FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

H92233
C & N INSURANCE AGENCY, INC.

(6)

Principal Place of Business

-'Maiwlg Address

FILED
Apr 14 1998 8:00am
Secretary of State

A A B

14150 €TH ST 14150 6TH ST
P O BOX 1047 PO BOX 1047
DADE CITY FL 33524 DADE CITY FL 335261047 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e . . 12/31/1985
2. Principa! Place of Business Vz_a. Maring Address 4, FEI Number Applied For
21 el 5G-2624859 Not Applicable
Suite, Apt. #, elc Sulla, Apt #, elc, N ) $8.75 Additional
EI - 2;[ 5. Cerlilicate of Satus Dasired O Fee Required
City & State ~ City & Stale 6. Eleclion Campaign Financing $5.00 may Be
23 o 'z_gl o Trust Fund Contribution Added 10 Fess
Zip Country AL | Counlry 8. This corporalion owes or has paid the current year [ptangible
m E] 29J 30] Parsonal Properly Tax due June 30, D Yes N
10. Nama and Address of New Registered Agent
SUMNER, ROBERT D. 811 Nome
14150 6TH ST 82| Sireet Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33525
83
84| City 85| Zip Code

FL

11, Pursuant 1o he provisions of Seclions 607.0502 and 8071508, Florida StalUtes, Ihe above named corporalion submils 1his statement for the purpose of changing its regisicrod
office or registercd agoent, or both, i lhe Stale of Flerida Such change was adthorized by 1he corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligabons of, Seclon 607.0505, Florida Statutes.

SIGNATURE _ o . o . . e
Slgralure, tysied or prinfed nanie of gl acr i and Wl | apphoalie NOTE: Rogstered Agant signature required when roinstating) DATE o~

12. OFFICERS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o

TILE VD T, T oiere 11TIEF Change [ Addition g

NAME NEUKOM, GEORGE A., JR. 12 NAME 3

streevanDress | 38440 STH AVE 13 STREET ADDRESS g

£TY-SY- 2P ZEPHYRHILLS FL ) $4.00Y-51-7p o

e PD [T pecene 217NLE [JChange ] Addition }©

NAME CHILDERS, JAMES W. 22 NAME

streeTaporess | 8604 HANDCART RD. F 23 STREE ADURESS

CITY-§1-7P ZEPHYRHILLS FL o 2.4 CIY-5T-7IP

TILE [T DECETE 33 TIE [cnange [ Addition

NAME 32 NAME

STREET ADDAESS 3.3 STREFT ADDRESS

CITY-ST- 2P 34.CIY-ST-2P

TILE I W I AL T Crange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CiTY-5T-2P B 44C1Y-5T-2IP

LE - o ’ - (T orEe 51Tt I éfange [ Aadition

NAME 5.2 NAME

STREET AD{IRESS 5.3 STREET ADDHESS

CITY-51-2iF 5ACIY-ST 2P

TILE o o T Do 611ILE [OThange [ Addition

NAME 62 NAME

STHEET ADDRESS 63 STAEET ADIDAESS

£ITY-51-2P 6.4 CITY-5T- 2P

14, | hereby cerlify that the information supplicd with 1his filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this annual report of supplemoental annual reporl is rue and accurate and 1hat my signature shall have the same legal effect as if made under calh; that | am an
officer or direglor of the carporation or the receiver o trustee empaowered 1o exocute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Bipck 13 if changed, of on an atlachmen! with an address,

. i Y o O T T L U U

L W Sy ¥ o " SR S



