- FlLE NOWFlLlNﬁG EEE !\FTER MAY 1 1S $550.00 FILED
PROF [T N ho . - )
| CORP%O:iNION ( ' %E; RIDADEPARTMENT OF STATE ADI 09 1997 8:00am
A ‘JE'Y

Sandra B. Mortham
ANNUAL REPORT %

Secrelary of State S e Cretary Of State

1997 s DIVISION OF CORPORATIONS

'DOCUMENT # P4000057116 (3)

. Cormporation Naing

CF INSURANCE SERVICES, INC.

100 0 O

W 171 WEST ORANGE STREET
APOPKA FL 32708 APOPKA FL 322034211
us
3. Date Incorporated or Quaiiied | 3a. Date of Last Report
e 08/02/1994 04/22/1996
2. Principd Place of Business _2a. Mailing Address 4. FEl Number Applied For
2 ]l 59-3260662 Not Appicablc |
 Buile, Apt A cu _ Sute. Apt. #, elc. " . $8.75 Additiona!
Lz?i, e ;an _ §. Certificaie of Status Desired L__] Feo Required
) Caty & Staler | City & State 6. Election Cempaign Financing $5.00 May Bo
l2a) 26| Trust Fund Contribution || Added to Fess
AL ~ CGountry 7w Country 8. This corporation has liability for intangible tax under s. 199.032,
25‘!\ . _ 2!;] - ;t-i] Florida Statules ﬂ ves []No __
. __%. Name and Address ol Current Registered Agent 10. Name and Address of New Reglatered Agent
DECLUE, LESTER 81] Name
171 WEST ORANGE STREET 82| Sireet Address (P.O. Box Number is Not Accapiabia) _
APOPKA FL 32703
83
84| City FL Iss] 2ip Code

97 Pl
OfhGe ar tesy
ageat §arn fapady

ridda Slatutes, the above-named corporation submits this statement for the purpase of changing s registered
e was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
0505, Florida Statutes

SIGNATUNE ALY \-C‘B‘ief‘ ‘De'c e L\ - L\qu o
=l el agent and U ot mpphizatile {NOTE Regislured Agant s gnalure feq.ired when reinstating) DATE
a2 T 5 AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 12 u__g
Tl P ] oriere 11T1E LI crange T addiion ) &5
KAt DECLUE, LESTER 12 NaE 3
et es | 179 WEST ORANGE STREET {ASTREFT ADORESS o
| APOPKA FL 32703 — 24 GTY-51- 7P &
It VD [T Decese 21THLE Clchange [ Addition |©
ot DECLUE, CHRISTOPHER 22 RaNE
swieracess | 171 WEST ORANGE STREET 23 STAEET ADDRESS
e stae APOPKAFL o 2.4 CITY-8T-2IF o
Do T80 [T DeLete S1TITLE [ change LT aadition
bt DECLUE, MELINDA 32 NAME
sririvaniass | 179 WEST ORANGE STREET 3.3 STREET ADDRESS
oneseee | APOPKRARL 34 GITY-ST- 7P
i [J otLete A1 TIE T Change  [_] Addition
Mk 4.2 NAME
ShRbeT AHESS : 43 STREET ADDRESS
LSt i | A4 CITY- §T-21F
e [T oeEse S1TILE ‘ TJ Cnange L] Addition
Keer 53 NAME
STEFET ATORL S 5.3 STREET ADDRESS
avesve oy 54 CTY-S1- 7P
Nt [ DELETE 61TIRE T Cnange T Addition
Kan| 62 NAWE
ST L ADDRESS 63 STREET ADDRESS
64 Gi1Y-51- 2P

er tha exemption stated in Section 119.07(3)(i), Florida Statutes, | furlher certify that the
: and accurate and that my signature shalt have the same legal effect as if made under gath; that
Fred to execute this report as required by Chapler 607, Florida Statules; and that my name

= Lester DeCiue y-y-91 4188y 18U

Dain D%\-ﬁme Brone §

Qos14eT




