FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
( PROFIT B,

CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 351057 (5)

1. Corporation Name

JOHN M. HUNNICUTT INSURANCE & INVESTMENTS, INC.

- | VARG

Principal Piace of Business Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

23-C MIRACLE STRIP PARKWAY. S. W. 29C MIRAGLE STRIP PARKWAY, §. W.
P.0O. BOX 806 P.O. BOX 906
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 32549 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/21/1969 04/20/1995
2. Piincipal Place of Busingss __g_a. Mailing Address 4. FE} Number Applied For
1] 26 59-1267788 Mot Appiicable
L Suite. Apl.#, etc. L. St Apl 4, oic. §. Corlifcale of Status Desired O $8.75 Additional
3%1 o 27] _ Fee Required
_ Cty& State | Oy & State 6. Elaction Campaign Financing $5.00 May Be
23J 28] Trust Fund Contribution 0 Added to Fees
2p Gourntry | dip Cauntry 8. This corporation has liability far intangible tax under s 199.032,
Eﬂ El 29] ?0] Florida Statutes O ves [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HUNNICUTI',JOHN M 82| Street Address (P.O. Bax Number is Not Acceptable)
29-C MIRACLE STRIP PKWY SW . .
FORT WALTON FL 32548 83
84] Ciy FL Ias| Zip Code

|11, Pursuant 1o the provisions of Sections 6070502 and £07. 1508, Fionda Statutes, 1ho above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Sach change was authorized by the corporalion’s board of directors, | hereby accepl 1he appointment as registered agent, | am
familiar with, anz accep! the abligations. of, Section 807.0505, Flodda Statutes,

SIGNATURE e e
. Sgnahore. pead or printed famie of regstered agest aad tiie F apchoate NOTE Registerod Agent sygiature mq,n:rl whan renstatn g DATE
12. O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12
me D i oEce e T1TIE O Change () Addition
N HUNNICUTT, JOHN M 2NMe
smeeraconess | 29-C MIRACLE STRIP PKWY SW 13 STREET ADDRESS
CITY-S1- 2P FT WALTON BCH FL 14 0ITY-S1- 2P
TI1LE 1] [J OELETE 2 1L [] Change  [T] Addition
NAME HUNNICUTT, ASHLEY VON 22 NAME
STREFT ADDAESS 29-C MIRACLE STRIP PKWY Sw 2.3 STREET ADDRESS
| GiTr-STa¢ FT WALTON BCH FL 24C0Y-ST-2
TITLE [ DELETE 31 TITLE [ Change [ Acdition
HAM: A7 NAME
STHEE| ADDRESS 33 STRFET ADDRESS
| coy-si-ze | . 340ITY-ST-2P
L [} DELETE £ 1TIRE (7] Change [ Addition
NAMT 2 NAME
STRZE | ADDRESS 43 STREET ADDRESS
CIFY-51-2IP . ¢4 CITY-5T-20
TILE [J DELETE 5 1THLE [ Change ] Additian
NAME 52 NAME
SIREE T ADDRFSS 53 STREET ADDARESS
Y §1-71° o E4LITY-ST-2F
TILF [ DELETE € 1 TITLE [ Charge [ Addition
Nkt €2 NAME
STHLET ADDRESS €3 5TREET ADDRESS
Y SF-79 64 CiTY-ST-2iF

14, ) do hereby cem‘? that the information supplied with this fil ng is voluntarily furnished and does not qualily for the exemption stated in Secticn 119.07(3)(k), Florida Statutes. | further
cerlify thal the information indicated on this annuai repor or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am en officer or director of the cerporation or the recever or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or ofLa sttachrant with an addr
5!/2?/?5» PoLAY 3811
RS LA -

SIGNATURE: = .
SIGNATURE AND TYPED OR PAINTED NAME OF EPOW DIRECTOR Diayuime Prone ¥

L WY e @ oo 2l Bl s

CR2E034 (12/95)




