FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ‘““ % Sandra B. Morlholms Apr 2 1 1 99 8 8 : Ooam

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # (371502 (0)

4. Corporation Name

BURTON & CHILDRESS INSURANCE, INC.

0 A

Principat Place of Business Mailing Address
10225 ULMERTON RD #7-A 10225 ULMERTON RD #7-A
P.O. BOX 138 P.O. BOX 138
LARGO FLe430488 33 770-0 118 LARGO FL-346406138 327 7 7~0/ 3 & DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/17/1983
2. Principal Place of Busness 2a, Mailing Addrass 4. FEI Number Applied For
;l ;] 59-2344744 Not Applicable
Suite, Apt. #, at Suite, Apl. ¥, elc. . iti
wie. Apt . e uie, ApL ¥ el 5. Certificate of Stalus Desired [ $8.75 Adattional
El ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
er ;8—] Trust Fund Contribution O Addad to Fees
2 Country Zip Country @. This corporation owes of has paid ihe current year Intangible
24 25 ;] ;! Personal Property Tax due June 30. [ ves [ Ne
9. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Registered Agent
CHILDRESS, ROBERT D. 81| hame
10225 ULMERTON RD SE #7-A 82| Strest Address (P.O. Box Number is Nol Acceplable)
LARGO FL-34841—
83
84| Cily 85| Zip Code
FL [*|-32%7 ]

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changinI s registered
office of registered agent, or both. in tho State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept Lhe obligations of, Section 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE _ | . e =
Signate typed of ponlad name ol golened agoent aod s I appdicable (NOTE Regislared Agaenl signature required whan reirstaling) DATE
12. QFHICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT CIDELETE 117ITLE TJChange [T Addition
RAWE CHILDRESS, ROBERT D. 1.2 NAME
sineeranoress | 10225 ULMERTON RD SE #7A +3 STREET ADDRESS
CITY-S1-2p LARGO FL 3377/ 14 COY-S1-2P
TLE DvS O peLete 21 THLE [ chenge [ Acdition
NAME CHILDRESS, ROBERT E. 22 MAME
sireer anoress | 4684-41 AVENUE NE 23 STREET ADDAESS
CITY-ST- 7P ST.PETERSBURG FL 2,25 1= 2 4CTY-ST-7P
e [T oeLete 31TME J Change T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.CIY-§1-2F
e | BTG FRRILT: [T Change  [] Addition
RAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-21P 44 CITY -ST-2IP
TLE ] DELETE 5L [J change [} Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 5.4 CITY -ST-2IP
TLE LT DELETE 6.1 THTLE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2p 64 CITY-ST-2IP
14. | hereby cerlily thal tho information suppliod wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annual report or supplemerntal annual repaort is true ang accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officar ar director of the corporaton or tha recenvor or trustoe ergpowered to execule this repart as required by Chapler BO7, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if char BL3-SP8=//7 8

e . gxem*D.CA}/J'CSS %—/.5-?3

QIGNATURE: ©




