FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION “ FLORIDA DEPARTENT OF STATE Jan 22 1998 8:00am
ANNUAL REPORT Secretary of State

1998 oison o CoRPoRATIONS Secretary of State

)

DOCUMENT # L8356 (1)

1. Corporation Name

B&F INSURANGE, INC.

T

Principal Place of Business Mailing Address
4120 PINE 1SLAND RD. P.O, BOX 724
MATLACHA FL 33333 MATLACHA FL 33993
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1930
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
j21] [26] 65-0217360 Nat Agpiicable
Suite, Apt. #, elc, ] Suite, Apt. #, etc. R 4 3 Additia i
" © P 5. Centifigate of Status Desired D 8. ,,5 Additianal
22 ;l Feg Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
[23] 23] Trust Fund Ganiributian Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24l 25 29 30 Personal Property Tax due Juna 30, Yes No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

FRANKLIN, FRANCIS W. SR. I o 81| Name
gy 04D [7/5°6 Iﬂblﬁlj Eels =1 82| Sirest Addrass (P.0. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33903 :
a3 -

84| Ciy F Ijis ]713 Code

11. Pursuant 1o the provisions aof Sections 607,0502 and §07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agert, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes. o

SIGNATURE

Signaturs, ypea oF printed nama of reglstered agent and e ¥ appficabte. (NOTE. Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] LI pELETE 1.1 TILE " [T Change [ Adction
NAME FRANKLIN, FRANCIS W. SR. 12 NAME
smest aoress | 199156 INDIAN WELLS COURT 1,3 STREET ADDRESS
CITY-S7- 2P NORTH FORT MYERS FL 14 GITY-§T-7P
TINE D - 1 Oevere 21 TILE j Tl Crange L Addition
NAME FRANKLIN, BERNADETTE 2.3 NAME
sreeey cobress | 19156 (NDIAN WELLS COURT 23 STREET ADDRESS
£ITY - 57-2P NORTH FORT MYERS FL 2 46T -ST- 2P
TITLE [} DELETE 31TALE ) T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY-S1-2P 34.CITY-8T-2P
TILE [T oELete 4.1 TITLE T TcCtange [T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
LAY -S1-2P 44 CITY-ST-2P
THLE [ DeLete 51TITLE “ Llchenge [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 54 GITY -5T-2P B .
THLE [ DELETE 61 TITLE [ cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty - §T- 2P 6.4 CITY-ST-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. 1 further cétify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shail have the same Ie%al effact as if rmade under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repdrt as required by Chapter 607, Florlda Statutes; and that my name appears in’

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: S~ T35S
Date Dayiire Phone §

CR2E034 (10/57)

e JEH

e

&
H



