" +FILE NOW: FILING FE

PROFIT /,g:"‘
CORPORATION BE.
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortharn

Secretary of Slate
DIVISION OF CORPORATIONS
1. Carporation Nami

(2)
~—DAN-TFOWNSENB-AND-ASSOGIATESING—

TOWNSEND-SENFT Lrsurance, Trvc RN A

Frircipal Place of Husiness Mail-ng Address

18 N 6TH STREET 18 N 6TH STREET
PO BOX 156 PO BOX 156
HAINES CITY FL 33844 HAINES CITY FL 33644
3. Daﬁ% Ir'ncc:r1 ated or Qualfied | 3a, Date of Last &goﬂ
| 2. Pincial Prce of Basness [ za. Mailing Address o 4. FE) Numbar Applied For
2 R 58-1171647 Not Appicalse
| Sute Apld, ol | Sule, Apl #, et 5. Cerlificate of Status Desired $8.75 Additional
22] - E[_.__ Faeo Required
City & State: . Cily & Siate 6. Election Campaign Financing 'C] $5.00 May Be
231 _______ SO 28[ Trust Fund Contribution Addad to Feas
i ~_ Country | & Country 8. This corparation has liatslity for intangible tax under s 199,032,
24J N 251 _ 291 El Florida Statutes [0 Yes [ONo
T e and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent
B1] Name
SENFT' PAUL H JR B2] Streat Address (P.O. Box Mumber is Not Acceptable)
18 N 6TH STREET
HAINES CITY, FL B3
33844
84| City FL Iss Zip Code
H. Pursoant ta the provisions of Sectians 607, 0502 and 6071508, Flonda Statutes, the abiove-namied corparation submits s statement for the purposs of changing 1ts regstered office

o regislercd agont. or biotts, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agant. | am
farnilar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURI . . e . e
S 3 aatre, e e Erinde d nac e o segi-deeend aoest e W ) apyd cabl (NOTE: Rugrsterad Agent signatur re pred when ranstanng! DATE

12. U0 ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we [ PDT T T o T [ Change L Addiion
PisME SENFT,H. PAUL. JH 1.2 NANE

SIHEF" AZDRESS 1910 PENINSULAR DR. 1.3 STREET ADDRESS

o 5o HAINES CITY FL LAY -ST-2ip

v T ST T |:] DELETE 2 1TME [ Change  [T] Addition
MAME CHOSTHWA”E, KAREN 27 KAME

SINEE! ATDTESS 18 N 6TH TREET 2 3 STREET ADDRESS

R HAINES CITY, FL 00000 ZaCIY-ST.ap

THLE Tw o [ DELETE 31 TILE {1 Change [T Addition
Nats JORDON,J.W. IZNAME

SR | ADDRERS LAKE ELSIE DR. 35 STREFT ADDRESS

L1y &1 70 1 H{AINES’C!‘!:(iFJ: e 34CIY-5T-2IP

It [ atal 4 1TITLE [ Change  [] Addition
" 42 NAME

Slkc DADDRESS 43 STREET ADDRESS

Chy-gy ar 7 L o e 44 CITY-8T-2IP

Tt (] DELETE 5 1TINE [] Changs  [] Addition
N 52 NAME

STAEHD ALDHESS 53 STREET ADDRESS

Colv 81 71 . . e 54 CITY-ST-21IP

I [C) OELETE 6 1TITLE [] Change [T Addition
[/EALE 62 NAME

STHELT ANDF:SS 63 STREET ADDRESS
oiyest 64 CITY-ST-7P

14. 1 do herety certify that the information supphed with this fiing s voluntarily fumished and does not qualify for the exemption statad in Section 118.07(3)(k), Florida Statutes. | further
cerldy that the informabon indcated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effsct as if made under
oath, that Lam an officer or direclor of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutas; and that my name
apipars i Block 12 or Block 13 if agged, or on an attg

hmenlih an adcgess.
J 2 L 94) -
SIGNATURE: ¢ é’«/?a%/_&gfi; Ir._/-16=96_42a-DS)%

PMING OFFICER OR DIRECTOR N Y D |

CR2E034 (12/95)



