Frrincipid

O NEW

1]

e

b

FI

agenb Do farsloe

appears wBIock 17 0

SIGNATURE:

ol oA ¥
FILE NOW: FILING | FEE AFTER

PROFI

CORPORATION
ANNUAL REPORT

1997
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelaty ol Stata
DIVISION OF CORPORATIONS

Piace of Husime ss

WARRINGTON ROAD

PO BOX 3249
PENSACOLA FL 32516

2. "F"liric'_:i;'l;i" Place of Basingss

Apl #ot

Cily & Siave

e

)

Coory

| DOCUMENT # & 360562

. Carparauon Mlame

GILES AGENCY, INC.

(3)

" Maiiing Address

M0 NEW WARRINGTON ROAD

PO BOX 3249
PENSACOLA FL 325163249

FILED
Feb 28 1997 8:00am
Secretary of State

O S

3, Date Incorporated or Qualified

0304/

1970

3a. Date of Last Report

06/23/1996

" 9. Name and Address of Current Registered Agen)

GILES,OLEN G
710 WARRINGTON RD
PENSACOLA FL 32506

1. Parsuan 1o the provisions of S
olhce or mgpstered agent, or both in the State
vath, and accept te obligations of,

SIGNATUR:

P T N TH RS

‘2a. Mailng Address 4. FEI Number Applied For
) 26[ 59'1298828 Not Applicable
Suite. Apt £, otc] N . $8.75 addtional
. 6. Certificate of Status Desired M Fee Required
| ity Stale 6. Eiection Campaign Financing $5.00 May Be
28! Trust Fund Contribution Added lo Fees
L Couritry 8. This corporation has %iability for intangible tax under s. 199.032,
2B| :Tol Florida Statutes Yos [JnNo
10. Name and Address of New Roglsterad Agent
81| Name
82| Steot Address (P.O. Box Number is Not Acceplable)
83
84 C"y FL 85 ZIFJ Code
lion s 607 0505 and 607 1508, Fiohda Slalutes, he above-named corporation submits this statement for the pur e of changing s ragisiered

Fey B 1t AR e iF Al AR

Soction 607,

+of Florida. Such change was authorized by the corporation’'s board of direclors. | hereby accept
505, Florida Statutes.

appoiniment as registered

{WOTE Fiﬂg’slereﬂ Agenl sgralure required when reinsrating)

DAYE

G4 CITY-5T-2IP

P LRS AND DIRECTO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PO T T e 1L [T Change 1] Additicn
hanr GILES,OLEN +0 NAME
sieeraoners | 2200 N 81ST AVE 1.3 STREET ADDRESS
Ciry G1 oz PENSACOM FL 14CITY-ST- 2P
e 1 81D T oReETE 21 TITLE L] change 1] Addition
Hanis . GILES, SUZANNE 22 NAME
s oores | 2200 N 618T AVE 23 STREET ADDRESS
osn | PENSACOLARL .
F | VD [T oecere 31 TILE T Change [ Addition
ik © GILES, OLEN ANDREW 32 RAME
siwieraon s 2200 N 818T AVE 33 STAEET ADDRESS
| orvsse | PENSACOLAFL 34 CITY-51-2P
Mt [ oecete 41 TLE [T change 1T Addition
Hard 4, 2NAME
S B 5 43 STREET ADDRESS
| Crvost o 44CITY-5T-7IP
0t [T pEcere 51 TIMLE [T Change ™ T Addition
Hakdt 5.2 NAME :
SULE 2300 5 53 STHIET ADDRESS
N §4CIY-50-2F
[ oecere G1TIMLE ) change TJ Addition
£.2 NAME
6.3 STREET ADDRESS

an officar o chr
BIock 1y

mlorn i l\f"l fchic atech o0 this amual reporor &

4 changed,

oy Get iy that e mlonnation supp’ed with s Hing doos not quality for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the
supplermantal annual report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that
e of fre corpotation o the recever on trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

nent with, an address.

g - .
G OFFICER OF DIRECTOR

batg

Cayptin Prorng #

CR2E034 (9/96)



