion 607.6505, Florida Statutes.

SIGNATURE T

Signature. typod o printad namwe of rzlu\s.!.(-w.'l z{{a'ﬂf'u;}vuétliiz i1 apphcable (MOTE: Registerad Agent signature rogquirad when reinstating) DATE
12, OFNICERS AND DIRFCTORS I 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b ] oELETe 11TILE U Change ] Addition
HAME BARDWELL, HARRY 1.2 KAME
sreeTaporess | 4920 EAST ARBOR ST. 1.3 STREET ADDRESS
CITy-S1-21 INVERNESS FL 34452 1.4 01Y-$1- 7P
TMLE D [ DELeTe 21TMLE [ change [ Addition
HAME BARDWELL, CAROL 2.2 NAME
smeeraporess | 4920 EAST ARBOR ST. 2 3 STREET ADDRESS
CITY-51-2P {NVERNESS FL 34452 2.4CITY-5T-21P .
TMLE ] DELETE 31THTLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 3.4, C/T¥-5T-2IP
TITLE T DevETE A170MLE T[] change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-21P 44CNY-5T-2P
TITLE T DELETE 51 TNLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21P 54 LITY-$T-2IP
TITLE T DELETE 61TILE T[] Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CITY-ST-2IP _ &4 CITY-S1- 2P
14, 1 hereby carlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Horida Statules. | further certify that the information

indicated on this annual report ar supgrernental annual repon is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corparation or the receiver ar trustce ampowered to exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if %ﬁqod‘ ar on an attachment with an addrass.

- A /A .27 S YAE ﬂAﬂ)h’;!ﬂ// -(/.. 4 &7 q -

CR2E034 (10/97)



