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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 '414" D|V|S|§:c;iaézgfp%§:ﬂ0r¢s Secretary Of State

DOCUMENT # @21 3&3 (1)

1. Corporation Name

CROPENBAKER INSURANCE AGENCY, INC.

Principat Place of Businass Mailing Address
214 PONCE DE LEON BLVD. 214 PONGE DE LEQN BLVD.
BROOKSVILLE FL 34600 BROOKSVILLE FL 345(1
' DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26] _59-1902065 Not Appiicabls
Suite, Apt. ¥, etc. Suite, Apt. 4, elc.
ulte. Apt. 4. ot uie. ApL. 1. ele 6. Certificéte of Status Desired [ $8.75 Addtional
;ﬂ ;] Fes Required
City & State Cry & State 8. Election Campaign Financing ~ $5.00 May Be
E‘ ;' Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intanglble
;l E 2_9| _:EI Personal Property Tax due June 30. Oves [DOno
9. Nama and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
CROPENBAKER, DONALD C. 81| Name
214 US 98 NORTH 82| Sireet Address (P.O. Box Number is Nol Accoptabio)
BROOKSVILLE FL 30848~ 36450 /- /90 / =
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607 .0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Blale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped o punled name of registered agenl and litle # applicable {NCTE: Aaglslared Agen| signalure requirad when ralns(ating) DATE
12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT LI DELETE 11 TITLE [J change [ Adoition
MAME CROPENBAKER, DONALD C. 1.2 NAME
sreeTanohess | 29300 CANAL 1.3 STREET ADDRESS
CIY-§1-21p BROOKSVILLE FL _SP#5ey -/ 7% LAY -ST-2P
TMLE VS [T DELETE 2170 [T Change ] Addtion
NAME CROPENBAKER, HELEN 22 NAMEE
seeraporess | 21390 CANAL 2.3 STREET ADDRESS
£iTY- ST 2 BROOKSVILLE FL W/ — IH/E 24 CY-5T-2
NLE [J pecere 317ME [ change [ Addition
NAME 32 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 3.4, CITY-5T-2IP
TILE [J DeLETE 41TLE TJchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CTY-5T- 2P
TIE ] CELETE 51 TITLE L Change [ Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-5T- 2P
TME [ pecene 6.1 TILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIY-51-2IP 6.4 CITY-ST- 2P

14. 1 hereby certify thal the information supplied wilh this fling does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual reporl is true and accurate and thalmy signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 jf changed, or on an attachment with an address,

officer or director of the corparation or the receiver or fruslee empowerad to execute thigsagort as requie Chapter 607, Florida Statutes, and 1haty_ame a;?ears in
1Y/ 4 27760706
o Fs, ﬂ"?f v ?’f

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



