FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i3 i FLORIDA DEPARTMENT OF STATE
e, May 05 1997 8:00am

CORPORATION
ANNUAL REPORT Socrelary of Slate

1997 «-‘/ DIISON OF CORPORA ONS Secretary of State
DOCUMENT # 351057 (5)

. Corporation Name

JOHN M. HUNNICUTT INSURANCE & INVESTMENTS, INC.

AT

Principal Place of Business Mailing Address T
29C MIRACLE STRIP PARKWAY. S. W. 25 MIRAGLE STRIP PARKWAY, 8. W.
£.0. BOX %06 P.0. BOX 906
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 325490906 .
3. Date Incorporated or Quatfied | 3a. Date of Last Report
) E— 08/21/1969 04/26/1996
2. Principal Placs of Business ?g. Mailing Address 4. FEI Numbor Apphied For
21 | o 59-1267786 _|Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, elc. it
P . e e e 5, Cericate of Status Desired | $875 Additional
’E—\ ] 27] _ Fae Required
f City 8 State | City & State : 8. Eloction Campaign Financing $5.00 May Be
23] I Trust Fund Contribution [0 AddedtoFoes
Zip | Country | 4n ~ Counlry B. This corporation has hability for intangible tax under s. 199.032,
24] 25 ~[29] 30| Flrda Statutes Oves Tino
9. Name end Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent o
HUNNICUTT,JOHN M 81} Name
.j” 20-C MIRAGLE STRIP PKWY SW 82| Sirect Address (PO, Bax Number is Not Acceptable)
" FORT WALTON FL 32548 i . e
83
(84| iy FL 86| 7ip Code

3. Pursuant o he provisions of Soclians 6076502 and 607.1508, Flonda Stalutos, 1o above-namad corporation submils s staterent for the purpose of changing Tis 1egisiered
office or registered agcnl, or bolh, in Ue Stale of Torida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, end accepl the obligations of, Scction 607.0505, Hlorida Statutes.

SIGNATURE Lo e e

Signaluru, lyped o ﬁﬁ?;i?.’.plffﬁi -.-r;:!;a:l e;:]-'hl“:‘:r\-:;-lvlv-;‘ ;1.;: 'nhit-i o 77(;4’!.;}!7( ?‘l’[}'lf‘l(‘il(:(* fﬂyx"f:| :’:'éll \.YT\TN‘?(]J_IGB Wi r‘(-l‘:fzt‘emw'ngr} ’ oalt
12. OFFICE RS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME D [T otiese m [Tchange [T Acdition |5
HAME HUNNICUTT, JOHN M 1P HAME 3
staeer aookess | 20-C MIRACLE STRIP PKWY SW 15 SIREHT ALDRESS S
BATY-ST-21P FT WALTON BCH FL e RrI R o |-
Do 21101t Vice President [’;I Crange L] Addilion |O
NAME UNNIGUTT, ASHLEY VON 22 KAME Hunnicutt, Ashley von
streer aonress | 26-C MIRACLE STRIP PKWY SW 23SWO A0S | 29 ¢ Miracle Strio Pkwy SW
FT WALTON BCH FL aire 126 S

CITY- ST 20 e M PARTCSLTE ) PE . Walton Beach, FL-32548 .. .. ]
it T ottt EXRII, Director [ change — federddition
HAME 32 Nam; Patricia Alexis Hunnicutt
STREET ADDRESS 33SICEEADORESS | 29 C Miracle Strip Parkway SW
GITy - ST-21P e Rmomvesmene | Pt Walton Beach, 'MMEF_ ]
TWILE T peee 41T Change ] Addilion
NAME 4 2 HANL
STREET ADORESS 4,3 STREET ALDRESS
CITY-81-7IP R o Raacav-si7e
TLE L prrt 5171 T change  [] Addition
NAME 57 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY .- S1-21P R e R EAUTEOR o -
TITLE TJ oot [ RN [J change  [_J Additien
RAME 6.2 NAME
STREET ADDRESS 6.3 SIKEET ADDRISS
CITY-5T-2P . o G4CY-51-2IP
14, | do hereby cerlify that the information suppliod with this Tiing does nol quality for the exemption staled in Section 119.07(3)(). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and aceurale and that my signature shall have the same legal effect as #f made under oath, that

| 8m an officar or directar of 1he corporation or the receiver or trustee empowered 1o execute this reporl as required by Ghapler 607, Harida Statutes, and that my narmo

appears in Block 12 or Block 13 if changed. or on at allanthnW
e sk m e m ey b P B W L 4/&/‘ /qq aﬂd’z‘}zp”’/-




