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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

CF BANCSHARES, INC.

Princlpal Place of Busincss

40 FIFTH STREET
PORT ST. JOE FL 32456

Mailing Address

401 FIFTH STREET
PORT ST. JOE FL 32456

FILED
Apr 29 1998 8:00am
Secretary of State

0 O

DO NOT WRITE [N THIS SPACE

e LU

3. Date Incorporated or Qualitied
2. Pringipal Place of Business 2a. Mailing Address 4. FE+ Number Applied For
1] e 59-3393707 Not Applicanie
Suite, Apt. #, elc. Suite, Apt, #, etc.
m P - ? 6. Certificate of Status Desired (M $8.75 adcttonal
22 ﬂ Fee Required
City & State | Cily & Siale 6. Election Campaign Financing $5.00 May Be
?3-\ L 7ﬁ2§] . Trust Fund Contribution Addad to Fees
Zip Counlry | dw Country 8. This corporation owes or has paid the curren! year Intangible
m ;;l ________________2ﬂ________ m Personal Property Tax due June 30. Oves [Ino
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
IGLER & DAUGHERTY, P.A. 81} Name
1501 PARK A\ENUE EAST B2| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
B3
84| City FL 85| Zip Code

$1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Flonda Slatutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registerod agenl, of bath. in the Sale of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent. | am familiar with, and accopt iho abligations of, Section 607.0505, Florida Statutes,

LR Rt o3

indicaled on tl

Block 12 or Block 13 if ch

SIGNATURE e e e e e i

Signature. type:d o printesd nanwe of l(:g!.n;r:-:l a-gt‘nl antl Blle f apmibeable (HOL . Registerad Agenl signalure required when reins{aling) DATE p
12, ~GFFIGE RS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 12|23
TILE D T oeee T1TLE De [ Change el Addiion | =
NAME COSTIN, GECH. G SR 12RAKE Hannon, Frank §
smeeropress | 706 MONUMENT AVENUE TISREETAODRESS | gy ¥ A 3
CITY-S1-2P PORT ST. JOE FL 32458 1ACHY-ST- 7P onument Ave &
TMLE 7 DeLETE 21TLE Port . ’ Change Addilion |
e COSTIN, CHARLES A 22 hale By, David B.
steeer aopeess | 812 CAPE PLANTATION DRIVE 23sTRETADORESS | 105 Allen Memorial Way
ov-srze | PORT ST. JOE FL 32456 o 2401751 2¢ | Port St. Joe, F1 32456
TLE PD T DELETE TTILE * [T change L) Addilion
NAME JOHNSON, GREG 3.2 NAME
sweerappress | 101 ALLEN MEMORIAL WAY 3.3 STREET ADDRESS
CITY-SF-2P PORT ST. JOE FL 32456 3.4 CITY-ST-21P
TMLE D T oeLete 41TMTLE T Change [T Additicn
HAME MARSHALL, DWIGHT | JR 4. 2 NAME
sweeranoress [ 956 W, GORRIE 4.3 STREET ADDRESS
CY-$T-2P §T. GEORGE ISLAND FL 32465 44CITY-51- 2P
TLE )] | MG STTITLE
NAME REVELL, FOREST A 5.2 NAME
smeevaporess | HNGHWAY 22 5.3 STREET ADDRESS
CITY-81-21P WEWAHITCHKA FL 32465 5.4 CITY-§T- 2P T
TLE BB [T DELETE BATIE o - . SDO0O02500%
HAME BARRIER, WW. JR BENAME 1 ~04/30/98--01004--004
smeeraporess | 1411 MONUMNET AVENUE 5.3 STREET ADDRESS w150, 00 -
cIy-ST- 2 PORT ST, JOE FL 32456 84ITY- St-0p

/yn atlachmont with an addross.
.

14, | hersby cartii'y1 that iho informalion supphied with tlii-s—iiiwrig;_aoés— ;quuakay for ihe exemptlion stated in Saction 118.07(3)(i). Flarida Stalutes. | further certify that the informalion
is annual report or supplemental annuil report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; thal I am an
officer or direcltor of the cwlm or the receiver or buslee ernpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
a
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