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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Mal‘ 02 1 99 8 8 O O am

Sandra B. Mortham

ONVISON OF COnPORATIONS Secretary of State

DOCUMENT # 648926 (4)

. Corporation Name

EUGENE W. BARNETTE INSURANCE AGENCY, P.A.

T T

Principal Place of Business Mailing Address
447 ATLANTIC BOULEVARD 447 ATLANTIG BOULEVARD
ATLANTIC BEACH FL 3223 ATLANTIC BEACH FL 32233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss T 20, Maiing Address 4. FEI Number Apptied For
21 (28] 59-1958195 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, elc.
vle. Ap uie. Ap el 5. Cerlificate of Status Desired O sa' 5 Additonal
22 27] Fee Required
City & State | _ City & State 8. Eloction Campaign Financing $5.00 May Be
E zu’ Trus! Fund Contribution ] Added to Fees
Zip Counlry 21 Couniry 8. This corporation owes or has pald the current year Intangible
24 ;;] e ;l ;l Personal Property Yax due June 30. Bdves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FORTUNE, SCOTT Y 81| Name
“7 ATme BLVD 82| Streat Address (P.O. Box Number is Not Acceplabla)
ATLANTIC BEACH FL 32233
83
84| City FL 85} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purﬁose of changing its registered
affice or registered agent, or both, in the Stalc of florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as egistered
agert. | am familiar with, and accopt the obligations of . Seclion 607.0505, Florida Statutes.

SIGNATURE _ . e

Signature, typad of panted Ramo of feinloted Sgent and bk Able {NOTE Registered Agent signatre raguirad when reinslating) DATE
12, OFF ICERS ANIY DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T FD - [ i KN 11 TITeE [T Change L] Addition | &
NAME BARNETTE, EUGENE W. 12 NAME
seetaooness | 447 ATLANTIC BLVD. 1.3 STREET ADDRESS %
CITY-ST-20P ATLANTIC BEACH FL o 14 CITY-ST- 2P
TiLE ST O pecie 21TNILE [Jchange [ Addition
NAME BARNETTE, JEANETTE A. 22 NAME
seer aponess | 447 ATLANTIC BLVD. 2.3 STREET ADDRESS
Y-51-2P ATLANTIC BEACH FL 2. 401TY-571-2P o L
TILE O peLete 3FTLE [T Change L[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-ZIF o 34.6ITY-ST- 2P
TMLE L] Detete A1TmLE [J change = ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-51-29 L 44 0ITY-5T-2IP
TILE [J oeLete 51TITLE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiIY-S1-2P 5.4 CITY-ST- 2IP
TILE LI DECETE 6.1 TMLE [T change ~ [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-51-2F 64 CITY-57-21P

14. I' réerebydcertilg thal the information supplied with this Tiing doos not quatily for the exemption stated in Section 119.07(3X1), Fiorida Statutes. | furiher certify that the information
ndicated on th
officer or direcior of the corj,

Block 12 or Block 13 if chanjed Yor on an attaghmenl with an address.
QICNATIIRDE: u/:-éé T L S w3 e VY ek AL Wyt

s annual roporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as H made under oath; that | arn an
ralion or the recaiver of rusleo empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in




