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

CORPP%);ATHON f{;;’:«- ‘ L ORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 O Oam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # 54493 (2)
HOME FOLKS INSURANCE AGENCY, INC.

- A ERARE RN M

Principal Place of éusmuss Mailing Address
US 41 & UTTLETON RD US 41 & UTTLETON RD
PO BOX 779 PO BOX 178
FT MYERS FL 33902 FT MYERS FL 23002 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o _ B 09/09/1977
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applhed For
21] 8090 Littleton RA. [z P.O. Box 779 59-1768030 Not Appiicanie
Sute, Apt &, olc Suite, Apt. #, etc. ith
e Ab e e A o 5. Certificate of Status Desired C] $8'75 Adcfmonal
o - o gl R Fea Required
City & State N City 8 State 6. Election Campaign Financing $5.00 Mmay B
- - b . v Ba
I:I_._Iiort _ f_*‘ll_fef_sf _FL B ) 248] EO{ t Mye}‘ Sy FL Trust Fund Contritiutian ] Added to Fees
Zp Country 2 Country 8. This corporation owes or has paid the current year intangible
. 33903  [5] Lee 28] 3_39 02 30] Lee Personal Property Tax due June 30, [ Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Registered Agent
RIOER, JOSEPH J 81| Hamo
1408 WINKLER AVE 82] Street Address {(P.O. Box Nurnber is Not Acceptable)
FT. MYERS FL 33901
83
Ba| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and G07. 1508, Florida Slatites, the above-named corparation submits this statement for the purpose of changing its registercd
office of regslered agent, or both, i the State of Horida Sueh change was authorized by the corporation's board of directors. | hersby accepl the appointment as regisitered
agent [ am familiar with, and accept the ohiligations of, Section 607 6505, [ lorida Statutes.

SIGNATURL - . —_— . . S e
Shipustipe typard o paantend eare ol topedersdd mgeend wed it o Apite bl (HOTE A el Agenl s.grialure required when reinstating) DATE

12 T T OIHICIRS AND DIRECTORE 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD T oiet 11 TMLE [ Jchange ] Addition

e RIDER, JOSEPH 2

stree! aporess | 1408 WINKLER AVE 13 SIREET ADDRESS

cuy- 8120 FORT MYERS, FLO0ODOO 14CY - S1- 7P

TinL vDS | 21T [T charge [T Addition

NAME RIDER, VICTORIA J 22 NAME

STREET ADDHISS 1408 WINKLER AVE 23 STREET ADDRESS

cov-st-oe | FORTMYERS, FLOOOOO 2 4CITY-§T-2P

MLE ‘ ' T DeLETe 31TILE [Tchange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDAESS

CiTY-ST- 2P ) _ 34 CITY-S1- 2P

TITLE T T I 44TLE [Tchange [ Addition

NAME 4.2 NAMF

STREET ADDRESS 4.3 STREET ADDRESS

EITY-ST-21P 44LITY-51-2P

TITLE T T T o 51 M0LE [Tchange [ Addition

NAME 52 NAME

SIREET ABDRESS 53 STREFT ADDRESS

GIFY - 51-2IP 54 CI1Y-SI-2IP

me ] e I TIETE 6.1 TITLE (I change [ Addition

NAME 5.2 NAME

STREET ADDRFSS 63 STREET ADDRESS

CiTY-51-00 6.4 CITY-5T- 2P

14. t hereby certity that the mformation supplod with this ifing doos nol quatily for tha exemplion staled in Section 119.07(3)(i), Florida Stalutes. | further certity thal the information
inchcated on this annual report or supplernerdal annual repori s troe and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tho carporation or the receiv ar rustoe empaweraed 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 131 fi: ;1gnd_ or an an alt wnjapith an address
CIfLNATIIDE.

y Ul Sep  Gu., 9Pcom

CR2E034 (10/97)



