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

FPRORT SR FLOR{DA DEPARTMENT c*f STATE
CORPORATION I gy Sandra B. Mortham
ANNUAL REPORT xg : Secretary of State

DIVISION CF CORPORATIONS

1998

DOCUMENT # 237762

1. Corporation Name

GINN-FLOYD INSURANCE AGENCY, INC.

(6)

Principat Piace of Business Mailing Address

312 ST JOHNS AVE PO BOX 1608
GQLATKA FL 3774723 PALATKA FL 321784723
us

FILED
Mar 20 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

06/18/1960

2. Principal Place of Business na. Mailing Address 4. FE! Numbear Applied For
21 26] 580936306 Not Applicable
Suite, Apt. ¥, etc. Suite, ApL. 4, ete. N ] $8.75 additional
P EI 6. Ceniificate of Status Desired O Fao Fequired
City & State Cny & State 6. Elestion Campaign Financing $5.00 may Bo
23 2] Trust Fund Contribution Added to Fess
Zip Counry Zip Country 8. This corporation owss or has paid the current year Intangible
;4-] E;l 29 ;I Personal Property Tax due June 30. [JYes [JNo
9. Name and Address of Current Reglistered Agent 1p. Name and Address of New Reglstered Agent
FLOYDU D 8] Name
312 ST JOHNS AVE 62( Streel Address (P.O. Bax Number is Not Acceptable) -
PALATKA FL 32177 )
83
84| City FL 85| Zip Code

Y
H

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Scclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typad or p-ur\tcfd-rv;;;\-;xf regsterod agNTt;:Id Ile it applcable {NOTE Registered Agen! signalure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 E
TME v [T oerere 11 TILE [ change L] Addition | &
NAME FLOYD, PEGQY 1.2 NAME ‘g
srect aopness | 9242 BLAIR DRIVE 13 STREET ADDRESS &
CITY- §T-21p PALATKA, FL 00000 140MY-ST-2P &
e ") [ oeLETE 21TIME [ Change ] Addition |&
NAME FLOYD,UD 22 NAME
steetaporess | oed2 BLAIR DRIVE 23 STREET ADDRESS
CITY-ST-21P PALATKA, FL 00000 2.4 GITY-5T- 2P
TILE ol [} oecete 41TILE [ crange [T Addition
NAME ARRINGTON, RITA 3.2 NAME
sweeranoress | 912 ST JOHNS AVENUE 3.3 STREET ADDRESS
CITY-5T-21P PALATKA, FL 00000 3.4.CITY-5T-2IP
TILE |1 DELETE L1TNLE [T changs T addhion
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY-5T-21P 44 CITY-5T- 2P
THLE L1 DELETE 511MLE L} Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- §T-20P 54 GITY-§T- ZiP
TITLE T osLete 6.3 TITLE [ change [} Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -5T-21P B4 CITY-ST-2IP

Block 12 or Block 13 il changed. or on an attachment with an, address.

/ﬂ-é’ Ve R S

NEISASARAIATIIY ™,

14, | hereby cerlify that the infarmalion supplied with this filing does not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall havae the same legal effect as if made under oath; that | am an
officer or dirgctor af the corporation or the receiver or rusles empowerao to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
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