" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

.
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¥
g
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

! CHVISION OF CORPGRATIONS

DOCUMENT #

1. Corporalion Narme

J12292
COTTON'S ALL LINES INSURANCE, INC.

(5)

Principal Place of Business

% RICHARD MIKEL COTTON
1222 NW. 16TH AVE.
GAINESYILLE FL 32601

Mailing Address

% RICHARD MIKEL GOTTON

1222 NW. 16TH AVE.
GAINESVILLE FL 320014022

FILED
Jan 22 1997 8:00am

Secretary of State

AR

. Date Incorporated or Qualitied

1986

3a. Date of Last Raport

06/07/1996

Applied For

15 of Sections 60

FL

2. Principa Place of Basiress 2a. Mailing Address 4. FEI Number
£ 26] 59-2065764 Not Applicable
Suve, Apt ¥ Suite, Apt. #, etc. iti
l g : 5. Cartificate of Status Desired ] $8'75 Add_monal
27] Fee Required
B City & Stale | City & Slate 6. Election Campaign Financing $5.00 May Be
2] 5 2a—| Trust Fund Contribution Added to Feas
iy _C | 7 Courtry 8. This corporation has liability for intangible tax under 5. 199.032,
;I 25] . 29J ;l Horida Statutes Oves Dno
§. Name snd Address of Current Registered Agent 10. Name and Address of New Regislered Agent
COTTON, RICHARD MIKEL 81| Name
1222 N.W. 16TH AVE. 82| Streal Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32601 83
84| City 85| Zip Code

ancd 607 1508, Flofioa Statules, the above-named corporation submits this statement for the purpose of changing iis registerad
jent of bolk, in the State: of Florida, Sueh changa was authorized by the corporation's board of directors. | hereby accepl! the appointment as reglstered
agent 1 an farm bacwith, and accepl the oblgahons of, Scotion 607.05056, Florida Statutes.

SIGNATURE e e
Shgalnti 1yned v il v pegiss e b e v gk ok spphe she {NUATE Regiiered Agant sigrature requirsd when roinstaling) DATE
12, B HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD o T netete TATITLE [JChange [ Addition
N COTTON, RICHARD MIKEL 1.2 NAME
seeer acrsess | 1817 MWL 22ND STREET 1.3 STREET ADDRESS
onv-stze | GAINESVILLE FL 14QI1Y-51-2IP
TITLE [1s] [ oeete 29 HILE [ Change L1 Addilien
NAM: COTTON, DEBRA E. 2 2 NAME
smivr aourzss | 9697 NW. 22ND STREETY 2.3 STREET ADDRESS
ore-siar | GAINESMLEFL 2 4CITY-S1-2P
TiLE [ oeLeve 31TINEE N [[Icnange [ Aduition
havs 32 NAME '
STREET ADCRESS 3 STREET ADDAESS
om-sl e | - - 34.DITY-5T-2P
e U DEETE 41TITLE [JChange L] Addtion
NAME ‘ 4 2 NAME
STREFI ADRESS 43 STAEET ADDRESS
| Gy srae ;f _ _ N L4CITY-5T- 219
TI-E [T cectre 1 TILE [l thange  [] Addition
HAME 52 NAME .
STREET ATIDRESS 5.3 SIREET ADDRESS
CIry-§7. 70 o 54 CITY-ST- 7P
e ) [T oeLETe 61T [JChange [ Addilion
NANK 5.2 NAME
SIREET ADDRESS .3 STREET ADDRESS
o5 ie 6.4 CITY-5T-71p

14, 7 dc heraty certify 1

S5FG|

appears i Block 12 UW i
SIGNATURE: & ¢ o

FURE ARG 1YPED GRP

“~ 1

A T mtormation suppiicd with thes fing does nol quaity

cnanged or on an ataghment with an addre

i
L R L

-

or the exemption slated in Section 119.07(3){i). Florida Statutes. | further certify that the

informatien ind sated on iy aneaal reposl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an afliser o dirgctor of e corpuarahon gr the receiver or frustee empowered (o execute this repart as required by Chapter 607, Flarida Siatutes; and that my name
58

233, /225

fipsz (5,

Daytitn: Prone

CR2E034 (9/96)



