FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT - " g FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O dm
CORPORATION 5T .y ‘ Sandra 8. Mortham
ANNUAL REPORT i Socrolry o Siclo Secretary of State
1998 DIVISION OF CORPORATIONS
- -
DOCUMENT # P94000057116 (3)
CF INSURANCE SERVICES, INC.
ORGSR
1H W ORANGE §T 171 WEST ORANGE STREET
APOPKA FL 32208 APOPKA FL 32703
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/02/1994
! 2. Principal Place of Businesg Ea. Mailing Address . 4. FEI Number Applied For
;l 308 o\d Dixic Hu:')_"____ 261 3 08 Old D( i 414 H' Uly . 53-3260662 Nat Applicable
';;I Sulte. Apt. 4. etc. ;I Sulte. Apt 4. ele. 5. Certificate of Stalus Desired O $8F..3795H:::|irgznm
City & State . - | Ciy& State 6. Election Campaign Financing $5.00 May Be
E] HPOPKG 1 FL‘ 28] PI_POP k& FL’ Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?‘-I 327 { 2’ 25 u S 2] ] ;;l 3171 PR 30 u‘sg Personal Property Tax due June 30, O ves g No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DECLUE, LESTER B1| Name
17 “EST ORANGE STREET B2( Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 327
83
84 City 85| Zip Code
/e FL [
11, Pursuant to the grovigio W i phd 6071508, Florida Statutes, the abavo-named corporalion submits this statement for the purpose of changing its registered

offica or registg Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am [ Hions, of, Socbion 607.0505, Florida Statutes

SIGNATURE Lestec Dellue y-2348

Lapy (NOE Registerod Agent signatute requited whorn renstating) DATE c
12, OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE F [T orLeE 11 TITE U Change [ Additien =
RAME DECLUE, LESTER 12 NAME g
seeacoess | 171 WEST ORANGE STREET 1.3 STREET ADDRESS g
CTY-ST- 2P APOPKA FL 32703 1.4 CITY -51- 2P &
me VD T DELETE 21TInE [J change [T acdilion |©
NAME DECLUE, CHRISTOPHER 2 NAME
swecranoness | 71 WEST ORANGE STREET 23 STREET ADDRESS
CITY-1- 2P APOPKA FL ) ) J 2 46TY-§1-21P
TME TSD T T pelETe 31 7ITLE Tsp T Dfchange [ Addition
HAME DECLUE, MELINDA 9.2 NAME mMelinda St. Germoan . #3(0
sweeraoovess | 111 WEST ORANGE STREET stz s | SRERETNR=HFheed 490 N Pin Oak Pl #3
CITY-ST. 2P APOPKA FL sacrrstze | Lonousond, FL 32
TILE [Toeiere FRRIT: [J Change™ 3 Addition
HAME 4.2 NAME
STREET ADDRESS £3 STREET ADDHESS
CTY -51-2P 44 CITY-SI- 7P .
TLE T DELETE SETILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CIFY-ST-2P ] _ 54 CITY-ST-21
e [T oELeTE BATHLE [Jchangs [ Addition
NAME 82 NAME
STREET ADDRESS / ) 6.3 STREET ADDRESS
CiTY-S1-7IP B4 CITY-ST-2IF

14. | hereby cerlify thal the information guppked with this fihg does not qualify for the exemplion stated in Section $19.07(3)i), Florida Statutes. | further cerlify that the informalion
indicated on this annual reporl o emental anmg rpporl is tryeyand accurale and thal my signature shall have 1he same legal effect as if made under oath; that | am an
officer or directer of ihe corporabgn ar the rogaiver O trgstee emplivered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed/or on an affachmfuf with an a

es
] Y mabloare Nam 0 0 A0 OAT.OOH-GUTD

o o



