FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secrelary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State

DOGUMENT # 605732 (7)
WAKULLA INSURANCE AGENCY. ING.

| Procipal Place of Busingss Malting Address | Ilml I'I" Ilm ||||| ulll |m| Im m" IIIH ||||| I'IH I‘l‘l Iml |I||

HWY 319 NAT HICKORY AVE HWY 318 NAT HICKORY AVE
PO BOX 400 PO BOX 400
CRAWFORDVILLE FL 3232 CRAWFORDVILLE FL 323260400
3. Date Incorparated or Qualified 3a. Date of Last Report
01/05/1979 07/30/1996
ﬁz Frinc -;-a Mace o B Jsm(ma 2a. Mailing Address 4. FEI Number Applied For
2] 7 reﬁﬁe% sl P. 0. Row %Koo £9-1884752 Not Applicabio
it A B cic H Sulte. Apt. 4, ele. 8. Cerlificate of Status Destred O $8'75 Additional
2?‘] e e Fee Required
_ Cily & Stare City & Stale, 8. Election Campaign Financing $5.00 Mmay Be
El,, Aoty den//& 7—/ Mm/(/l//?j 9/ Trust Fund Contribution ] Added to Fees
Zp Country Zp 8. This corporation has liabllity far intangible tax under s. 199.032,
24 3 )’51 7 } W%// 20] 222 (0 - ja0] lfjﬂéé//ﬁ Florida Statules Rves [Ino
o 9 Nama and Address of Current Reglstered Agent O%0o 10, Name and Address of New Registered Agent
BARBREE JOSEPH ALTON B1| Name
153 DAK ST 82| Stesl Address (P.0, Box Number is Nol Acceptable)
CRAWFORDVILLE FL 32326 -
B4} City FL 85| Zip Code

[ 93, Parsianl 1o the Provisions of Soctions 607 0602 and 607, 1508, Flonda Stalules, The above-namad corporalion submils this statement for the purpose of changing its regisierad
office: or sreced agont, or bolh, in tho Stale of Florida Such change was authorized by the corporalion’s board of diraclars. | hereby accept the appointment as registered
agent | arn familiar v ih, and accept the obhgations of, Section 807.0605, Florida Statutes.

SHENATURE

Ve ctute g 11 el g ntutod Bgent o e f applcatie, {NOTE: Registered Agert sigaature raquirad when rainsiating) DATE
K OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I \D 1 DELETE 11TME [T Crange [T Agdition
HANE BARBREE, ELEANOR S 12 NAME
steet Aokt | 958 QAK ST 13 STREET ADDRESS
_CITY-STaf CRAWFORDVILLE FL 14 CITY-51-2jp
e TUPD WIEGEE 2UTME : T Crange L] Asaion
HAME BARBREE, JOSEPH A 22 NAME
smierannns | 153 QAK ST 23 STREET ADDRESS
GTY-S1- CRAWFORDVILLE FL 2 4 CITY-5T- 2P
B [T oELETE 31TITLE [:] Change [ Asdition
HAME 32 NAME '
STHEF| ATIDRTSS 33 STREET ADDAESS
GIY-§1 N 34 CITY-$T-21P
TIF [ DELETE S1TITE [ Change ] Acdition
HAME ' 4 7 NAME
STHEHT ABDRE 5. 42 STREET ADDAESS
evstae | 44 CITY-ST-2P
1L ] peLETE S1TIMLE L] change [ Addition
HAME 52 NAME
STHEET AHDRESS 53 STREET ADDRESS
[Hi I Bt - B 54 CITY-81-21P
L S CToETE &1 TITLE [T change L] Addilion
HAME 62 NAME
SIHEET ATIDRESS 63 STREET ADDRESS
| ary-s) g &4 CITY-ST-2(P

|94, (el Fereby coni®y that the mformation supplied with this Tiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
inforniation inchcated on this annual report or supplemental annuat report is true and aceurate and that my signature shall have the sarme legal efiect as if made under cath; that
I am an officer or direslor of the corporation o tha receiver or Truslee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Block 13 if change; r on an atlachment with an adgdress. 90 g 9 ) é ?—-1/3

SIGNATURE: éé} ,ﬂ [ ELE WS Bacbere 797 Gp L. 205T

5)['NJ TURE .IND TYPED OR PRINTED NAM.F OF SIGNING DFFICER 0OR DIRECTOR Naytima Phore &

[ pROFIT $E
CORPORATION Ly " conra . Moram Apr 16 1997 8:00am

CR2E034 (9/96)



