FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # 515966 (0)

1. Carporation Name

L. PECK CAWTHON, INSURANCE. INC.

Principal Place of Busnoss KMaihng Ac;drcas_- ) T ”Ilm I|||| Illl'"”I mll I”Il Im |’I|‘|’I" Ill" I‘I‘“m’ III" ‘II’

FLORIDA DEF’AFH MEMT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

11 N 8TH ST 11 N BTH 8T
P. 0. BOX 628 P. 0. BOX 628
DEFUNIAK SPRING FL 32433 DEFUNIAK SPRING FL 32433 b

3. Date Incorporated or Coalhed | 3a. Date of Last Report

] 10/06/1976 01/20/1995

2a. MduhngAIJ I 4. FEiRomiber Anpiied For

% PO Box €29 | 501779601

2. Principat Place of Bu;:&ess ’

2 30 5 8

— Suite, Apt. #. etc ) '271 Suite. Apit. ¥, et 5. Ceritcale of Status Desrer] 0 sBF.TSHAddlmC;nal ;
ee Require
Cuty & Stalg City & State N ' 6. Elocton Campaign Financig $5.00 may Be
E»'s—{ DE FE}NIAK- SPJ@(NQS o 28! DE 7F'L)Nlﬂt ] Spﬂ ’NG S Trust Fund Cantribubon O o Added to Fees
21 Couritry o dp - Coantry 8. This corporation has liabilty for intanginle tax under s 199,032,
@_‘ 32 43} El (_} SA ggl 32- 435’ }30| \JS‘ A‘ Fionda Statutes E Yes [JMNo
9. Name and Address of Current Registerec nt [ 10, Name and Address of New Fegistered Agent N
Bi| Mame
SAME
LEWIS PECK CAWTHON, JR. 82| Sirest Addrasg (F.O. Box Mumber is Not Azcentablo)
7 W BR R
RT 1 BOX 112 | " Toeg waAlTow tpGE RD
PONCE DE LEON 32455 83 ?
B4| Cunty a5 ip Gode
PoNCE DE _LEON  FL | 35iss

e~ corporabion subwnits this stacernant for the purpose of chianging i3 regstered oftice
e was authorized by the corparation’s board of direstors | nereby accept the appontment as registored agent Lam

o, Flonda Statulos .
R e T

11. Pursuant to the provisioz
o registered agent
farmihar with, and

of Sectans 607 0502 and 607150

CR2EQ34 {12/95)

SIGNATURE _ g B SV 2 ‘. . . L

St typicd O Erled e gt feg ETENAC TSN RN S 13 FATE Feogntute TR il angi af e Teva atend whn fes lalw) DATE
12. QF'}'ICE'F AND},”,F{E(?:[__QE:________ D Jgﬁ ‘ . ADDITIONS/CHANGES TO OFF!EJERS AND DIRECTORS IN 12
HILE P [ neLFTE 1 1TI0LE [3 Chargr [ Additon
NAME LEWIS PECK GAWTHON JR. 12 NAMI '
STREET ADDRESS RT 1 BOX 112 11 STRECT ADDRESS
Cy-S1- 2 PONCE DE LEON FL . 14T 512
e v [VELETE ERRIIN: ’ [] Change  [] Addion
NAME CAWTHON, MARY SUE 25 NaME
STREET ADDRESS RT 6 BOX 880 2 ISIHEE T ANDRESS
Gy 127 DEFUNIAK SPRINGS FL L 2AGIY-SI 2P . A _ .
THLE S [ DECETE 31 NILE [ Cunange ] Addition
NAME DINA B CAWTHON 37 N
STHEFT AGORESS RT 1 BOX 112 39 STREE) ADORESS
CITY -51-2P PONCE DE LEON FL o 3 3400572 N B |
TITLE [ DECETE 41T [ Charge [ Addwicn
NAME 42 Nt
STREET ADDRESS A SIHEET ADDRESS
CITY-SI.2¢ 4401Y-51- 20
TITLE T [} OELETE LTI ] Change [T Add tion
NAME 57 Nantt
STAFET ADDRESS 53 SIREET ADDRESS
CITY-SI. 2P L - o 540iY-51- 2 N -
TVILE [ oeteTe € 1TTLE [J Change [ Addmar
NARIE FISOE
STAEET ADDAESS £ 3 STHEET ADDRESS
CilY - S1- 2P E4CIY 51 7P

14. | do hereby cerify that the infarmation supphed with this filng is voruntary furnished and does not qualify far o exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the informaton ind.cated on I annual report or supplimenta annual report is true ang accarate and hat my signature sha'l have the samea legal eflect as if made uncler
oath, tnat | any an officer or dre of the cograt on or the redeiyer or Ygsten empovered 1o exacute this repod as required by Cnapter 607, Firida Stalutes and that My Ao

appears in Block 12 or Bl yodrass
SIGNATURE: > L o r] 'l“ol Lé,, e
OF S{GNING OFFICER OR DIRECTOR Cratee D/t Pl v 4




