FILE NOW: FILING FEE

FILED

CR2EO034 (9/96)

PROFIT FtORIDA DEPARTMENT OF SYATE F b 24 1 997 8 . OO
CORPORATION Sandra B, Mortham C -vvam
ANNUAL REPORT Secretary of Stale f S
1997 b DIVISION OF CORPORATIONS S CCI'etaI S’ 0 tate
1. Corporation Name G71 502 (0)
BURTON & CHILDRESS INSURANCE, INC.
Fl“nc‘u:a‘ F)Lﬁf- o Of [5“].;.”‘{"‘.5 ----- Miilhﬂg Address | ’|||”| IIII ||I|| ’llll I"H ||||| ul’ IIIII |||’| I|||’III|, I’I” I.|" II|‘
10225 ULMERTON RD #7-A 10225 ULMERTON RD #7-A
P.O. BOX 138 P.O. BOX 138
LARGO FL 346490133 LARGO FL 331780138
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
"""" 28, Mailing Address 4. FENumber Appliad For
25] 59-2344744 Mot Applicable
Suile, Apt. #, etc. N $8.75 additional
2;| 8. Certificate of Status Dasired [ Foe Required
| Ciy&State 8. Elsction Campaign Financing $5.00 Mmay Bo
- 28—| Trust Fund Contribution Added to Fees
| 7w ~ Gountry . dp Country 8. This corporation has liabifity for intangible tax under s. 199.032,
_2_‘!1. . e 25] 20| 0] Florida Statutes Cves [Ono
| % Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHILDRESS, ROBERT D. 81| Name
10225 ULMERTON RD SE #7-A B3| Eireet Address (P.O. Box Number 16 Not Acceptable)
LARGO FL 34641
B3
B4 Cny FL 85| Zip Code
|97 Parsuant 1o the provisians of Seclions 607.0502 and 67, 1508, Flarida Stalutes, the above-named Sorporalion submits 1his statement fof the pUTPOSe of changing A& registered
oflce o registered agent. or both, in the State of Flonda Such change was authorized by the carporation’s board of directors. | hetaby aceept the appointment as registered
agenl Camfanlia: wiln ang accept the abhgations of, Section 807.0505, Florida Statutes.
SIGNATUHE .. . R .
. S-Ii]:w."i{!(l‘ !vpf‘ for prnhd nivne ot rng)ﬁ_“niﬂ;;um andtite of apphcabla NDTE: Regislored Agent signature required when reinstaling) DATE
12, OFf ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it DPT L] DECETE 111IME [ Change [T Addition
NAME CHILDRESS, ROBERT D. 1.2 WAME
sircelanokess | 10225 ULMERTON RD SE #7A 13 STREET ADDRESS
| s LARGO FL e 14 G- ST AP
L DVS [T DeLeTe 21TME [ Crenge” ™ TJ additan
o CHIL.DRESS, ROBERT E. 22 NAME
steraness | 464-41 AVENUE NE 2.3 STREET ADDRESS
av-sioe | ST. PETERSBURG FL 2.40TY- 5121
Y [ DILETE &1 TILE [T crarge L Additon
NAME 32 NAME
SIKEET ALLRESS 3.3 STREET ADDRESS
LRSI (A — 34 CITY-ST-2P
i [T DecETE ATTIRE [ Ghange™ [T Addition
NAKF 4.2 NAME
SIREET ALDHESS 4.3 STREE ADDRESS
CHY-51- 2 4.4 CATY-$1- 1P
e (7 DELETE 51TILE LT Crange ™ T_] Addition
NAME 5.2 NAME
SIREF T AULIFE S5 5.3 STREFT ADDRESS
p LTy STk 540iTv-81-20
L [T oewere 69 TILE [ Change 1] Addition
A 6.2 NAME
STREFS ADDAESS 6.3 STREET ADDRESS
CHY-57-2IP o 64 CiTY-51- 2P
14, | da herety certify that the inforralion supplied wih tis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informationcindicaled on this annual report or supplemental annual report is true and accurate and thal my signature shalf have the same legal effect as If made under oath; that
am an e!licet or droclorn of the corporalion or the recoiver or rustee empowered to execule this report as requiress by Chapter 607, Florida Statutes; and that my name
appoars 1 Block 12 or Block 13 if changed, or on an allachmoent with an address.
udle I Y (g /, '/C/ / /
SIGNATURE: “~Aidetf- Al (Al ii CRB e D. Childress 2 /17 Jo7 Pre-sescury
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER DR DIRECTOR Date T hagting Prians ¥ hd




