FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparabon Mame

BOB KIMBREL INSURANCE, INC.

G6555!1

(5)

Punc,q.d PN

682 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701

Mailing Address

662 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 327016882

FILED
Apr 01 1997 8:00am
Secretary of State

A M

3. Date Incorporated or Qualified

10/16/1983

3. Date of Last Report

05/01/1896

T3 nopal Piace of Buaines T 2a. Mailing Address 4. FEI Number Appliad For
] 2 590879741 Net Applcabie | |
Sute, Apl # elo Suile, Apt. #, elc. . it 1
[ ' T P 5. Cerfificate of Status Desired 0 $B 75 Addiional ]
22l B - o - 27] Fee Required i
_ Gty & Stale | Ciy & State 8. Election Campaign Financing $5.00 May Bo
_2_3J__ e . zﬂ Trust Fund Contribution Added to Fees
e _ Gouniry P Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a] e ae] 30 Florida Statutes Oves [no ;
r e and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
]
KIMBREL ROBERT E. Bt Name )
852 MAITLAND AVENUE 82[ Streat Address (P.O. Box Number is Nol Acoeptabla) )
ALTAMONTE SPRINGS FL 32701
83
84l City FL 5] Zip Code
F . Puesuant 10 1he provisions OF Seations G07.0502 and 607, 1508, Fonda Slalilas, the abave-named corporation Submits 1his staterent for the purpose of changing iis regisiored (

SIGNATURE

agenl Larm famaiar with and accept the obligations of, Soction 607.

othice o registered agent o both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registared

505, Florida Statutes.

» eF
SONATURE AN TYP

P [NTEU NHM& OF Sf NJNG OF-FICEH COR DIRECTOR

|nforr'\al\rm indicated o0 this annual report or supplernental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| & an olcer or director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narme
appears in Block 12 on Block 13 if changed, or on an atltachment will) an address.

SIGNATURE:

bl Kimdte)  3-27-97 (H1)834-F87

B e lﬁ;:r‘.i ar ;‘-li'\h‘d rmﬁuﬁ:fmn tyere agent and il \i.é.r;;\lwaﬂ'g” {NOTE. Rogisterad Agen! signature required when rainstatng) DATE b
]2 B ) L OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
—_— PSD T oeLive 11TILE L1 change L) Addition | @5
ekt KIMBREL, ROBERT E. 12 HAME 3
st anoesss | B26 GLEN ARDEN WAY 1.3 STREET ADORESS o
cesiov | ALTAMONTE SPRINGS FL 14CHY-87-2P & |
Ak viD [T DELETE 21TImE [(JChange [ Aggiion |
Nawt KIMBREL, JUANITA 27 NAME %
st aoviss | 828 GLENARDEN WAY 23 STREET ADDRESS
CHy-31 ALTAMONTE SPRINGS FL 2 4CITY-51-21P ‘
I - ] DELETE 34 TITLE -+ [ change [ Addtion ;
HALE 32 NAME ?
STR:ETADIRESS 3. STREET ADDRESS \
[ worr-s7 7 3 34.CITY-ST-21P
I [ oeLETE 41TMLE Fd change  [L] Additian
AR 4.2 NAME
SEALED ADDETEE, 4 35TREET ADDRESS
Ciry-§1- 4p 44CITY-57-21P
R T T DELETE 51 TLE [T change  TC1 Addition F
[ 5.2 NAME
SIKE: 1 AORLSS 53 5TREET ADDRESS
Ml o 54 CITY-§T-2IP
. a T oELETE 61 TITLE [ Change T Addition ‘_
NAME 5.2 NAME ;
STHEE ADIFIE5S 6.3 STREET ADDRFSS ,
CTy 61 A | e 6.4 CHY-5T-21p L]
14, | do nereby cerily that the informaton supplied wich this Hling does not qualily for the exemption slated in Section 119.07{3)(i}, Fiorida Stalutes. | further certify that the :

oo |

Daytieng Phono # .
ik




