FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 621358 (1)

1. Corporation Name

CROPENBAKER INSURANCE AGENCY, INC.

| A O IO A

Principal Place of Business . o VM ] Ad diess
214 PONCE DE LEON BLVD. 214 PONCE DE LEON BLVD.
BROOKSVILLE FL 4601 BROOKSVILLE FL 34801
3. Date Incorporated or Quatified Ja. Date of Last Report
S 05/11/1979 __04/20/1995
2. Principal Place of Business 2a. Mailng Addross 4. FEI Number Appliod For
3 I 2] ] 991802065 oo L | Not Applicable |
Suite, Apt #, otc Suiter, AptL#, et 5. Cerificale of Status Dosred ] $8 75 Additional
_l m Fee Required
City & State | Gy d s 6. Elzcton Campagn Financing Ol $5.00 May Be
E _ o 2ﬂ s Trust Fund Contritution Added 1o Fees
Zp Country 2 Country 8. This corporahom hJ‘ I\ahmty for intangible tax under s 189.032,
— [
_I a 2&1 301 Flarida Statutes [ ves Mo
9. Name and Address of Current Registered Agent . .....A0. Name and Address of New Registered Agent ]
81| Name
CROPENBAKEH, mNALD C B2| Street Address (P.O. Box Numbar is Not Acceptable}
214 US 98 NORTH
BROOKSVILLE FL 33512 83
84| Cry FL JBS Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes. the ahove named corporat-on submits this statement for the purpose of changmq its registered office
or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herely accept the appointment as registered agent. | am
farmdiar with, and accepl the obigatons of, Sechion B07.0505, Flocda Stahutes.

SIGNATURE __ . . . . o
Shgvatl o Tyiead G0 r b M D7 et 3t A e Nu( el Aot Snves ] i et e tabrig nate
12, OFFICERS AND DIRECTORS 13 ADDITIONSCHANGES 10 OF | ICERS AND DIRECTONS 1M 17
TLE PT YoerFre Yo T ’ [J change L3 Additan
NAME CROPENBAKER. DONALD C. 12 HAME
SIREET ADDRESS 21390 CANAL 13 STEELT ADDRESS
QITy-31- 2P BROOKSVILLE FL aomy-sTap |
MILE Vs T UELETE 2 1TIILE [ Change  [] Additior
NAME CROPENBAKER, HELEN 27 NAME
STREET ADDRESS 21390 CANAL 23 STRELT ADDRESS
G517 BROOKSVILLE FL e o
TILE 7] DELETE 31T [ Cnange [ Addition
NAME 32 MAME
STREET ADDRESS 33 STHEL) AIORESS
CITY-§1-219  lasorestoe o
T [] DELETE FRRRIT [] Change  [] Addition
NAME 42 NAME
STREET ADDAFSS 43 SIEFT ADDRZSS
LY -§1- 2P A4CTY-ST-2p
TTLE [C) DELETE 5 1 TILE [] Charge [T} Addition
HAME 59 HAME
STREET ADDAESS 53 SIRFE] ADDAESS
CITY-ST-ZP 54 (1Y -§1-719 e
THLE [] peLEte 6 1TITLE [7] Change  [] Additon
NAME 62 HAME
STREET ADORESS 63 STRLT ATDRESS
CITY-S1-21P B4 CTY-ST-2IP

14, 1o hereoy certify thal the information sopiiect vath) tis fing i voluntarly furwsbed and does not gualfy for the exemiplion staled in Section 18 G7(3j(k), Florida Statutes | further
certify that the infarmation inckcategkefndhis annual rnpod ar supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direcs e CD ] barecewver o trustes enpowered 1o excaule this repor as requiced by Chapter 607, Floricda Statutes; and that my name

appears in Black 12 or Block 13
SIGNATURE: OF-/5-F¢ 352:796-0896

SIGNA’

CR2E034 (12/95)




