FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT FLORIDA DEPARTMENT OF STATE N
COP‘PORAT‘ON Sandra B. Mortham
ANNUAL REPORT Sacretary of Slate
1996 DIISION OF CORPORATIONS
1. Corporation Name ( )
HOME FOLKS INSURANCE AGENCY, INC.
Principal Place of Business . ’ ﬁl\Eﬁu}g Address T S
US 41 & LITTLETON RD US ¢ & LITTLETON RD
PO BOX 779 PO BOX 778
FT MYERS FL 33802 FT MYERS FL 33902 )
3. Date Ipcgrporated or Qualified 3a. Dategf Last Report
o808 877 053/9471608
2. Principal Place of Business ' 2a. Mailing Address 4. FEINamber Applied For
- 2] 5917683939 Not Applicablo
Suite. Apt. #, el — S, ApL#, et 5. Certificale of Status Desired O $B'75 Add:niona#
—2’-2—[ ) 27\ o B Fee Required
City & State Ciy & Slale §. Election Campaign Financing $5_00 May Be
?3-\ 28] Trust Fund Contribution ] Added 1o Fees
dle] Country C ip | Country 8. This corporalion has hability for intangible tax under s 199.032,
m E] 29} 301 Florida Statutes [1ves [(No
g. Name and Address ol Current T::egistered Agent ) 10. Name and Address of New Registered Agent |
81| MName
RIDER, JOSEPH J -
82| Steel Address (P.O. Box Number is Not Acceptabile)
1408 WINKLER AVE A
FT. MYERS FL 33201 83
84| City FL 'as Zip Code

11. Purcuant to the provisians of Seclons 607.0502 and 607, 1508, Flonda Srarutes, 1he at:ove -named corporation submits this statement for the purpose of changing its registered office
or registered agent or both, in the Stale of Florida Such change was aulhorized by the corporation’s board of drectars. | Meraby accept the appaintment as registered agant. | am
familiar with, and accept the obligations of, Sectorn 60¢.0505. Florida Stalutes.

SIGNATURE __ e e . e C . e . O e e
Sigaature, tyiad or prictsd nan e 2 raeturiad agent 20§ b :' il el e (NOTE Pt @ Agoet & Oiatre o ed whan rentar e DATE ﬁ
12, OFFICERS AND 1JIRE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
HILE PD™ TR waee [ "] T ' [ chaage [ Addition g
NAME RIDER, JOSEPH J 12 NAME 3
STREET ADIRESS 1408 WINKLER AVE 13 STHELT ADDAESS LOL,
CITY-51-2IP FE@T MYERS‘ FL 00000 o L 14 CUY-ST-2IP E
TITLE o [] DELETE 2 1 TILE [ Change  [T] Addition Q
NAME RIDER, ICTORIA 4 72 HAME
STREET ADDRESS 1408 WINKLER AVE 2 3 STREET ADIDRESS
SN FORT MYERS, FL 00000 pely o1
TITLE 7] DELETE 31 10LE [] Change [ Addtion
NAME 32 NANE
STREET AL DRESS 33 SIRCET ADDAESS
CITY - 8T- 2P . Nna CIiy-§1-2IP }
TITLE [1 GELETE 4 1T0LF [] Change [ Addition
NAME 42 NaME
STREET ADDRESS 43 SIRELT ATDRERS
CITY-ST-21P , } 44 CITY-5E-21P
THLE [] DELETE 5 TN [ Chaage {7 Additior
NAME 52 NAME
STRECY ADDRESS 53 STREET ADURESS
CITY-5T-2F o 54 CITy-ST-2iP
TITLE [] DELETE € 17TITLE [] Chawge  [] Addtion
NAME 62 NAME
STREET ADDRESS 52 STHEET ADDRESS
CY-ST-2F 64 C1Y-51-2IF ]
14, 1 do hersby certfy that the information supplicd with 1his filing is voluntarily fomished and does not quality for the exemption stated in Section 119 07(3jlk), Fiorida Statutes. ) further
cetify that the information indlicated on this annual repor o7 supplemental annual report 1s true and accurate and thal my signaturg shall have the same legal effect as if macie under
oath; that | am an ofticer or director of thie corporation pr the recaiver o hustee empowernéd to execute this repor as required by Chapter 607, Florida Satutes; and that my name
appears in Block 12 or Block 13 i changed, of or Fltachment with an addrass.

e 4-4-96 _____94717j7995-5010__ !

'oR #HINTED WAME OF SIGNING OFFICER OR DIREGTOR ' B PO e Prove -

SIGNATURE: .

BIGNMT




