| . FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 6’ 1 999 8 : 00 am
CORPORATION Katherine Harrs ecretary of State
ANNUAL REPORT : W Secretary of State 04-16-1999 9007 e
1999 s DIVISION OF GORPORATIONS e 6 012 ***150.00
DOCUMENT # P3000080614
1. Corporation Name
HAMPTON INSURANCE INC.
- R
2968 CLEVELAND AVE. 2966 CLEVELAND AVE.
FT. MYERS FL 33907 FT. MYERS FL 33901
us us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualited
11/16/1983
2. Principal Place of Susiness 2a. Mailing Address 4. FEl Number : Applied For
1) 25] 65-0466553 ot Appiicable
= Suite, Apt. #, etc. m Suite, Apt. #, otc. 5. Certifcato of Status Desired [ St::;'fsi::;irt;c;nal
City & State City & State : 8. Election Campaign Financing  — $5.00 May Bo
23] R - - TRESX Fimd ContHboton : Adtled to Fees ™|
_Zp.- . . o .. .Country e T . _Country .. _.|.5 This tion.owes the current yearntangibloe - . - - oo .oc for e —me
24 [25] 2] 3] boronms oropaty Tons T Dives DN
9. Name and Addross of Current Registered Agent 10. Name and Addross of New Registered Agent
: 8] Na
HAMPTON, TONYA "
2088 ClEVElAND AVE. 82| Street Address {P.O. Box Humber is Not Accepiable)
FT MYERS FL 53
84| City FL [ssLZip Code

1. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the a bove-named corporation submits this statement for tha purpose of changing its ls!ared'
office or registered agent, or both, in the State of Florida. Such change wasg authorized by the corporation's board of directors. | hareby accepl the appeintment as registered
agent. ) am familiar with, and accept the obligations of, Section §07.0505, Fiorida Statutes.

SIGNATURE _
Sighature, trped or prinied ngme of rogrsisrad sgan! and tile f applcabls (NOTE: ‘Apent mgnaturs required when rynsiating) OATE | a
12. OFFICERS AND DIRECTORS 13. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [°2}
TLE P [ GELETE 1ITTE j . " [change  [lAddtion | —
Nave HAMPTON, TONYA 12MAME - N 3
STREET ADDRESS| 600 MOODY RD L3 STREET ADORESS 8
CITY-$T-2P N FT. MYERS FL 14 CITY- ST- 2P &
™me V' O GELETE 21TmE - ' Dthange  LAcdtion | ©
HAVE HAMPTON, DENNIS D 22NAME ’
smeeTanoress| 600 MOODY RD 23 STREET ADORESS
CITY. §1-2P N FT. MYERS FL 3 4CTTY-ST.2ZP
TME K [ DRETE IITNE ) ClChange [ Addiion
NAME MILLS, MARTHA A. 12NN
seeeT aoeress| G609 WILLOW LAKE CIRCLE Bt XT3 ] = : 1+
| avgrze FT. MYERS FL 34.CITY-5T-2P
TTME T e = T e I DR ETE TS A T T e [ e R e — [T Cliange =[] Addition [+—sr—=os=0
NAVE 4. 2NANE ' ’
SIREET ADDRESS 43 5TREET ADDRESS
CITY- 7. 2P 44 CITY.ST-2P ) .
TME [ DELETE 5.1TME R B ClChange  [_] Addition
NAME S2HANE . .
STREETADORESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST1.ZP .
TINE D OELETE §1TMILE [JChenge [ Additon
WANAE 6.2 NAME .
STREETADDRESS 4.3 STREET ADDRESS
CTIY-57-2P SACITY.ST. 20
14, | horeby cerfify that the information Supplied with This fiting does not qualify for the exemption stated in.Section 119.07{3)(1), Florida Statites, | further certity thal tha Information

indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall nave the same iagal effect as if made under oath; that i am an
officer or diractor of the corporation oF tha receiver or tustee empowered 1o exacule this report as required by Chapler 607, Florida-Statutes; and that my name appears in
Biock 12 or Block 13 If changed, or on an attacl with an address, with all other like empawered, "

SIGNATURE: 3:30-97 741 «3_3;%&’(

s




