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

[ _PROF]T A FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 : O O avm
CORPORATION ' g Sandra B. Mortham
ANNUAL REPORT / Secrolary of Stato Secretary of State
1997 ‘Li@"1¢‘ DIVISION OF CORPORATIONS

'DOCUMENT # 299612 2)

1. Corporalion Nane

ELSTON INSURANCE AGENCY, INC.

e RSOt

P.O. BOX 1270 P.Q. BOX 1270
316 N ALEXANDER 316 N ALEXANDER
PLANT CITY FL 33566 PLANT CITY FL 335664304

8. Date Incorporated or Qualified | 3a. Date of | ast Report

12/10/1965 03/11/1996

["2. Prncipal Place of Business w"’”mm‘"-aﬁza. Mailing Address 4. FEI Number Applied For
21 28] 58-0885002 Nol Applicable
[ Buile, Apn. 4. el | " Suite, Apl #, el i
Suile. Apt. 4. cl - L Ap ee §. Certificate of Status Dasired D $8.75 Additional
E - 27 Fes Required
| Oty & Slato Gty & Stale 6. Election Campaign Financing $5.00 May Bo
3_:1]____ o o 2;| Trust Fund Centribution ] Added io Fees
Zip __ Couriry L» Zip Country 8. This corporation has liability for intangiblg tax under s. 189.032,
;ﬂ 251 ) L 29] 30 Florida Statutes O Y@ No
[ % Nameand Address of Cusrent Reglstered Agent 10. Name and Address of New Reglsterod Agent
Bl N
ELSTON,RICHARD D ame
318 N. ALEXANDER ST 82| Street Address (P.O. Box Numbaer is Not Acceptable)
PLANT CiTY FL 33568
B3
84| City FL B5| Zip Code
11, Pursuani to the provisions of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corgoration submits this statemant Tor the purpose of changing Its registered

office ar registered agont, of bath, in the State of Florida_ Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regislered
agenl 1 am faniliar with, and sceapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatare. typed o poeind name of regie &0zl bl o applizable (NOTE Ragistered Agent sgnaturé raquired wher iginstating) DATE
2. T ) OF# ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P T T oeLere 11TME [Ichange LT Addition
NAME ELSTON, RICHARD D 12 NAME
simeraonss | 316 ALEXANDER 13 STREET ANDAESS
cov-stze | PLANT CITY, FL 00000 14 CITY-§1-2IP
e “"“vﬁ_ﬁ__ﬁ“ ] oeLeTE - 21TITE J Change [ Addition
NaME ELSTON, SHIRLEY R. 22 NAME
swreraonniss | 318 ALEXANDER 23 STREET ADDRESS
orv-si-ne | PLANT CITY, FL 00000 2 4QITV-5T- 7P ‘
B [J DELETE 31THLE [JChange™ [ Addition
HaM: ELSTON, KATHERYN A. 32 Nawe
siweranoress | 316 NORTH ALEXANDER 33 STREET ADDRESS
GiIY-S1- 2 PLANT CITY FL 34.0I1Y-S1-2P
i [J DELETE 41 TITLE [T change ~ TJ Aduition
NAME 4.7 NAME
STRELT ARDIRI S 4.3 STREET ADDRESS
oY -S1- 4400Y-S1-2P
e T [ Y BTV 5.1 TITLE LT change ] Addition
N 52 NAME
SIRFET ADIDAE S5 5.3 STREE) ADDRESS
evestae | 54 0ITY-ST-2IP
T T LT oeLere 6.9 TITLE L change T[] Addition
HAME 62 NAME
STREE T ADDRESS 6.3 STREET ADDRESS
CIY-51. 27 §.4 CITY- 57 2IP

14, | ¢ hereby cortify it the information supplied with this filing does nat qualify Tor the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
inforrmanion indicaled on i a4l report or sbpplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an officer or drge wporation or the receiver or trustee empowered to execule this seport as required by Chapter 607, Florida Statutes, and that my name
appears in Block 1 changed, or on an attachment with an address,

SIGNATURE: Licugnd D, Sisriz fuss.  WPR 8 B gsaraundy

FED OR FRINTED NAME OF SIGNIHG OFFICER OF DIRECTOR Daytime Prone 4

3

CRREC34 (9/96)



