DX NI LUTRERGTE At v

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

C T PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIO;c;FaCr}y('J;POZiTIONS Secretary Of State

POCUMENT # 351 057 (5)

1. Corporation Name

JOHN M. HUNNICUTT INSURANCE & INVESTMENTS, INC.

NN AR

Princlpal Place of Businoss Mailing Address
.| &8 MIRACLE STRIP PARKWAY. S. W. 26C MIRACLE STRIP PARKWAY. 5. W,
i PO. BOX @06 P.0. BOX 806
s | FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 32543 DO NOT WRITE IN THIS SPACE
E,:T 3. Date Incorperated or Qualified
'E“r_ 2, Principal Placa of Business ﬁza. Mailing Address 4. FEI Number Appiied For
Y Zﬂ 59"1267788 Not Applicable
3 Sulte, Apl. #, elc. Suite, Apt. #, etc.
§ P P 5. Cortificate of Status Dasited O $8'75 Additiona)
@ 27] Fee Required
: City & State | Cily & Stale B. Elsclion Campaign Finanging $5.00 May Be
23 2ﬂ Trust Fund Caontribution M| Added to Feas
_ Zip Caunlry | Zip Country 8. This corporation owes or has paid the current year Intangible
: ;] ;El 291 m Personal Property Tax due June 30, |:| Yes D No
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HUNNDUTT.JOHN M 81| Name
29'0 WOLE smp PKWY sw B2 Sireet Address (P.O. Box Number is Not Acceptable)

. FORT WALTON FL 32548
P ' [1)
N 84| City 85| Zip Code
‘ FL
4 1%, Pursuant 1o the provisions of Seclions 607.0502 and §07.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
I3 office or ragistered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
1‘3 agent. | am familiar with, and accopt the obligations of, Section 607.0505, Forida Statutes.
5

o

SIGNATURE

S, R
Signmluce, Iypsd of printed nata of cegritord agent

e Ep?fﬂ{;}‘h'\cz__' : {NOTE- Apgistored Agonl signalure tequlred when reinslaling) DATE

if'.
!
3

o

rrea vl R

12. OFFICERS AND DIRE CTOHS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TIE PD o [T petEvE 11 TITLE [T Change ] Addition
NAME 'HUNNICUTT, JOHN M 1.2 NAME

secvanoness | €9-C MIRACLE STRIP PKWY SW 1.3 STREET ADDRESS

CITY-5T-2IP FT WALTON BCH FL 14 0TY-5T-ZIP

TE ki T DeCeR Z1TE X Change L3 Adaition
NAME HUNNICUTT, ASHLEY VON 22 NAME Barkocy ¢ Ashley Hunnicutt

seeer appzss | £9-C MIRACLE STRIP PKWY SW 23 STREET ADDRESS

onv.sr.ze | FT WALTON BEACH FL 2.4 CY-51.2

THLE 1) [ oecete ATTILE T Change” ] Addition
HAME HUNNICUTT, PATRICIA A 2.2 NAME

sietaooness | €9 C MIRACLE STRIP PARKWAY SW 3.3 STREET ADDRESS

CITY-5T- 27 FT WALTON BEACH FL 34, CITY-S1-2P

LE [T okLete 4.1 TIILE [ TChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 5T- ItP 44 CITY-51-2IP

TITLE O oeefE 51TILE U change 1.7 Addition
HAWE 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-5T-2P 54 CITY-SI-2P

e [T DELETE 6.1 TILE [ JcChange [ Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADURESS

CITY-ST- 1P 64 CITY-SI-2P

14. | hereby cartily that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

indicated on this annuai reporl or supplemenltal annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; 1hat | am an
oflicer or directer of the corporalion or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed. or on an atlachmant with an address.

L Y e a Y . ~YUrYE Y VY 7 PV J v Y T e

Apr 23 1998 8:00am

CR2E034 (10/97)



