PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

1. Corporation Nare

| DOCUMENT # 245238 (1)
GRIFFIN INSURANCE AGENCY, INC.

Princiral Place of Buxrm"ﬁ
§0t E SILVER SPRINGS BLVD

PO BOX 820
OCALA FL 32670

Mailng Address

801 E SILVER SPRINGS BLVD

PO 80X 820

OCALA FL 384780820

FILED
Apr 10 1997 8:00am
Secretary of State

IR

3. Dale Incorporated or Qualified 3a, Date of Last Report
03/03/1961 05/01/1996
i 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Lz.ﬂ,,,,,_... e ;‘1 . 59'0915070 Mot Applicable
Suile, Apt #, elo Suite, Apt. #. etc. - $8.75 Additional
[22‘! 27; B. Ceriificate of Status Desired (] Feo Required
Ty S | . Ciy & State 6. Elaction Campalgn Financing $5.00 May Be
sl 28| Trust Fund Contribution O Added 1o Fess
_2p L Bolty Zip Country 8. This corporation has hability for intangible tax under s. 189.082,
| el _ 29 [30] Florida Statules ves [ No
o lame and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GRIFFIN, DANE C. 81] Name
901 E SILVER SPGS BLVD 821 Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32670

a3

B4| City

Zip Code

FL |®

SIGNATUIRE

[ 11, Pursnan: Lo the provisions of Scclions 607 0507 and 607.15608, Flonda Statules, the above-named corporation submits this statement far the purpose of changing its registered
oftice: or regisleinsd agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent [ am tatiar with, and accept 1ha obiligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

G ve Gy e pnted nase O fog e age ar e i appheable (NOTE Ragisterad Agent signature required when reinstaling} DATE
Az, T TTORICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e YT T T DELETE TTTALE [l change [ Addition
NN GRANT, JUANITA L. 12 NAME
saartaoiess | 901 E SILVER SPGS BLVD 1.3 STREET ADDRESS
Ly 8500 OCALA, FL 00000 14 CITY-5T-2IP
me | PD [T DELETE 21 THLE Ol thange [ Aadition
o GRIFFIN, DANE C 27 NAME
sz aovsis | 905 E SILVER SPGS BLVD 23 STREET AODAESS
cvrsr e | OCALA, FL 00000 2 4CITY-ST- 2P
| e [T DrLETE 31 TITLE [l onange 1 Aadilion
e 2.2 NAME
STHEE ADDRESS 1.3 STREET ADDRESS
GlY-ST 78 N - 3.4, CIIY-S1-21P
Cwe T [T oeiEre 41 TLE [T Crange [ Addition
NaME 4.2 NAME
STHEE L ADIRESS 43 STREET ADDRESS
IDRELLAERE L 4.4 CITY-ST-21P
I ] ECETE 5.1 TILE Ll change [T Addition
Hass: 52 NAME
SHEE | ARDRLSS 53 STREET ADDRESS
AL 54 CITY-ST-2p
TLE I DELETE 61 TITLE [ Fenange LT aadition
HaNY £ 2 NAME
SIREET ADDRESS 6.3 SEREET ADDRESS
| Ciy-5r b 6.4 CITY-5T-2iP

| arm an otheer o drector of the ¢
appdars o Block 17 or Block 13 if chanle

SIGNATURE: .

SIGNAT

ration of the recelver or trustee

wn PRINTED NAME

ar on an attachment

address.

(] o
MM GRDIRECTOR T

14. 1 o hercby critily hat the information supplied with 1his Tling does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicaleg on this annual repart or supplernontal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
powered to execute this repor as reguired by Chapler 607, Florida Statutes; and that my name

Dayt‘m{e Phone 8



