FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kathoerine

FLORIDA DEFARTMENT OF STATE

Harris

Secretary of State

DIVISION O = CORPORATIONS

DOCUMENT # 480222

1. Corporation Name

CALKINS-KRAMER INSURANCE INC.

Principat Flace of Business

10261 FOURTH ST. N.
ST. PETERSBURG FL 33716-3808

Mailing Address

10261 FOURTH ST.. N.
ST. PETERSBURG FL 33716-390%

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90059 036 ***150.00

IR IR TR

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualifed
07/03/1875
2. Principal Place of Business 2a. Mailing Address 4, FEI Nimber Apolied For
1] 26] 591507068 No. Applicabie
Suile, 7 pt. #, ete. Suite, Apt. #, etc. ] i
uite, £ pt. #. etc o c 5. Certfiate of Status Desied (1 $8.75 #dditional
;{I ;ﬂ Fee Rejuired
City & 4itate City & State 6. Election Campaign Financing $5.00 vayBe
23 m Trust i~und Contribution Added ) Fees
dip Gountry Zip Country 8. This ¢ arporation owes the current year Imavgy
m ‘—a E‘ Ia]’] Personal Property Tax. Yes  ClNo
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registered Agent
81| Name
CALKINS. KEIFER 82| Strest Ardress (P.O. Box Number is Not Acceptabl
‘.110 31ST ST SQ treet Arddress (P.O. Bo:: Number is Not Accepiable)
ST. PETERSBURG FL 33711 83
841 City F L 85| Zip Code

141. Pursuz nt to the provisions of Sections §07.050: and 607.1508,

office or registered agent, or both, in the State «f Florida. Such change was authorized by the corpor:

Fiorida Statt tes, the above-hamed corporation submits this statement for the purpose of changing its 1egistered
ition’s board of directors. 1 hereby accept the appointment as registered

agent. | am famifiar with, an¢ accept the obligat ons of, Section 607 0505, Florida Statutes.

SIGNATURE

Slignature, typed or printed na M of regrstered agent and tile if apphcable. {NOT = Registered Agant signalure fequired when reinstabng) DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS MWD DIRECTOHS IN 12
TTLE 31 CIoEETE  BaiTme [)Change  []Addition
NAVE CALKINS, KEIFER . 12NAME
streer aporess| 10261 4TH STREET NORTH 1.3 STREET ADDRESS
CITY-5T-21¢ ST. PETERSBURG FL 14CITY-5T-2P
TITLE v [J DELETE 21TME [Change [ Addition
HAME CALKINS, KYLE 22 NAME
sreeTaonress| 10261 4TH STREET N. 23 STREET ADDRESS
CITY-ST-ZIP STA PETERSBURG FL 2.4 CITY-ST-212
TIME v C] DELETE A1 TITLE ] Change [ Addition
NAE DIOTTE, JOANNE 32MAME
street aooress| 10261 4TH STREET N 33 $TREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 34, CITY-ST-21P
TITLE (] DELETE 41TILE [IChange [ Addition
NAME 4 2 NAME
STREET ADDRE!'S 43 STREET ADDRESS
CiTy-ST-71P 44 CITY-5T-2F
TME ] DELETE — 54 TE ClChange (] Addition
NAME 5.2 NAME
STREET ADDREY § 53 STREET ADORESS
CITY-ST- 2P 54 GITY-ST-ZP

I

TIMLE [ DELETE 6.1 TITLE f]Change  [] Addition
NAME 6.2 NAME
STREET ADDRES $ 6.3 STREET ADDRESS
CITY-ST-ZPP 64 CITY-ST-ZIP

14. | hereby certify that the informati >n supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicate: on this annual report o1 supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made unvter oath; that | em an
officer or director of the corporatibn or the receiver of trusiee empowered 10 ezecule this Teport as required by Chapter 807, Flonida Statutes; and that iy name appea‘s in

Block 1:' or Block 13 if changed, or on an attachinent with an address, with al other fike empowered.

SIGNATURE:

——

CERORDRECTORKeifer Calkins,

O411987

CR2ED34 (11/98)

%ZJ.@ZZL_LZJ 2)5 729410
Pr gal.e Jayt#he Phone &




