FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
oA L2 LORDA DEPARTIEN OF STATE Jan 14 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1997 R o / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L8356 (1)

1. Corporation Name

B&F INSURANCE. INC.

Principal Piace of BLaness - Mailing Address
8150 LITTLETON RD P O BOX 3467
STE 108 NORTH FT MYERS FL 33918-3467
NO FT MYERS FL 33903 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
. 06/26/1990 08/13/1996
2. Pringipal Place of Bugnoss #Zia. Miling Aodress 4. FE! Number Applied For
Y20 PE Lo Edlel PO Box 724 650217360 ot Appicabi
Suite, Apt #. cte. Suitc, Apt #, etc iti
S e e L e AP & &, Certificate of Status Desired | $8'75 Adqnlunal
Z] 27] Fes Required
City & State | Ciy & Sale . 6. Eiection Campaign Financing $5.00 May Be
;;1 Hﬂ i L [9 Chlﬂ F L"‘ 28} Hﬁﬂ—/? Cffﬁ, F [—-—- Trust Fund Contribution 0 Added to Fees
Z1p _ Country 7P ) i Country 8. This corporation has ability for_intangible tax under s. 189 032,
—2—4] ?3%3 25] ('{5 29] 3_3 ??3 ;(ﬂ (,{S Florida Statutes O ves w No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FRANKLIN, FRANCIS W. SR. 8t[ Name
8190 LITTLETON ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33903
83
84| City 85| Zip Code

FL

1. Pursuant to the provisons of Seclions 607 0602 and 607 1608, Fiorida Stalules, he above-named corporation submits (his statement for the purpose of changing its registered
office or regislered agent, o bolh, in the State of Forida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | an farmihar with, and accept 1he obligations of, Section 607 05605, Florida Statules.

SIGNATURE L . .
Lo T L tte g s cE e ted aggenl ekl il spnieatle [NGOTE Rrgistered Agert signalure required when reinstating} DATE
1z. CH HICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D I oFETe 117ALE [T Change ] Additin
NAME FRANKLIN, FRANCIS W. SR. +2 NAVE
sueer ooness | 19156 INDIAN WELLS COURT 13 STHEET ADORESS
erv-sr.z» | NORTH FORT MYERS FL ‘ 1achr-s1.zp
TULE D CFoeete | PEEL B T change [ Addition
HAME FRANKLIN, BERNADETTE 22k
sieetappress | 19156 INDIAN WELLS COURT 2.3 5fEET A00RESS
orv.si.2¢ | NORTH FORT MYERS FL 2 s cfv-si.20
i CJ oecere Rk I [T change (] Addition
HAME 37 HAME
STRZE | ADRESS 335§t ADDRESS
orv-st-ae | 3. [Ivfsrfm:
i [T DeLETE 41]![[[ “[Jchange ] Addition
NAME 4 2 NWE
STREFT ALOAESS 4.3 SIREET ADIRESS
CITY-81 2w o 44 CIY-5T- 2P
TiLE CToeerte 51TITLE [JChange [T Addition
NAME £ 2 NEME
STREFT ADCHESS 53 SIREET ADCRESS
CITY -§T- 2ip 54 LTY-ST-2IP
wE o T T oELETE 61TITLE [ Change [ Addilion
NAME 6.2 NAME
STREFT ADDRESS 6 3 STREET ADDRESS
LTy - §1-21p GACITY-ST- 2P

14, 1 do rereby ety that the nformetion supplad wilh this Tlng does noet gualify for Ing exemplian stated in Section 119.07(3)(3, Florida Statules. | further certity thal the
formiation indicaled on this annual report or sapplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ollicer or direstor of the corparation o the recewer or Lustee empowered i execute this report as required by Chapter 607, Flonida Statutes; and that my name

appears in Block 12 or Block 13 i ghanged, or on an atlachment wdh_a addres

SRR A, Y7 s

SIGNATURE: _S7Aaae s (1. S 11¢/?7 940 283 4259
SIGHATUREAND TYPED OR PRINTED NAME OF SIGH i Date Diaytime: Phone #

RARGIER

OFFICER O DIRECTOR

CR2EQ34 (9/96}



