SEGCOND NOTICE: CORPDRATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/12/87: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750.}

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # 251131

BILL BOZEMAN INSURANCE AGENCY. INC.

FILED
Sep 16 1997 8:00am
Secretary of State

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

©)

ARG AR

Principal Place of Business Mailing Address

€400 CENTRAL AVENUE €400 CENTRAL AVENUE
ST PETERSBURG FL 33207 ST PETERSBURG FL 33707 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/01/1961 02/09/10¢
2. Principal Place of Business 2a. Mailng Addross 4, FEMNumber A Applied For
21 . E‘ 590937264 Not Applicable

Suile. Apl. #, elc. $8.75 Additional

Fee Required

Suite, Apt. #, etc.

O

B. Cerlificate of Status Desired

City & State | City & State 6. Eiaction Campaign Financing $5.00 May Be
23 2ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the Gurrent year Intangible-

;l ;5-1 29] m Personal Property Tax due June 30. Clves [no

9. Name and Address of Current Reglgﬁa@d Agent 10, Name and Address of New Reglsterod Agent
81| Name
BOZEMAN, WILLIAM O, il
6210 25TH AVE N 82| Streat Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.050? and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
office of registerad agent, or both, in the State of florida, Such change was autharized by the corporation’s board of directers. | hereby accepl the appointment as registe-ad
agent. | am familiar with, and accept the obligations of, Soection 607 0505, Florida Stalules.

information indicated on his annual repoetor
| am an officer or director of the cfy.x‘%ah
appears in Block 12 or Block

IS ALLAYI ISP

wilh an address

SIGNATURE e et e e . —

Signalure, lypod o prated name of tegpetened agoel and weleod applcatibe (NOTE Registered Agant sgnalure required whan rennstating) DATE
12, Of rlCE’F_(_$ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
TILE PD [T peLeTe 117T0LE T change L Acdilion %
N BOZEMAN, ROBERT C 12hae 3
STREET ADDRESS | G082 23RD AVE. N. 1.3 STREET ADDRESS o
£ITY-57-2p ST PETERSBURG FL 14007 - 5T- 20 &
TITLE ) ] DOeETE 21 TLE CTorange T Acdition |©
A BOZEMAN Ill, WILLIAM O 22 NaME
sTREETADORESS | B210 25TH AVE N 23 STREET ADDHESS
CITY-$T-2IP ST PETERSBURG FL 2 4 GITY-§T-2ip
TITLE L] poete $1TILE [ Tchange L[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34.€NY-51-2P
e ] DELETE L1T0E [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ) 44 CITY-§1- 7P
TITLE [T ofLETE 51TNLE [Jchange [ Addition
RAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§T-ZiF 54CITY-5T-71 :
TITLE [T pELETe 61TITLE [J change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-7IP 64 CIY-ST-2P
14, | do hereby cerily that the information suppladramih this fing does not-mualify for the exemption staled in Section 119.07(3)(:), Florida Statutes. | furlher cerlidy thal the

Ort is true and agcurate and that my signatuve shall have the same legal effect as it made under oath; thal
o empowercd 1o execule this repart as required by Chapter 607, Florida Statutes: and that my name

D 00— Dz PE BesI BSEY




