e |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER AUGUST 7, 1996>
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT'DUE TO REINSTATE: $375.)

1996

[ PROFH: CERE s, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

515966
L. PECK CAWTHON, INSURANCE, INC.

0)

O

Principal Place of Basinass

11 N 6TH ST
P. 0. BOX 628
DEFUNIAK SPRING FL 32433

Mailing Address

11 N 8TH §T
P. 0. BOX 628
DEFUNIAK SPRING FL 32433

3. Dale Incorporated or Qualified

3a. Date of Last Reporl

10/06/1976 01/20/1995
2. Pnncipal Place of Businoss L2a. Mai‘ing Address 4. FFI Number Appled For
21 267 30 S. 8th Street 59'17?%01 Nat Applicable

Surte, Apt #, elc

Suite Apt #, ot

58.75 Additional

;l ;ﬂ 5. Certficate of Status Desired ] Foe Required
City & State City & State 6. Election Campaign Financing $5.00 ma
[ . . y Be
Eﬂ § 28—I DeFuniak Sp rings » F1 Trust Fund Contribution D Added to Fees
Zip Country | dp | Country B. This corporation has han:ity for intangible lax under s. 199 032,
24 Er 29] 32433 30 Flonda Stalutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
LEWIS PECK CAWTHON, JR.
RT 1 BO)( 112 82/ Street Address (P.O. Box Number is Not Acceptable)
PONCE DE LEON 32455 451068 Walton Rridge Road
B4| Cu 85! Zip G
"Ponce de Leon FL kAT

11. Pursuant to lhe prov-s-ons of Seclions GO7 0502 and 6071508, Florida Statutes. 1he above-nam
office or registered agent. or both, in the State of Flonda Such change was authonzed by the ¢
agent I am familiar with, and accept the obligations of, Sechon 607.0505, F londa Stalules

ed corporation submits this statement for tne purpose of changng its registered
arporation’s board of directors. | hereby accepl the appaintment as reqistered

SIGNATURE I o P I [ I _ o . .

S NG I DR T 1 e et Bt 30 bt | af pheahie (RO o gisrred Ageat sigeat e, e AirAa OATE
12. QOFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TIE P [ ] DELERE LITILE [X] change [ | Asaition A
NAME LEWIS PECK CAWTHON JR. 1.2 NAVE 3
stiectaoonzss | RT 1 BOX 112 1asmeersnoness | 1068 Walton Bridge Road 8
CiTY-ST-2P PONCE DE LEON FL reonvsrzr |DeFuniak Springs,Fl 32433 &
TME v LT orere 21 10MLE Charge |_] Addmon | O
NAME CAWTHON, MARY SUE 2 2 NAME
sweeranoress | RT 6 BOX 680 23sTReElA00Ress | 167 Peck Cawthon Road
CITY- §1-2° DEFUNIAK SPRINGS FL 245tz | DeFundak Springs,Fl 32433
e [ [J oeere FITRLE i Change || Addddion
NAME DINA B CAWTHON 32 HAMF
sreeer aoneess [ RT 1 BOX 112 s3smeeiaooress | 1068 Walton Bridge Road
CTY-S1- 2 PONCE DE LEON FL 34.07Y-ST 2 Defuniak Springs,Fl 32433
TILE [T oeEte 41LE LT onange [T “addinon
NAME 4 2 NaME
STREET ADDRESS 4 I STREET ADDRESS
CHly-sT- 218 440y -§T-21P
TmE [] beere S1NTLE [ crange T ] Addiion
NAME 52 NAME
STREET ADDRESS 5 35THEET ADRESS
CTY-S1- 7 . ) 540iIY-§1- 7P ~
WILE DELETE 611I1LE T onangs T Addition
NAME 62 NAME
STREET ADORESS B 3 STREFT ADDRESS
CIIY - ST- 2P 84CITY-51- 2P

4. [ 6o nereby cerlify 19a® Ihe wnformal-on suppied with s filing is volunt,
further certify that tie information indicated cn this annual repart
made under gath, that | am an officer or

rctor of the comroration or the oo
/ : @ or onan a
.

I:E’ N 3

‘nﬁeo; n% OF SIGNING UPF IR INGIRE

Bddress

AV G N

arily furnished and does not qualify for the exemptlion stated n Scctian 119 G7(3)(k}. Horida Stattes |
or supplemental annual report is true and accorale and that my signature shal’ have the same legal effect as if
@ empowored o exacule this reparl as required by Chapter 617, Flonda Statutes, and

Qo - 358 318Y

Lugytrn Fliioe

_Blyfa



