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

’HOI IT nom:‘:iiﬁ\-Tr\:'i:\:hc:;smm Feb 20 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISIGN OF CORPORATIONS S C Cl'etal'y Of State

'DOCUMENT # 237702 ()

. Corporahos: Monnn,

GINN-FLOYD INSURANCE AGENCY. INC.

Pracipal P of B s Mailing Address ”IIllI ll'll ||||| ||||| IIII' ||||I Hll II'" ||n ||I|| ||| ||||| I‘Hl l|||

312 ST JOHNS AVE PO BOX 1606
PALATKA FL 31774723 PALATKA FL 32178-1808
us us
3. Date Incorporated or Qualiiad | 3a. Date of Last Report
|2, P Plce of Busi g N ) 2a Mail:ing Address 4. FEI Number Applied For
21 l . 2l 50-0936308 Not App catle
Ll AR ol Saite. Agy . elc it
i e o 6. Cedtificate of Stalus Desired | $8'75 Adqmonal
[22| o 2;] Fee Requirad
SR L ity & Slale 6. Election Campaign Financing $5.00 May Bs
23] 28[ Trust Fund Contribution O Added to Fees
| A PG Lty 45 Country B. This corporation has hability for intangible tax under s. 199032,
,
?,,“J, 7 .25 291 m Florida Statutes Cdves o
9. Name and Ad:irass of Currenl ng{slered Agent 10. Name and Address of New Reglstared Agent
FLOYDU D 81 Name
312 ST JOHNS AVE 82 Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177
a3
84| City FL 85| Zip Code
11, Parsont Lo the proiseons of Sechions 607 0502 and 607 1508, Flanda Slatules, the above-named corparalion submits this statement for the purpose of changing Its registared

Ol e it que u Bttt sngar b or t» e n e Stateoof Flonda, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registergd
agend Do Lenhar wetb, aend arcep? e obligations of, Secton 607.0505, Flonda Statutes

SIGHAT LG

CR2E034 (9/96)

N (e e e e e T L {NHE Hegisiares Agenl sigralure required when reinsranng} OATE
12, ”'_ O ONGCERS AN TIRECTO 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I Vv [ orcere 11 BILE [J change £ Additien
L FLOYD, PEGGY + 2 NAWE
i n o | 3242 BLAIR DRIVE 1.3 STREET ADDRESS
arest o PALATKA, FL 00000 14 TITY-5T- 7P
e T pEE Towe [T
K FLOYD,UD 22 NAME
s | 3242 BLAIR DRIVE 2.3 STHEET ADDRESS
RIFEH N PA!.ATKA, FL m 2 400Y-S- 7P
I ST Doeer 1 T7LE [ Jchange [ Addilion
haw- ARRINGTON, RITA 37 NAME
swicr e | 312 ST JOHNS AVENUE 19 STREE? ADDRESS
Ol s A PMTKA',FL 00000 o 34, CITY-ST- 2P
HHE T neceTe 41TIILE [ Crange [ Additon
B 4 2 NAME
BN 43 STREET ACORESS
| s ar 44 CITY-51-7P
ik 51TILE (dtharge ] Additon
bR 52 NAME
§ORIHET A 53 STREEY ADDRESS
Pt oo 54 CITY-ST-2IP
1’ “]I I o T o D_l_)ﬁﬂ[ 5.1 TITLE D [:hal'lﬂﬂ D Addiion
C 6.2 NAME
NI e .3 STREE ADDRESS
I o § 4 CITY- 5T-21P
14. Pty ot Wi bt fansion supbhed swth thes fil ng does nat quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

1
ot cnental annual roport is rue and accurate and that my signature shall have 1he same legal effact as it made under palh; that
Farr wry Offcor o derectur of the corporation or the reccwer or trustee empowered 10 execute this report as raquired by Chapter 607, Florioa Statutes; and that my name '

appeatson Blnc e 12 0r Beooy 1201 cnanged. ol ar attachment with an address. z
i ' i O ¥ |1:-%¢1 1 Nt v ‘ . ) q” ?ﬂ’/ ) ;

chiidedd o Ini L annsal repart o Supgp

SIGNATURE: @ e )

SIGKATURE AND 1¥PED OR PRINTED NAME OF e Blagtime B




