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

FILED

PROFIT A FLORIDA OEPBRTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stals

1998

May 13 1998 8:00am
Secretary of State

KW DIVISION OF CORPORATIONS
POCUMENT # P96000061047 (2)

FORD BROTHERS. INC.

GO O R

Principal Place of Business

2614 NE 18TH TERR
QAINESVILLE FL 32601

Mailing Address

2614 NE 16TH TERR
GANESVILLE FL 32601

DO NOT WRITE IN THIS SPACE
3. Dale Incarporated or Qualified

07/19/1996
2. Principal Piace ol Business 2a. Mailing Address 4. FEI Mumber Applied For
3] (26] 59-3301332 [Not Applicable
Suite, Apt. . etc. ;’—J Sulte. Apt. 4. etc. 5. Certificate of Status Desired 0 $8F.e735neA:::I'tl%nal
City & Siale | City & State 8. Election Campaign Financing $5.00 may Be
2_3] Trust Fund Contribution Added to Fees

2] [B] 8]

Zip Coundry 21p Country

2] 20] 30]

B. This carporation owes or has paid the current ygar Intangibla
Personal Property Tax due June 30. [H+es D No

. Name and Addresa of Current Reglstered Agent

10. Name and Address of New Registered Agent

FORD, GARY T 81 Name 20 EXLT E . ‘)‘eb
»~ 2814 NE 16TH TERR a2 %ee}__ﬁ\ddress%.o. BoxlNumbar is No@ce ble) —
- GAINESYILLE FL 32601 S0 800 SE/ £

83

84| City OCACA

vl

FL

11. Pursuant to the provisions ol Seclions 607.0902 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

4 office or registered agent, or bafh, in tha State of Florida. Sugh change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered

+ agenl. | am familiar with, and a@l:epiahc obligatio f, Soglln BOPH0S, Florida geatutes.

SIGNATURE M ;JM F ORELT €. FoAD> /4 f/ﬂ?

r Stgnatues, typed or Mmm narne o pogetened agent and ke # Bpp e atike {NQOIE - Registered Agent signalure required when reinstating} BATE M bt ‘:-
2. QI ICERS AND DIRFCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P DELETE 11TNE PRESIDEAT ¢ Scceerpey [Fthang [ addiion |2
NAME FORD, GARY T 1.2 NAME oRBseT & . S Tregs Pl 5/ ra
smueeTanoress | 8103 SW 5 AVE \ISTREETADORESS | /2P B At srif &2/ % !
CIY. 5T- 2P GAINESVILLE FL 32607 UCTy-ST-2r | (O AIES L L 327 a8
TITLE W T oeLETE 21 TWILE VICE FPES I/ 2 [ changs. L] Addition |O
NAME FORD, ROBERT E SR 22NANE L Ford

seer avoress | 103 NW 114 WAY LISREETADRESS | /(92 Ao 2es /748 CElt ¥ .

GiTy-S1-2@ GAINESVILLE FL 32607 _ 2.4CITY-ST-7IP OAr U ESL i E F & EX22-2

THLE VW [otLeTe 31 TLE Change Addition

AN WARD, KEVIN 32 NAME

smeeTaporess | 2614 NE 18TH TERR 33 STREET ADDRESS

CITY-51- 2 GAINESVILLE FL 32001 34 CITY-ST-21P

e [ peLETe A1TITLE [Jcnhange ] Addition
NANE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

LITY-§1-2ik A4 CTY-ST- 2P

TLE T peLeTE 5.1 TITLE [T Change  TJ Addition
NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P 5.4 CiTY-5T- 2P

e [ J peLeTe 6.1 TITLE [Jchange T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CiTY-ST-2P

44, | hereby certify that the informaltion supplied with this filing dogs not qualify for the exemption statad in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an
oficer or direclor of the corparabion of tha racenvar of trustoe empowsred 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

DB T 2T Sy 45K 3CC 348900

Biock 12 or Block 13 if ch%?"m with an address.
QIRMATIIRDE: - %




