1998

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

DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Name

(8)

JOHNSON AND FLETCHER INSURANCE, INC.

Principa! Place of Businass

3225 N.W. 13TH STREET
POST OFFICE BOX 2310
GAINESVILLE FL 32602

Mailing Address
3225 NW. 1314 STREET

POST OFFICE BOX 2310
GAINESVILLE FL 2602

—

FILED

o on e | Feb 19 1998 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

NS WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ot Qualified

_04/14/1978

2. Principal Place of Buginass 2a, Malling Address 4. FEl Number Applied For
;l ) —Zgl M‘sm / Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. " ) $8.75 Additional
;;] —z-ﬂ 6. Certilicate of Status Desired E]/ Fee Required
City & Biale City & State 8. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Cantribution Addad to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m ?51 ;El ;)-l Parsonal Property Tax due June 30. Yos [JNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Regisiered Agent
JOHNSON, FAVE FLETCHER 81} Namo
BOX 53 TURKEY CREEK B2| Street Address (P.O. Box Number is Not Acceptable)
ALACHUA FL 32615
[1]
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the pravisions of Saections 6070502 and 607.1508, Flarida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heroby accept the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Statutes.

Signature typad of printed nama ol 1(;@5':9}(::1 &g and tle o apphgabhe.

(NOTE: Reglstaend Agent signature requited when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P T DELETE 11TILE [T crange’. L3 Addition
NAME JOHNSON, FAYE FLETCHER 12 NAME

sieeraocaess | BOX 53 TURKEY CREEK 1.3 STREET ADDRESS

Citv-ST-2ip ALACHUA FL 14CTY- 5T-2P

TILE T oeLETE 2110LE [T changs L Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY -51-21P 2.4 0/TY-ST-2P

e [ oELETE 31TILE O change [ Addition
NAME 32 NAME

STREET ADDRESS 54 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-ZIP

TILE 7 bELETE 41 TITLE T Change ™ [ Addition
NAME 4 2NAME

STREET ADDRESS 4 STREET ADDRESS

oIy ST- 2P 4.4 CITY-5T-2IP

TITLE [J DELETE 5.1 FITLE [T Change ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£iTY-51-2P 5.4 CITY-51-2IP

THLE ] DELETE 6.1 TITLE [J Change  TJ Addition
NAME 6.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST-2IP

Block 12 or Block 13 if changed, o

SCIRMATIIRE:

n an altachment with an address,

w0 Q)ar.

4. | heraby certify thal the information supplied with this filing does nol quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anhual reporl is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corporation gr the roceiver or Irustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

52
31 a3 iyl

n)i&Jap



