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

PROFEIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAIL REPORT Socretary of State
1998 DIVISION OF CSL)HPORATIONS S ecretary Of State

DOCUMENT # P@7000027421 (1)

B AR AN

SECTION 9. INC.

Principal Piace of Businass Mailirg] Address
POBONG P O BOX 63
POLK GITY FL 33068 POLK CITY FL 33668
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualified
2. Principal Place of Businoss h 1 2a. Maiing Adgdress 4. FEI Number Applied For
m _ 26L 5%—-7; 702 Not Applicabla
Suite, Apt. #, elc L Suite, Apl. #, elc. N ] $8.75 additional
rm o o 27[ 5. Coerlificate of Status Desired O Fee Required
City & State _ Oty & Stale 8. Etaction Campaign Financing $5.00 May Be
R o 23] Trust Fund Contribution O Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year intangible
24 ?51 . 2;' ;6] Personal Property Tax due June 30. m ves  [INo
y. Nams and Address of Cli[rgg_l Registered Agent 10, Name and Address of New Reglstiersd Agent
BARKER, HAROLD E 81} Nams
L]
UCESARE- DAVID & BARKER. P.A. 82| Street Addrass (P.O. Box Number is Not Acceptable}
5640 S FLORIDA AVE
LAKELAND FL 33813 83
84| Cily FL Iasl 2ip Code
11. Pursuani 10 1ho provisions of Socliong 607 0607 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registerad

office or registered agent, or boih, i the Stale of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmar as registered
agent | am familiar with, and accepl the pbligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE __ . . . ] .
Signatire e oF praimd ranwe ol i riad ANt Bend itie ¥ Bopik nblo (NOTE - Rogislered Ageni signature recjuired whan reinslating) DATE
12, OFT1C KETAND Dilg CTORS = ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D [T oeLete 1ATITLE [Jchange [ Addition
NAME GAFFNEY, VIRGINIA W 1.2 NAME
smeeraooaess | 905 SOUTH DRIVE 1.3 STREET ADDRESS
CiTY-51-2P POLK CITY FL 33888 14CY-§1-2IP
TILE D T oFLETE 21 TITLE [T Cnange ] Addition
NANE GRANT, JAMES M I i 22 NAME
sreeraopress | $782 WILSON'S CROSSING DRIVE 2.3 STREET ADDRESS
CIPy-S1-2# DECATURGA 30033 2.40TY-5T-2P
TIE D I oELETE ammne T Change ™ T Addition
NAME GALE, MARSHA 32 NAME
sTheer ADORESS | 803 N ORLANDT AVE 33 STREET ADORESS
eiry-S1- 2P FT MEADE FL 33841 ) 84, CHY-ST- 2P
e D LY oeeere 431 TILE {1 Cnange LI Agdition
NAME FARLEY, JENNY F I 4 2NAME
sreeer aooress | 915 SOUTH DRIVE 4.3 STREET ADDRESS
£iy-S1-2p POLK CITY FL 33868 o 44 GITY-5T-7P
TILE D [T pereve 5.9 TITHE [JChange [T Addition
NAME BRIDGES, DAVID W 52 NAME
smeer aoteess | 221 BRIDGES RD %3 STREET ADDRESS
CITY-ST- 2P POLK CITY FL 33888 5.4 GITY-ST-2iP
TTLE T T [N BAGHE 61TNLE [ Change L] Addition
KAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
L B BACITY-S1-2IP

14. | hereby certify thal tho informalion suppliod wilh this fiing does not qualily for the exemptwon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officar or direcior of the corporation or the recever or lustie cmpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: vV~ Aol Becine.s

—— TR

CRZE034 (10/97)



