FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

AT N

N

AFTER MAY 1 1S $550.00

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIViSION OF CORPORATIONS

DOCUMENT #

1. Corporation Narag

(1)

CROPENBAKER INSURANCE AGENCY, INC.

| Puncipal Prrce of Business
214 PONCE OE LEON BLVD.
BRODKSVILLE FL 4601

Mailing Address

214 PONGE DE LEON BLVD.

FILED
Apr 17 1997 8:00am
Secretary of State

U

Suite, Apt #, ete.

22

BROOKSYILLE FL 348011801
4. Date Incorporated or Qualified 3a. Dato of Last Report
05/11/1978 04/18/1896
2a. Malling Address 4, FEI Number Applied For
_________ o 26] 59‘"%2%5 Not Applicable
Sulte, Apt. #, elc. $8.75 additionat

|27]

5. Certificate of Status Desired D

Fee Required

| Ciy@Sie City & Stato 6. Election Campaign Financing $5.00 MayBe
?i] _ e . . @ Trust Fund Contribution Added to Fees
F_. 7p | Country Zip Country 8. This corporation has liabllily for intangible tax under s. 199.032,
E_ﬂ O - E _3?] Fiorida Statutes [Qves []No
o __._.9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
CROPENBAKER, DONALD C. 81] Name
214 US 88 NORTH 82| Street Address (P.0. Box Number is Not Acceplable)
BROOKSVILLE FL 33512

B3

84| City

FL [

Zip Code

SIGNATURE |

[ 11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Flarida Statutes, 1he a
oflice ar registered ageont, or both, in the State of Florida, Such chan
agenl. 1 am famiiar walh, and accept the obligations of, Section 60?8505. Florida Statutes.

bove-named corporalion submits this statement for the purpose of changing its repistered
e was authorized by the corporation’s board of diractars. | hareby accept the appoiniment as registered

Bl A l;‘;n:.l 1 ;r-"ru-\.:j ol r;gw;tef!‘ﬂ agen| and tile | apphicabla

(NOTE- Registered Aganrt slgnature requlrad when tanstating)

DATE

cav-e1 o
infarmation indiGateg on thy
| am an oftcer o direchor
appears in Block 12 or

SIGNATURE

EACITY-ST-2IP

2, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PY L] OELETE T11TLE [ Ttrange [ Addition
At CROPENBAKER, DONALD C. 1.2 NAME
it anoress | 21300 CANAL 1.3 STREET ADDRESS
ClIy-81-2F BROOKSV'LLE FL 14 CITY-5F-2IP
Mo VW68 T DELETE 21 TILE [T Change [ Acdition
A CROPENBAKER, HELEN 22 NAME
sinet anneess | 24390 CANAL 25 STREET ADDRESS
civ-size | BROOKSVILLEFL 2 4 GITY-51-2P
IO [T DELETE 31TImE [ Change L] Addition
RAME 32 NAME
STRECHADDAESS 33 STREEY ADDRESS
CiTy-5F ¢+ - 34 CITY-ST- 2IP
A T oeETE 41TITLE L change [T Addition
KAk 4.2 NAME
SIRTE ALORSS 43 STREET ADDRESS
CTY-ST-71P 44 CITY-ST- 2P
THLE [.Joetere 5 1THLE T change — L] Addition
NAME 52 NAME
SIHIE) ADDAESS 53 STREET ADDRESS
Dy 512 } o §4CNY-§T-7IP
e [ GELETE 61 TI1LE [ Change  [] Addition
NAME 62 NAME
SUREET ADDHIESS 6.3 STALET ADDRESS

T34, T 6o horely cortify thal the igormation supplied with 1his fiing doas nol quality

7 52 29

Daytime Prone ¥

or the examption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the
nnual reporl or sepptemental annual repart is true and accurate and that my signature shall have the
he corporgiion opte receiver or trusteo emp%v;ered 10 execute this reporl as required by Chapler 807, Florida Stalutes; and that my name
i . p g phent with an address.

AA PRINTED NAME OF SIGNING DFFICER RECTOR Daio

game legar effect as if made under oath; that

272

FPPFL 71 1

CR2E034 (9/96)



