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.FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BUCKHEAD RIDGE INSURANCE CONSULTANTS, INC.

AN R

Mailing Address
14 CYPRESS STREET

BYCKHEAD RIDGE
OKEECHOBEE FL 34970

Principal Place of Business

14 CYPRESS STREET
BYCKHEAD RIDGE
OKEECHOBEE FL 34970

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2, Principal Place of Busingss

Sulle, Apl # etc.

27]

11/07/1995
2a. Mailng Address 4. FEI Number Applied For
|2] 650624703 Not Applicatile
Suile, Apl. #, otc. $8.75 Additionat

O

] i )
§. Certiticate of Status Desired Foo Required

City & State City & Sate

m

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

Zip Cédﬁt?\fﬁ a Zip

25 28]

%]

Country 8. This corporation owes or has paid the

Personal Property Tax due June 30.

cugeny year Intangible
&es One

9. Name and Address of Currenllig__glisierod Agent

PATENT, JOHNNIE H

14 CYPRESS STREET
BUCKHEAD RIDGE
OKEECHOBEE FL 34970

10. Name and Address of New Raplstared Agent
B1] Name
B2| Street Address {P.O. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0607 and 607 1508, Florida Stalules,

office or reglgtered agent, or both, in the State ol Florida Such change was autharized by the corparation’s board of directors. 1 hereby accept the appointment as registored
agent. 1 am familiar wilh, and accepl the obligahons of, Seclion 607.0505, Florida Statutes

the above-namaed corporation submits this statlement for the purpose of changing its registered

S e e e, i
T

Walech 3

SIGNATURE o P
Signditre, typed o printed narie il reg stered agon and Wie o ayy e abie NOTE Registored Agent signature requred whon feinstaling) DATE .

12 OFFICERS AND Plﬁ‘['CT ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
mEe o | ETRT 11TILE [T Change [T Addition | =
HAME PATENT, JOHNNIE H 1.2 NAME §
STREET ADQRESS 1‘ CYPRESS smEET BUCKHEAD R'DGE 1.3 STREET ADDRESS o
GITY-ST-18 OKEECHOBEE FL 1401y S1-21P &
TINE T T nECETE 211MLE [ thange L] Addition |©
NAME PATENT, GERALDINE 22 HAME
smeeraooncss | 14 CYPRESS ST 23 STREET ADDRESS
CITY-5T-0P OKEECHOBEE FL 2.4 CITY-$T-7P
TINLE |mREE 31TILE “[change [T Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY- ST 2P 34, CITY-5T- 2P
TITLE TJ oeikne L1THLE [T Change [T Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADORESS
ClTY-§T-2P 44 CITY-$T-2IP
TLE [J DELETE 5.1 TITLE [T change [T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| eiry-s1-7p 54 CITY-ST-219
TLE ] GeLETE 6.1 TIILE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 219 6.4 CiTY-5T-2IP
14, | hereby certify that the information supphicd with this Tiling does not quality for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

officer or direslor of the corporation or the roceiver o rustee empowg
Block 12 or Block 13 i changed, or tlachment with an agdr,

L
P 4

rF Yr. ssFL JEY. Y =

Indicated on this annual repart o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
loexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e L, Y/ /0 Qs srl 7 Aex)



