SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )

PROFMIT 2 Sy, ! FLORIDA DEPARTMENT OF STATE
COR PORATION L-.~ Sandra B. Mortham
ANNUAL REPORY LE

Secretary of Stale
DIVISION OF CORPORATIONS

2 *F#;/
ey

1996 |
POCUMENT #  J12292 (5)
COTTON'S ALL LINES INSURANCE, INC.

Principal Place of Businass Maling Address I |I||"I I'II "l’l ”I'I I’I,I 'I"l "II I|I” I'I" lllll I{Ill ||I” III” |II{

% RICHARD MIKEL COTTON % RICHARD MIKEL COTTON
1222 NW. 16TH AVE. 1222 NW. 16TH AVE.
GAINESVILLE FL 32601 GAINESVILLE FL 32601 3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/02/1986 06/12/1995
2. Principal Place of Business 2a. Ma:ing Address 4. FEI Number Appled For
r;l m 59-2065764 Mot Applicable |
Suite, Apl. #, etc Suite, Apt #, etc. iti
Pl et — Y P ¢ &. Cerlificate of Status Desired [:] $8.75 Addltlonal
22 271 Fee Requirad ]
City & Stale City & State 6. Election Campaign Financing . $5.00 may Be
E] 2_8-| Trusl Fund Contribution ~ Added to Fees
Zp Country | Zp Country 8. This corporation has habdity for intangible lax under s 199 (32
;\ -EI 2;' ;;l Flarida Stalutes |:| Yes I:] No |
9. Name and Address of Current Registered Agent L 10._Name and Address ol New Registered Agent ]
81| Name
COTTON, RICHARD MIKEL
1222 N.W. 18TH AVE. 82| Streel Address (PO. Box Mumber is Not Acceptable)
) 83
GAINESVILLE FL 32601
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions B07 0502 and 607.1508, Flanida Statutes, the above-named carporation submits this statement far the puposa of changing its registered
office or registered agent. or both, in the Stake of fiorida Such change was authorized by the corporal.an’'s board of dreclors. | hareby accopl the appointment as registered
agent. | am lamilar with and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE . R . . R S

S fyiezd on prcted fane of fegoautered aganl ana b e (NOITE ey srerad Adenl s gratire rerp e when reunaniig) DAL
12, CFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [ ] oecere TTINE [*F change” ] Additon
NAME COTTON, RICHARD MIKEL 1.2 Hebe )
stheeraookess | 1839 NW 39TH TERRACE Nethp— )7 My 2200 JF
OTY-S1- 2 GAINESVILLE FL VADITY-ST- 2P Grrde j /é ,Fo 3e4057 .
TIRLE Sp [ ] DEere 21T 7 P Change [ Addrion |
NAME COTTON, DEBRA E. 22 NAME /67 A 2 ZN[J’%
STREET ADORESS 1839 NW 39TH TERRACE 2 3$TheET ADDRESS & . / o -
CITY-ST- 2P GAINESVILLE FL 2 4CIY- 517 Grares /b | [c 3ieos
TTLE [ pécer TNE ' [T Crangs [ ] Addition
NAME 32 HAME
STREET ADRESS 33 SIAEET ADDRESS
Lty -ST- 2P 34 00V-ST-7P
TITLE [_] oecere 41THILE [ ] change L] Addman
NAME 4 2NAME
STREET ADDRESS 43 STREE T ADDRESS
CITy-S1-21P 44TV -ST-21P N
TITE T oecete 51TNE U] change [ ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
Cirv-sI-2p 540Tr-§1-2P ]
TIILE [ ] oeeere 61HILE [] cenge 7] additian
HAME £2 NAME
STREET ADORESS 63 STREET ADORESS
CITY-ST-2IF 64TV -51-2P

14. | do hersby certity that the information suppled with this fring is voluntarily furnished and doos not quaify for the exemption stated in Section 119.07¢3)k), Flonda Statates |
further cerlify that the information indicated on this anaual report or supplerental annual report is true and accurate and that my signalure shall have the same tegal effecl as i
made under catn, that | am an officer or d rector of the o porahor of the receiver or trustee empowered 10 execale s report as requirad oy Chapter 617, Flonda Statutes, and

that my name appears in B 12 ar Ei!:»f:j-“ 13 if changed Jor on an attacr?nt Vs T addregs
SIGNATURE: (/( (=€ G — __%./05{/? L (352 )03 /222

el .

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREC

CR2E034 (3/96)



