FILE NOW: FILING FEE A

| PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT #

299612

TRl T

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham

Lt/
#
4

Secretary of State

MVISION OF CORPORATIONS

(2)

Fancipal Place of Husiness

PO. BOX 1220
316 N ALEXANDER
PLANT CITY FL 33566

Oath; that | arm an officer oLd
anpanrs in Block 12 or §

SIGNATURE:

1. Corporation Narmg

ELSTON INSURANCE AGENCY, INC.

Mailing Adklress

P.O. BOX 1270
16 N ALEXANDER
PLANT CITY FL 33566

NN AR

3. Date Incorporated or Qualifed | 38. Date of Last Reporl
12/10/1965 04/06/1995
2. Principal Place of Blusiness } -fé:---Ma\Iiﬂg Adidress B 4. FEi Number Appliod For
21 - [26] _ 5806895002 Not Applicablo
o Senter, Apl. #, elo. - Suite, Apl. 4, etc. 5. Corlifcate of Status Dosired 0 $8F_;5H:;§irizna|
€€t U - SRR boulil) SRS
City & Stater | City & State B. Election Campaign Financing 55.00 May Be
?gi o R 23—| o Trust Fund Cantribution Added 10 Feas
£ _ Country .. e Country B. This corporation has ability for intangible tax under s 199.032,
24| o Lﬁ] R | [20] Florida Statutes L) ves BN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
LA . an ress Ol Lurrent Reglslered gent | TR
ELSTON,RICHARD D 82| Streot Aodress [P.0. Box NUmbor 18 Not ACCeplabie]
316 N. ALEXANDER ST
PLANT CITY FL 33566 83
B4 City 85| 2ip Code
FL

lorida Statutas.

[ 1. Pursciant 10 the provisions of Soections 607.0502 and 607,608, Fiorda Stalutes, the above-named corporation submits this siatement for The purposs of changing s registered ofice
or regstored agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farrilise with, andd accept the obsligations of, Section 607.0505,

wged,

SIGNATUHE . R o . .
St e by 1 e g € et d aceent @ el e 1@y i Abi NATE Pogrstured Agort sigaature e insd when renatatng: DATE
12. T T T T OFRIGERS AND DIKEGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
CTuE ' PD ST o I DELETE 1 110ILE [3 Change [ Addition
ke ELSTON, RICHARD D 12 NAME
siateraoress | 316 ALEXANDER 13 STHEET ADDRESS
| covsi v | PLANT CITY, FL 00000 o VALTY-§1-2P
Tt vD [] DELETE 2 1TIILE [J Change [ Acdition
it ELSTON, SHIRLEY R. 22 NAME
smrracress | 316 ALEXANDER 23 STHEE[ ADDRESS
cuv-crae | PLANT CITY, FL 00000 240y -51-2
Ntk sD [ Dreete 31HILF [ Change [ Addilion
hiats ELSTON, KATHERYN A. 32 NaM:
sernancess | 316 NORTH ALEXANDER 33 STREE] ADDRESS
sz PLANTCAYFL - 34CIY-ST-7IP
e [ DeELETE 41TMLE [ Change [} Addilion
hA 42 NAME
SIRELD AN A 65 43 5TREET ADDRESS
-t e 44TITY-ST. 2P
HIE [] DELETE 5 1TILF [J Change [ Addition
NN 52 NAME
S7HEL ] ADVRESS 53 STHEE [ ADLRESS
| sz S - 54CITY-51- 2P
e {T] DELETE 6 11I1LE [J Change  [] Addition
KAt 62 NAME
STHELD BILEESS £3 STRIET ADDRESS
CIN-§1- 21 64 LITY-ST-2IP

r on gaetlachiment with an address.

4. 1o hereby certify that the informiaticn supplied with this Tliig is voluntariy furmnished and does not qualify for the exermiption stated in Section 119.07(3)(), Florkia Staiiies. | further
carty that the inforrmation indicated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made undar
r of the corporatan or the recelver o rustes empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name

Rowad D. Eesps/ MARE- 1% g

BIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING

2 $ET

Oiaytirne:

CR2E034 (12/95)

FTER MAY 1 1S $225.00



