FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT i
CORPORATION ‘
ANNUAL REPORT

1997

Fi.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 578470 (7)

1. Corporation Mamg

GARROTT-CARROLL INSURANCE AGENCY, INC.

Princpal Place of Business Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

Ty

26]

430) 18T §T. E. 4303 18T ST. E.
32 312
BRADENTON FL 34206-4448 BRADENTON FL 342084459
us us 8. Date Incorporated or Qualified | 3a. Date of Last Repor
B 07/13/1978 04/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

58-1637543

Not Applicable

Suite, Apt. #. elo Suite, Apl. #, elc.

] $8.75 Additional

5. Cortificate of Stalus Desired

b

26] 29] 0]

SRERERE

. ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B
28 Trust Fund Contribution Added to Fees
2ip Counzy Zp Country 8. This corporation has tiability for intangible tax under . 199 032,

Florida Statutes Cves Do

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GARROTT, GARY M ] tame
R X
4303 1ST ST EAST- #312 82| Stroet Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL C 34208
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the abligalions of. Section 607 0505, Florida Statutes.

1. Pursuant 1o 1he frovsions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing Tis registered
office or registered agent, or both, it the State of Flonda Such change was autnarized by the corporation's board of directors. | harsby accép! the appointmeant as registered

CR2E034 (9/96)

SIGNATURE o
terozl agent and e B apphicabls [MOTE Hagsmared Agant signauxe required whan rdinslatng) DATE
12 OFFICERS AND DIRE CTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
E P TT oeleTe 13 TITLE [Tchange L] Addition
RAKIE GARROTT, GARY M. 1.2 NAME
steeev aooness | 4303 18T ST. E. #312 1.3 STREET ATIDRESS
erv-st.oe | BRADENTON FL / 14CITY-5T-2IP
T sT ' DELETE 21TMME ClChange ] Addition
NAVE GARROTT, SHARON f\ 27 NAME
smager ociess | 4303 1ST ST, E.#312 2 STREET ADDRESS
crv.size | BRADENTON FL 2 4CY-S1-2p
TIE [ CeLETE 31TNLE [.] Crange [T Addition
HAME 3.2 NARKE
STREET ATRESS 3.3 STREET ADDRESS
CIry-S1- 2P . B 34 GITY-ST- 7P
TLE [T petete 41TIME L] Change ] Addition
NAME 4 2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
DY -ST 7P 44CITY-ST-2P
e [T orLeTe 51TTLE Lichange  [J Addition
NANE 5.2 NAME
STREET ANGRESE 5% STREET ADDRESS
CITY -7 21F §4CIY-5T-2F
LE REETER 61TTLE [ Cnange ] Agdition
HAME 62 NAME
STREET AUDRESS i &3 STREET ADDRESS
CITY-ST-ZF 64 CITY-ST-2P

appears i Block 12 or Block 13 it changed or an an gltachment with an address

SIGNATURE:

14, | do hereby certify that tha informiation supplied with this filing does not quality for the exemption stated in Section t19.07(3)i), Florida Statutes, | further certify that the
information ind-catad on this ann.aal repod of supplemental annual report is triug andg accurate and that my signature shall have the same lega’ effect as if made under oath; that
| am an oflicer ar director of the carporation or the recejver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

HAT] o1y INTED NAME OF SIGNING OFFICER OR DIRECTOR

T,

_EL Mehref cprecsll” [-19497 Ph- 1L

Daylime Phone ¥

O420428




