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FILE NOW: FII:ING FEE AFTER MAY 1ST IS $550.00

PROFIT T
CORPORATION S
ANNUAL REPORT e A
1998 iz

FILED

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 10 1998 8:00am
Secretary of State

DOCUMENT # 53536

1. Corporalion Name

° (7)

ALFORD INSURANCE, INC.
Principal Place of Businass Malling Address |||||I| ||||| ||||| IHIl ||||| II"I ||“ Ill" ||||’ Im' I I" |||” |||’
814 MAN STREET 814 MAIN STREET
P.0. BOX 587 P.O. BOX 587
CHIPLEY FL 32428 CHIPLEY FL 32420 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
10/01/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 26] £3-0763500 Not Applicable
Suite, Apt. #, olc Suite, Ap1 ¥, elc. . it
I v He, e N 8. Certificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
2_a] Trust Fund Contribution Added to Fees
Zip Country 21y Country 8. This corporation owes or has paid the currend year intangible
EI ;;] —aa Personal Property Tax dus June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
ALFORD, S.A. M #1] Name
, 9.
1305 CHLBGH AVE 82| Street Address (P.O. Box Number is Not Acceplable)
CHIPLEY FL 32428
83
B4] City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607, 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Slals of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and accepl the obligations of, Section 6370505, Florida Statutes.

SIGNATURE e /]
Signalure, typod or printed name of tegLlored agoal ard e o apphcable (NOTE: Ragisiared Agent e o p
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE P [T oiLere 1ATMLE BFttange [ Addition | S
NAME ALFORD, SA. I 1.2 NAME §
sreeT aohess | 201 WEST CHURCH AVE. 1asmeeTacoress | £ 305 Church Avenue &
| en-s1-2e CHIPLEY FL 14 Y- 5T 2P S
TLE §T TJ oeLee 23 TILE JEChange L] Addition |©O
NAME ALFORD, BEVERLY B. 22 NAME
steer sobeiss | 201 WEST CHRUCH AVE. 2asmeeTanoress | 1305 Church Avenn e
CITY . ST- 2P CHIPLEY FL 2 4CITY-ST-2P
e 1T ecee 3ITLE [Jchange [T Addition
NAME 3 NAME
STREET ADDRESS 3 STREET ADDRESS
LAY -51-2p 34.CITY-ST-2P
LE ] DELETE 41TLE [JChange L[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| ciry-s1-zp o 44 DITY-ST-2P
LE T oecete s.1TALE [Jchange  [] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54CMY-§1-2
LE [ DECETE 61TLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£ITY - 51-2P 6.4 CTY-ST-2P

indicated on
offices or diector of the corporation of tha rex

yis

QIRNATIIRE:.

Block 12 or Block 13 if changgd. or on an attachment with a

14. | hereby cerlilgrthal tha informaton supphed with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
qwoered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in

ceiver or trustee e

S. A_ L. nJ nr ’f‘,l .'.,n Cod

Y L. o0 (250)L1e.16~ 2



