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1998

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT G & 3 { LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT E Secretary of Slale

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

POCUMENT # Gi65551

BOB KIMBREL INSURANCE, INC.

(5)

Princlpal Place of Business Mailing Address

VRO RS I

682 MAITLAND AVENUE 682 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 3271 ALTAMONTE SPRINGS FL 32701
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
§ 10/18/1983
2. Principal Piace of Businpss Waa. Mailing Aridress 4, FEIl Number Applied For
’2_1] L 26] 59-2879741 Not Applicable

Suite, Apt. ¥, elc. Suiter, Apt. #, etc.

7]

]

$8.75 Additional

U Feo Reguired

6. Certificate of Status Desired

City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23] _ [28] Trust Fund Contribution Added to Fees
Zip Country i Country 8. This corporation owes or has paid the current year intangible
;I ;;I 29—| o 50—1 Parsonal Property Tax dug June 30. ves [ HNo
9. Name and Addrgsigfiglﬂrieqtﬂgglslered Agent 10. Name and Address of New Registered Agent
KIMBREL, ROBERT E. 81/ Name
682 MAITLAND AVENUE B2[ Sireet Address (P.0. Box Number is Nol Acceptable)
ALTAMONTE SPRINGS FL 32701
83
B4 City FL 85| Zip Code

agent. | am familiar wilh, and accept the ehligalions of, Section 607 05056, Florida Staiutes,

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, i the State of Florida Such change was authorized by the corporalion’s board of directors. | herehy accept the appointment as registered

SIGNATURE
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Signditure, typed o prnied name of rigistend ag ]\!-_“ﬁ-r;;l_{ﬂ 1 uppbeibils INOTC Rugistored Agenl sgrature roqrred when renstaling] DATE. P~
12, OFf ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 g
TITLE [T DeteTe 11 TILE [T change [ Acdition =
NAME KIMBREL, ROBERT E. 1.2 NAME §
stacetanoress | 828 GLEN ARDEN WAY 1.3 SIREE] ADDRESS a
Y- ST-2P ALTAMONTE SPRINGS FL 14 GITY- 5T 2P &
TIME | BTG 2ATILE [ Change [ Addition | O
HAME KMBREL, JUANITA 22 NAME
seeTanoness | 826 GLENARDEN WAY 23 STREET ADDRESS
CITY-§T- 2P AL‘AMONTE SPNNGS FL 2 4 CITY-8T-2P
TILE TITEETE 31 TLE T T Change L] Acdition
NAME 42 KAME
STREET ADDRESS 3.3 STREE] ADDRESS
Ciry-st-ap . 34. CITY-ST-2p
TIFLE ) (] DELETE 41TILE JGhange L[] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TME [T DELEEE 51 TI1LE T Change [ Addftion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OTY-§T-2P 5.4 CITY- SI-21P
WLE [T DELEE 6.1 TILE CJchange T Addition
NAME ; 6.2 NAME
STREET ADDAESS o 63 STREET ADDRESS
CITY-§T- 2P 64 LTY-ST-7P

14. I hereby cerli

Biock 12 or Block 13 il changed. or on an attachmienl wnhw.qs.
o @j/@ ed] /

thal the information supplicd with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as f made under gath; thal | am an
ofticer or director of the corporation or the recever of truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

D Ty



