SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1896.
AMOUNT DUE ON DR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT - - e rLoRoAD
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §05732

WAKULLA INSURANCE AGENCY, INC.

(7)

Principal Place of Buswross Mailing Adress

HWY 319 NAT HICKORY AVE
PO BOX 400
CRAWFORDVILLE FL 32326

HWY 319 NAT HCKORY AVE
PO BOX 400
CRAWFORDVILLE FL 32326

A PONANT AW

3a. Date of Last Report

05/01/1995

3. Date Incorperated or Qualihied

01/05/1979

2a. Maiing Address
26|

Principal Place of Bué?.iiié"'

j21]

4, FEINumber

59-1864752

Applied For
MNat Applcab'a

Suite, Apt #, etc Suite Apl #, et

22] 21!

$8.75 Acditional

§. Cerbhcate of Slatus Desired D Fee Aaquired

2.
21

23]
24

City & State | City & Stale 6. Election Campaign Finansing M $5.00 May Be
B 28] . Trust Fung Contribution Added 1o Fees
op __ Country L 4w Coantry 8. This corporation has habilty for iptangitile tax under s 199 032,
[24] 25) 29) |30} Flonoa Statules d Yes Mo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BARBREE, JOSEPH ALTON
153 OAK ST 82| Street Address (PO Box Number is Not Acceptahle)
CRAWFOROVILLE FL 32326 55 _
B84] City FL 35] Zip Code

11, Pursuant 1o the provsions
aftice or regpslerad agent, or bathy,

n the State of Florida Such change was authorn

of Stotions 607.0502 and 6071508, Flonda Stalates. the above named corporation subaits this statement
260 hy the corporaton’s boarg of directers | hare by accopt the appainimaent as registored

for ha purpose of changing 115 reg stered

agenl 1 am familiar witn and accept the obhgaions of, Section 607.0505, Fonda Statutas

SIGNATURE R e e e S, S - [
Saprne Bypesdk o prane S e fh e el Aot ac e farph e (R e Ay rd et e orz ] e gl Cramt
12, T OFFICE RS AND DIRECTORS 13. A SO IONS/CHANGES TO GFFICERS AND DIRECTORS IN12 | &
TILE VD— T [ oeem 11 TIE T T T Jenee [ “Adtion | 8
NAME BARBREE, ELEANOR $ 1.2 NAME 3
steetsooness | 153 QAK ST 1 3STREET ADORESS o
Ly -si-7Ie CRAWFORDVILLE FL 40TV S1-70 -
TILE PD [] pecere Z1TTE [T Crange [ ] acdiion |O
e BARBREE, JOSEPH A 22w
steerancress | 153 QAK ST 29 GTREET ADDRESS
iy - S7-2IP CRAWFORDVILLE FL 2 4CIIY-8T-2P N
| e T e I1IRE [ crarae [} Acatan
NAME 22 hAME
STREET ADIDRESS 3 3SIREFT ADDRESS
CITy-$t- 2P - Qaccysiar )
HILE o T ] DELERE H 4TTITLE [T Crange [} Addtior |
NAME 4.7 NANE
STREET ADORESS 4 3STREET ABDAESS
CY-51- P 440y 5T 2P ]
TILE [] oecere 51 HILE [T Caange [_] Addition
NAME 5 2 NAME
STREET ADDRESS, 5351H T ADDRESS
Giv-50-21P 54 CITY - ST- 27 - o
TILE [ T Dreere 61TILE [T crang: [ T sddiion 1
NAME £2NAME {
STREE ! ADDRESS 63 SIREET ADDRESS :
QY- 512 64CITY-51-2P o
|

14, 1 0o hereby certify that the nformation supphed wilh thie hling is voluntanly furnished and does not qualify for the exomphion staled in Saction 119 07{3){k). Flo-ida Statutes |
further cerbfy that the infornation nehcatad on th's anndaal report or supplemental annual reportis true and accurate and Ihat my signature shall have the same legal eftect asal
made uncdor oath thal b am an oficer or director of the corporation of the recaver or truslee empaowered 1o execule this reporl a5 roquired by Chapter 617 Florida Statules, and

that my name appears in Block 12 o Eack 13 f changed or on an attachment walh an address

SIGNATURE: ol cene L e

SIGEA.TEE Kwoivpe%‘a/ﬁ PHINTE! .;mz :ﬁmmﬁ&'oFFlcéﬁﬁ’EiﬁééiEﬁ’ T T e
Y o ne S RBALhS po —

G 267900

Bt e Prine:

013842 FP




