SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT & fhieds FLORIDA DEPARTMENT OF STATE Sep 2 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 N DIVISION OF CORPORATIONS

DOCUMENT # 233157 (2)

1. Corporation Name

TOWNSEND-SENFT INSURANCE, INC.

R

Principal Place of Businoss Mailing Address
18 N 6TH STREET 18 N 6TH STREET
PO BOX 156 PO BOX 156
HAINES CITY FL 33044 HAINES CITY FL 33844 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ) | 581171847 Not Applicabls
ite, Apt. #, elc. ite, Apt. #, . iti
Suite. Ap el Suile, Apt. 4, elo b. Certificate of Slalus Desired | $B75 Additionat
22 ;;] Foe Required
City & Sate City & State 6. Elaction Campalign Financing $5.00 May Bo
T 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
: El ;5—1_ —2_0:] 30] Personal Property Tax due June 30, [Jves [ nNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SENFT, PAUL H JR 81| Name
18 N 6TH STREET 82| Street Address (P.C. Box Number is Not Acceplable)
HAINES CITY FL 33844

B3

84! City 85| Zip Code
FL ]

11, Pursuant to the provisions o Secliqn_s 607 0602 and 607.1608, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its regis'ered
office or registered ageni, or bath, i the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, end accepl the obligations of, Soclion 607.0505, Florida $tatutes.

CR2E034 (4/97)

SIGNATURE _ - o
Signature. typad o priclod mane of (0gisicrod agen and e i appicalic NGTE Rogisiored Agant signature 1equired whan reinstat ng) DATE

12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE FD O oeiete T [Tchangs L Addition

NAME SENFTH. PAUL, JR 1.2 NAME

sweeTanoress | 1990 PENINSULAR DR. 13 $TREET ADURESS

crv-sr-ze | HAINES CITY FL , 140TY-51- 2P

TITLE sT _ [ TeLerE 21TNLE [ Change L Addition

NAME CROSTHWAITE, KAREN 22 NAME

sreeTapoeess | 18 N 6TH TREET 23 STREET ADCRESS

erv-st.ze | HAINES CITY, FL 00000 2 4CITY-§1-2P

MLE VP [T oeLeie 31TILE T[T change [ Additien

NAME JORDON,J.W, 32 NAME

sheer anpress | LAKE ELSIE DR. 23SIREET ADDRESS

cry-si-ze | HAINES CITY FL 34 CIY-51-2P

TME [.J oELETE 41111LE [T Change™ ] Aduition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- 57-2P 44TITY-81-2F

TLE O oecete BANIE L) Change [T Andition

NAME 5.2 NAME

STREET ADDRESS 53 STRIET ADDRESS

LiTY- 8Y-2iP 54 CITY-5T-2IP

TTLE [J oecere 6.1 TTLE “[Jchange T Addiition

NAMEE £.2 NAME

STREET ADDRESS 6.3 STRELT ADDRESS

CiTY- ST-2IP L GALTY-ST-0IP

14. | do hereby cerify thal the information supplied with this filing goes nol qualify for the exomplion stated in Section 118,07(2)(i), Florida Slalutes. | further certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same iegal eflect as it made under oath; that
| am an olficer or diroctor of the corporation or the recoiver or trustec owered 1o execulgHhis repor as required by Chapler 607, Florida Stalules; and that my name

appears in Biock 12 or AN, O ttachmgpr wj
p’o’tP"?b 2 4 w [ S

DI AT IS, 0



