FILE NOW: FILING FEE AFT ER MAY 13T IS $550.00

S

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ R Sandra 8. Mortham
ANNUAL REPORT  [ERE=S Fiscastary o state

DIVISION OF CORPORATIONS

1998  E

| FILED
1 Jan 16 1998 8:00am
Secretary of State

DOCUMENT # P@3000003480 (9)

1. Corporation Name

i HARRY BRADFORD INSURANCE, INC.

LI A

Principal Place or Busin o

PCST OFFICE BOX 130
BRONSON FL 32621

{dailing Address

POST OFFICE BOX 130
BRONSON FL 32621

) (3 NOT WRITE IN THIS $PACE
|” 3. Date incorperated or Cluaiiied ’

01/15/1993_

2. Brincipal Place of Business [__zj Mating Address

4, FFi Number T__fAppied For |

22| -

21 , = o 59-3163644 [ ot Applicable |
I Py funte, Api #, elo. i1 $8.75 Additional |

5. {Ceriflcate of Status Desired -
Fze Requirad

Cily & State City & State

23] =]

$5.00 May Be

frust Fund Contributlon Added fo Fers

!TB. Election Campaign Flriéﬁélng

. 2ip . haountry | e Lountry 8. This carporation owas of has pard the current year Infangible
34! 2 -l L 29J,, 3o|  Parsonal Property 1ax due June 3. Yes T Mo
. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent e
BRADFORD, HARRY &1) Name
N . .
FARM BUREAU BLDG. 82) Ztreet Address (P.0O. Box Number is Mot Acosptable)
HIGHWAY ALT. 27 , e
BRONSON FL 32621 83
84| 1oty [88] Zip Code
FL .|

117 Pursiart bo the provisions of Sechans 07 0502 and 507.1508, Flonda Siaiies, the Above-named Gorporanion submts This sament 1ar the purgoses o7 chAanang il registared
i affice or 1 eqisterad agent, or hath, In the State ot Florida, Stich change was althanzed by the comperation’s board of directors. | hereby aucept the appointment as reqistarad

. SIGNATURE: __

SiaNA FUrE

senit, | AM famdiar with, #iid acuent the obiigations of, Section BU7 O5N5, Horida Statites
SIGNATURE . . S . [ ——
_:-‘:l;;na.tue typed o printed Ramea ot i-:»qpﬂarsd arerit and tifle apptl_cabie. INDTE _Heqrsmred Acgent sianaiure required when reinstating) ] [RL3 12 e f;:
12 CFFICERS AND DIRECTORS 13. ADRDITIONSICHANGES TO OFFICEME AND IIRECTORS IN 12 =]
T b B CToeere  Woome - (T Crange [T Addiion |
L oname BRADFQRD, HARRY 1.2 NAME <+
ch
serraommess | U5 ALT. 27 13 SIHEET ADDRESS | &
- griresi 7 BRONSON FL 32621 14GY-5i- 0 - &
TiE ) [T DELEFE L1TME - [T thange [ 1 Adittion |
NAME 257 NAME
STREET A SIREET ANDAESS
. . ) 24Uy -81-7F ~ _
[ BFLTE e T o o Dl sddon
8.2 NAME
ATREET ADDRESS 3 3SIREET ADDRESS
TV .41 2 34 WY -ni-s?_ |
TITLE T T TDEEE AT [T Change 1] Additian
HAME 47 NAME
STHEET ADNRESS 4.3 STHEET ANDAESS i
LiFY - 57409 o Badomv-stmp _
TE B ' CIBeEe ™ Jarmme - i Change ] Addition
NAME 52 NAME
HTHEET MYDRESS 5.5 SIREET ADDRESS
CUY-ST-AF 4 - _ L4 TITY-S1-4F e . )
MM [T BFFFE B1ONF [T Change 1.1 Aodifion
NAME 5.2 NAME
| STREEY ADDRES: © b3 SiKER | ABDRESS |
QY-S f B o BACITY-51- 47 l . ]
14. | hereby cemtify that the infermation supplied with this hling does not gualify tor the exemption stated i Section 119.0/%3103, Flerida Statites | further carity that the minrmation
incheated ar this annual report or supplemental annual repos is frue and accurate and that my signature shafl have the same legai eftent as 1if rmade under oath; that | am an
atfiesr or director of the corporation ar the recaivetr ey, yhovwernd 1o execute s report as reauired by Chapter 607, Flonida Statutes, and that my name appesrs n
Rinck 12 ar Block 13 f changed, or an an ahacyﬂéﬁliﬁs@: afidress

Yy

[

L vrecs R OOGZATE |

i



