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

0451760

FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000028740

1. Corporation Name

AMERICAN BAIL BONDS SERVICE, INC.

" Apr 19, 1999 8:00 am

| ecretary of State
! 04-19-1999 90042 022 ***1 50.00

N

.

Mailing Address

POST QFFICE BOX 512534
PUNTA GORDA FL 3385t-2534

Principal Place of Business

108 EAST MARION AVENUE
PUNTA GORDA FL 33850

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

00/27/1998 :

24] 20} [30]

[2s]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E é.g -~ 03 &qq Oﬁ— Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. it
2 .p“.‘ O = = — e AL =§=Gentifcate of Status-Desired===[F}== 58.7_5_Add_|tlonal =
Zl ] 7| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;ﬂ Trust Fund Caontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[o]

Personal Property Tax. Oves

10. Name and Address of New Registered Agent

Street Address (P.C. Box Number is Not Acceptable}

o

9. Name and Address of Current Registered Agent
. 81| Name
COOK, CHAD R ‘
108 EAST MARION AVENUE .
PUNTA GORDA FL 33950 83
84! City

85| Zip Code

FL

=-——3ffice of reglstered agant, or both; in‘the State of Florida, Such change was althorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida_Statutes, the above-named corporation submits this statement for.the-purpose of changing-itsregistered- =
by the corporation’s board of directors. | hereby accept the appointment as registered

—_—

Bignature, typed or printad name of registered agant and fitle if epplicable. {NOTE: Regi: d Agent sig) requirad when ing) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 2 [
TMLE D [J DELETE 14 TIMLE P-D CJChange ¥ Addition =
NAME COOK, CHAD R 12 NAME cnap 2. ceook 3
seeraooress| 861 BAYARD STREET NW ysweeriooess| Pol  BaPav L L. A 2
orv.stze | PORT CHARLOTTE FL 33948 vorvsrze | Poptr  Clayrloye  F<- 337Y3 yar
TLE D ] DELETE 21TME =T =D " Ochange  [Whadiion ] ©
NAME COOK, DINA L 22 NAME prva L. COPK .
_seeersooness|861_ BAYARD STREET NW . psmemoness| 961 BaY AR St oW, _
crv.stze |- PORT CHARLOTTE FL 33948 ~ 2.4 CITY-5T-ZIP &f-‘ T~ Chay lovee, £ EX 4L Y
TME D L] DELETE 31TME Ve Q " Methange  (PAddition
N CLEMENT, WILLIAM E a2nAve witham E. Clemeat :
swestaooress 18509 MURDOCK CIRCLE #302 sasTReETAORESS | RS/ RS aes ga
crv-stze - | PORT CHARLOTTE FL 33948 34.CITY-ST-2P L= Cowd S EF., 33 743
TIMLE [] DELETE 41TMLE . C)change [ Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP i
TME [ DELETE 5ATIE [JChange  []Additon | '
NAME 5.2 NAME '
| sTREET ADDRESS 5.3 STREET ADORESS
gﬂv. sT-2P 54 CY-ST-ZIP
TME [ DELETE 64 TITLE [NChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied.w
indicated on this annual repogaf supplegr oL
officer or director of the carfioratign or Me
Block 12 or Block 13 if zhangegh o g

SIGNATURE:

&;Ahe exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
glirate and that my signature shall have the same legal effect as if made under oath; that | am an

9 xecute this report as required by Chapter 667, Flofida Statutes; and that my name appears in
with all other like empowered.

ZFAEQUERERR. cosk,

ﬂ'ﬂ“f'dam- RIAY Da/y?zfll JoT ¢’/

B OR DIRECTOR




