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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsézogéﬂcr:gﬁpsgginons S C Cretal'y Of State

DOCUMENT # 336917 (0)
. poration Name
THE HIGDON AGENCY, INC.

BHER A WA

Principal Place of Business Mailing Address
630 EGLIN PARKWAY 630 EGLIN PARKWAY
FORT WALTON BEACH FL 32547-2832 FORT WALTON BEAGH FL 32547-2832
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
10/25/1968
2. Principal Place of Business 28, Mailing Addross 4. FE\ Number Applied For
a1 ;] 59"1225327 Not Applicable
Sulte, Apt. #, elc. Suite. Apt. #, elc.
:l P e, Apt. &, ol 5. Certificate of Status Desired O $8.75 dditonat
22 ;] Foe Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Be
;‘ E Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year (ntangible
24] E] m [30] Parsonal Property Tax due June 30, [kYes I No
8. Neme and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
HIGDON,HORACE H 81] Name
234 LAFITTE CRESCENT 82| Street Address (P.0. Box Number is Nol Acceplable)
FORT WALTON BEACH FL 32548
83
84| City FL 85| Zip Code
11. Pursuam 1o the provisions of Sections 607.0502 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
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE o [,
Signature, typed of printed nume O rogelotsd agent and tile o applc.abie {NOTE Rogistered Agent signalure regured when relnstating) DATE
OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VP T DELETE 11TME Tl Change [T Aodition
HIGDON HORACE H 12 NAME
234 LAFITTE CRESCENT 1.3 STREET ADDRESS
FORT WALTON BEACH FL 14 CTY-51-2P
PU 3 oeceTe 21 TLE [Tchange [ Addition
TROELL, W“-UAM E 2.2 NAME
smeer avoeess | 237 LAFITTE CRESCENT 2.3 STREET ADDRESS
cnv-st-r | FORT WALTON BEACH FL 2 40Y-ST-20
TTLE TTottere 31TNLE [dChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-§1-2P 34. CITY-57-2IP
TLE [ pecene 41TIME [T Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - 5T- 2 4.4 CY-ST-2IP
Tt [J peeete 51TLE T change [ Addition
HAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-ZIP
TITLE LI peLere 61TILE [d Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2IP 64 GITY-§7-Z2IP
14. T heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

that my signature shall have the same lagal affect as it made under oath; that | am an

indicated an this annual report or supplemaenial annual report is true and accurate an :
s report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the C(??vion o 1ho receivar o trustoo empowared Lo execut

Block 12 or Block 13/2% d, or on an altachmezy address. -
SICNATIRE. A/ 770 r 0 K/ /\é—f '

Hdas S-S e

CR2E034 (10/97)



