FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 *.,’_ " DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 544939 (2)

1. Corporahion Nane

HOME FOLKS INSURANCE AGENCY, INC.

N O AR

Prancipal Place of Business Mailing Address
US 41 & LITTLETON RD US 41 & LITTLETON RO
PO BOX 778 PO BOX 779
FT MYERS FL 33302 FT MYERS FL 338020779
3. Date Incorporated or Qualified 3a, Date of Last Raport
09/09/1977 04/10/1996
2. Poncpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-1768939 Not Apphoatia
Suite. Ant K et Suile, Apt. #, stc. - $B.75 Additional
[}El 27—1 §. Certificate of Status Desired O Fee Raquired
| Cily & Siate | City & Slale 6. Election Campaign Financing $5.00 May Be
2f 28] Trust Fund Contribution ] Added to Fees
| e ___ Coontry | Counlry 8. This corporation has hablity for intangible tax under s. 199.032,
El_____“ T 25:[ 25! ;(;l Florida Statutes [ves [ONo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
RIDER, JOSEPH J 81| Name
1408 WINKLER AVE B2] Stres! Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33901
83
84| City FL g8} Zip Code

11, Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
olfico or regstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. b hereby accept the appoiniment as regisiered
agent | ant fan liar wilh, and accept the obyigations of, Section 6070805, Florida Statutes.

PR s ot Apr 28 1997 8:00am

CR2EG34 (9/96)

SIGNATURE .
Srgpature typaa of ponted nanw of registerod agent aad tite il applicable. (NOTE: Regislersd Agenl signalure required whan renstating} DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD LJ DELETE 11THILE [T change T Aadition
At RIDER, JOSEPH J 12 NAME
aisier amokess | 1408 WINKLER AVE 13 STREEY ADDRESS
ey sz | FORT MYERS, FL 00000 14GITY-51- 2P
wE VDS [} DELETE Z1TITLE [ change L] Addition
HAME RIDER, VICTORIA J 2.2 HAME
s aoness | 1408 WINKLER AVE 2.3 STREET ADDRESS
env-s1ze | FORT MYERS, FL 00000 2.4 LTY-ST-2P
e T oEETE S1TLE T 1) Change L] Addition
(e 32 NAME ‘
STHIED AR 5% 3.3 STREET ADDRESS
Cify-51- 2 34, CITY-S1-11P
T 1] DELETE 41 TIHE [ Change T3 Addition
Nk 4.2 NAME
STREE! ALILRESS 4.3 STREET ADDRESS
Cly-S1- 211 4.4 CITY - §7-2IP
wme [T DELETE 51THLE [T change [T Aadition
NapL 5.7 NAME ‘
STRIE] ADDRESS I 5.3 STREET ADDRESS
Chy - ST 21 54LITY-ST. 2P
Twe [T oeLETe 61 TITLE Ty Cnange [ Acdilion
KAME 62 NAME
SHEE ] ALOREGS 63 STREET ADDAESS
CITY-5[-7v 64 CITY-8Y-2IP
14. 1 o hereby certify that the information supplied with this filing does not quaiity for the exemption siated in Section 118.07(3)}, Florida Siatutes. | further cerlity that the

inlamation inchcaled on this anaual repart or supplamenta! annual report is true and accurate and ihat my signature shall have the same lega! effect as If made under oath; thal
| ar an ofhcer or director ol the: corporation or the recever of trustee empowered 10 execute this repon as required by Chapter 607, Fiorida Statutes; and that my name
appeas in Bock 12 or Block 13 if changed, or on an att; ne ith ddress.

SIGNATURE: LA 4-22-97  941-995-5010

‘BIRECTOR Date Daytime Phane #




