|- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
" corroRATON AW "I T Jan 30 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF hc;aﬁpo?;,ﬂorqs S ecret ary Of St ate
DOCUMENT # 360562

1. Corporation Name (3)

GILES AGENCY, INC.

IR G

v
i
i
i
v
I}
4

E Principat Place of Business Mailing Addrass

: 710 NEW WARRINGTON RQAD 710 NEW WARRINGTON ROAD

E PO BOX 3249 PO BOX 3248

. PENSACOLA FL 32516 PENSACOLA FL 32516 DO NOT WRITE IN THIS SPACE

: 3. Date Incorparated or Qualified B
: 03/04/1970

: 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
‘ 2_1] m 59‘1298828 Net Applicable
' Suite, Apt. #, etc Suite, Apt. ¥, etc. 75 Adgitional
P e e, Ao 5. Certificate of Status Desired [ $8.75 Additonal

: 22 27 Fee Required

; City & State City & State 6. Election Campaign Financing. . $5.00 May Bae

23 28] Trust Fund Contribution | Added to Fees

: Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible

5 |24} 125 29 [30] Persanal Property Tax due June 30, T dYes [INo

: 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent j
GILES,OLEN G 81| Name

E 710 WARRINGTON RD 82| Street Address (P.O. Box Number is Not Acceptable) o
: +  PENSACOLA FL 32506

: . 83

: 24| City |35| ZipCode
| , FL.

11. Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad”
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of direclors. 1 hereby accept the appointment as registerad
agent. ! am familiar with, and accept the obligations of, Section §07.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE Signature, typed o prnted name of regisiered agent and tills if apnlicable. {NOTE: Registered Agent signature required when reinstating) DATE
; 12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; TITLE FD [ cELETE 11 THLE T L change ] Addition
NAME GILES,OLEN 1.2 NAME
: smreer poress | 2200 N 18T AVE 1.3 STREET ADDRESS
: CITY-51- 21 PENSACOLA FL 14 CIEY-57-2p
: TITLE St} [1 DELETE 21 THLE T[] Change L] Addition
NAME GILES, SUZANNE 22 NAME
: staeer apbrzss | 2200 N B1ST AVE 2 STREET ADDRESS
£ITY-ST- 2P PENSACQOLA FL ) 24 CITY-ST-7P o o o o
TITLE VD [1 DELETE W 21 TLE L1 Change  [_] Additicn
NAME GILES, OLEN ANDREW 32 NAME
srreer apomess | 2200 N 81ST AVE 3.3 STREET ADDRESS
' CITY -57-2IP PENSACOLA FL 34, GITY-ST-21P
: TITLE [T pELETE 44TITLE S L1 change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ACORESS
! CiTY-ST-2Ip 4Gy -ST-2P
TITLE [T DELETE 5.1 TITLE [ Chage [T Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 5.4 GITY- ST- 1P
TITLE ] CELETE 6.1 THLE Ll Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-51-ZIp 6.4 CITY-ST- 2P

14. | hereby certifg thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)()), Florida Statutes. | furthar certify that the Informaltion
indicated on this annual report or supplemental annual repart is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an
cificer or drectar of the corporation or the receiver or trugtes empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ (221! "ﬁ',@ E A dile< 2395 g50-¢sinr(s




