H
H
L3
:
H
3
i

[
1

FILE NOW: FILING FE

PROFIT

1998

CORPORATION
ANNUAL REPORT

. Corporalion Namo

DOCUMENT # 67281 3

221 REID AVENJE

Principal Place of Business

C/O JASPER LERQY SMITH

FTER MAY 15T IS $550.00

FLORIDA DE|

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Siale
DIVISION Of CORPORATIONS

(3)

HANNON INSURANCE AGENCY, INC.

’ Mawl-n-rag Addross
PO BOX 790

PORT ST JOE FL 32456

FILED
May 19 1998 8:00am
Secretary of State

O A

FL

PORT ST JOE FL 32456 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss T [ 28 Maling Address 4. FE| Number Applied For
21 D 59-2123964 Not Applicable
Suite, Apt #, elc Suile, Apl 4, ele. iti
P - ! ! 6. Certificate of Status Desired O $8'75 Additional
22 - ﬂ/ L Fee Raquired
City & State _ Cay & Siale 6. Elaction Campaign Finanging $5.00 May Be
-g?l o . 2_3_], Trust Fund Contribution Added to Fees
Zip Country 21 Country 8. This corporation owes or has paid the current year intangible
;I ;ﬂ ______[m 32‘{-5 7 ?(ﬂ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Registered Agent
1
SMITH, JASPER LEROY 81| Name
221 RED AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)}
PORT ST. JOE FL 32456
83
84 City

85 | Zip Code

11. Pursuanl 1o the provisions of Seclans 607 0502 and 607 15

08, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of T lorida. Such change was aulhorized by \he carporation's board of directors. | hereby acceapt the appoiniment as registerad
agent. | am familiar with, and accept the obigations of, Seclion 607 0805, florida Statutes

Black 12 or Black 1

Ik A I

indicated on this annual report or supplormental anog
officer or dirgctor of lhe: cotporation or the: regones

w‘angud‘ oF On an
.V

N PR Y-, >

SIGNATURE _ . ... .
Signalue, Iypod or prated porne of tegisheed agent anc | il (HOTE Regislored Agent signalure required when roinstaling] DAIE
12, “OTF 100G AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD ) [T DELETE 11 T9LE T Change L] Addition
NAME SMITH, JASPER LERQY 12 NAME
streer aoress | 905 MONUMENT AVE 13 STRELT ADDRESS
CITY-ST- 2P PT ST JOE, FL 00000 14CITY-ST- 2
TITLE D o [ orLETE 2ATIE T Change ] Addition
HAME SMITH, FRANN H. 2.2 NAME
streer anoress | 905 MONUMENT AVE 2.3 STREET ADORESS
CaY-s1-7@ PTYSTJOE, FLOOODO 2 4CTITY-51-21P
THLE vD [ DELETE A1TLE T thange T Addition
NAME SMITH, FRANN H 32 NAME
streer anoress | 905 MONUAMENT AVE 3.3 STREET ADURESS
BITY-ST-21P PT, ST. JOE, FLOOOOO 34.0IY-51-2IP
e ] DELETE 41T TJ crange L] Addition
NAME 42 NaME
STREET ADDRESS A ASTREET ADDRESS
CITY-§1- 21 . . 44 CITY-ST- 7P
TILE [ pecere 51 1TLE TJchange [ Addition
NAME 52 NAML
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P e 54 CITY-5T- 20
ME [T oELETE 61 TITLE [J change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-5T- 2P o o 4 GITY-5T-21P
14. | hareby certify that th inforrmation supphed with this Tigrdoos et quality Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

o and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
wared to execute this reporl as required by Chapter 807, Flarida Sialutes; and that my name appears in

[ o I L PN -

CR2E034 (10/97)



