Y- 2028 B A7 N

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

DOCUMENT # P93000080614 (9)

HAMPTON INSURANCE INC.

Principal Place of Business Mailing Address

FILED
Apr 20 1998 8:00am
Secretary of State

V0 O A

2068 OL%ELMD AVE. 2066 CLEVELAND AVE.
FT. M FL 333 FI. M FL 33301
us YE us YERS DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place o! Business 2a. Mailing Address 4. FEI Number Applied For
;‘l—l —2;l 650466553 Not Applicable
Suile, Apt. ¥, ot Suite, Apt. &, etc.
uie. Ap ote ulie. Ap ele 8. Certificate of Status Desired D $8'75 Adaltional
E] ;‘ Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 10 Fees
aip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5_1 ;I E Personal Property Tex due June 30. [ JYes [ Na
9. Name and Address of Current Reglstered Agent 10, Name and Addrese of Naw Registered Agent
HAMPTON, TONYA 81| Name
2086 CLEVELAND AVE. 82| Street Address (P.0. Box Number is Not Acceplable)
FT MYERS FL
B3
e4{ City

FLWasl Zip Code

agent | am familiar with, and accept the obligations ol, Section 607 0505, Florida Statutes.

11. Pursuant lo the provisions ©f Sections B07 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered

SIGNATURE _

Slnnaluczftlv;n?;;r;‘r;a—r—luﬁu:d reursi;l.;ui‘ll—pnn; ;n‘&‘l;le_nl_;pancnubr INQTE: ReQisterad Agen| eipnalure Fequired when rainstating} DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P [J perese 1.1 TITEE TJchange T Addition
NAME HAMPTON, TONYA 12 NAME
staeer apoiess | 600 MOODY RD 13 STREET ADDRESS
CITY-ST- 2P N FT. MYERS FL 1ACHY-51-2IP
TILE P [T OEcETE 21 TALE [l change .7 Addition
NAME HAMPTON, DENNIS D 22 N
sraeer aooarss | 600 MOODY RD 2 3 STREET ADDRESS
CHTY-S1- 2P N FT. MYERS FL 2.4000Y-51-2P
TILE [ [ DELETE 11 TILE TJ thange [ Addition
NAME MILLS, MARTHA A. 3.2 HAME
s noaess | G609 WILLOW LAKE CIRCLE 33 STREET ADDRESS
CITY-ST.2IP FT. MYERS FL 34.CITY-SI- 2R
TITLE [J oewete A1TME [T change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1-2P 44 CITY-51- 7P
THLE I DELETE 5.1 TTLE [l change  [_J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T- 2P 54 CITY-ST-7IP
TITLE [T oeLeTe 61TILE L] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P J 64CITY-S1- 2P

Block 12 or Block 13 if changad, or on an atlachmenl with an address.

QIGNATURE: “22 sz 7 27040 - 0

14. | heraby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or irusloe empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

S 13- 4§

CR2E034 (10/97)



