FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B, Martham

Secretary of State

DIVISICN OF CORPORATIONS

1. Corporation Narte

GILES AGENCY, INC.

DOCUMENT # 3605

(3)

Principal Piace of Busingss

710 NEW WARRINGTON ROAD
PO BOX 3243
PENSACOLA FL 32516

Mailing Address

710 NEW WARRINGTON ROAD

PO BOX 3249

PENSACOLA FL 32516

00O

3. Date Incorporated or Qualified

3a. Date of Last Reporl

03/04/1970 01/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
EI 59‘1298828 Not Applicable

Suita, Apt. #, etc.

Suite, Apt. #m.mélc.

$8.75 agditional

21
- 5. Certificate of Status Desired O "
Eﬂ 27] Fee Required
City & State _ . City & Stale 6, Elaction Campaign Financing $5.00 May Be
E‘ 23] . Trust Fund Centribution O Added 1o Fees
Zip | Country Zip | Country 8. This corporatian has liability for intangible tax under s 199.032,
—EI 25] EI 30] Florida Statutes Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name \
G!LES.OLEN G 82| Street Address (P.O. Box Number is Not Acceptable) .
710 WARRINGTON RD :
PENSACOLA FL 32506 83
84| City Zip Code

FL ||

famifiar with, and accept the ohlgations of, Section 607.0505,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation subm
or registered agent, or both, in the State of Florida. Such chaﬂc%e was authorized by the corporation's board of directors. 1 hereby accept the appoiniment a3 registered agent. | am

lorida Statutes.

s this staternent for the purpose of changing its regislered office

SIGNATURE . . e e e e e e S I
Stgrature. tyoed O prrled nanie o registered agent and bl it apgiinatic NOTE - Arg s'ered Agant sigratur required when reinstatng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

WILE PD [ DELEE 11T0LE {71 Change [ Addition

NAME GILES,OLEN 1.2 NAME

STREET ADDRESS 2200 N 81ST AVE 1.3 STREET ADDRESS

CHTY-ST- 2 PENSACOLA FL 14 CITY-ST-21F

ITLE STD [ BELETE 7 ATINE [] Change  [] Addition

NAME GILES, SUZANNE 22 NAME

siReeranoRess | 2200 N 61ST AVE 23 STREET ADDRESS

£ITY-SI-2IP PENSACOLA FL . 24CITy-§1- 2

TITLE vD [ DELETE 3 1TIE [] Change ] Addtion

NANE GILES, OLEN ANDREW 32 NAME

STREET ADDRESS 2200 N 81ST AVE 33 SIREE] ADDRESS

CITY-5T-2PP PENSACOLA FL. 24 QITY-S1. 7P

TMLE ’ [J DELFTE 4 1TIHE [J change [ Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP 44CTY-$T-2P

TILE ] DELETE 517Mt [J Change [ Addition

NAME 5.2 KAME

STREET ADDRESS 53 STREET ADDRESS

oIy 1- 1P N 54 CITY-§T- 2P

WLE [ DELETE 6. 1HILE [7] Change  [] Addilion

HAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-SI-21F

or on

Olen €.

14. | do hereby certify that the information supplied with 1his fiing is voluntarily furished and does not qualify Tor the exemption stated in Soction 118.07{3)(k}, Fiorida Statutes. | further
cerify that the information indicatad on this annual report or supplemental annual report is true and acclrale and that my signature shall have the same legal offect as if made under
oath; that | am an officer or director of the corparation ar the recelver or trustee empowered to execule this report as required by Chapter 607,

1 attachmenl wilh an address.

appaars in Block 12 or Bl 3 if changef,
SIGNATURE: . m Z (k.  Olen &,
AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Florida Statutes; and that my name

, Q, les _iﬂg_s_!___ o cgjﬂ )H ¢

Daytivie Prona ¥

CR2E034 (12/95)



