FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' Y FLORIDA DEPARTMENT OF STATE Mar 3 1 1998 8 Ooam )

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F441

1. Corporation Name ( )

W.L. "SKIPPY* GRAY INSURANCE AGENCY, INC.

A

Principal Place of Business Mailing Address
2020 COLONIAL RD PO BOX 578
$TE1 FT PIERCE Fi 34954
FT PIERCE FL 34950 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/10/1981
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
;ﬂ _2-6} 59'2130723 Mot Applicable
Suite, Apt. N, etc. Suite, Apt. #, atc. i
- ule. A o ! P te 5. Coertificate of Status Desired O $8'75 Additional
;{i Ei Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution [l Added to Feos
Zip Country Zip Counlry 8. This corporation owes or has paid the current year intangible
m 25 ;6] 30 Personal Properly Tax due June 30, ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
GRAY, MARGARET P 1] Name :
201%0 'COLONIAL RD 82| Streel Address (P.O. Box Number is Not Acceptable}
FT PIERCE FL 34950 83
8a] City FLjss Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its registered
office or regisiercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
agent. | am familiar wilh, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

. SIGNATURE

' Signaturo, Iyped or prnlnd name of regestrnd agent and It @ applcatie {NDTE Regislored Agenl signalure required when reinataling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: THLE ST "I otEE 11 TITLE PRESIDENT T[T Change™ L Addiion | &
; HAME GRAY, MARGARET P. 1.2 NAME
. staeer aopaess | 2020 COLONIAL RD, STE 1 1.35TREET ADDRESS é
: OATY- ST- 2P FT PIERCE, FL 33450 14 GITY-5T-2 g
. TIME [T perFte 2.1 TITLE " JChange ] Aadition |©Q
. NAME 22 NAME
\ STREET ADDRESS 2.3 §TREFT ADDRESS
1 CITY-5T- 2P 2.4 CITY-$T-21P
TLE [T pELETE 31 1ME T Change ] Addition
: NAME 3.2 NAME
: STREET ADDAESS 33 STREET ADDRESS
- Ciry-sT-20 34, CTY-ST- 2P
: “HILE [T DELETE 41TILE [ change [ Aadition
'MME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CMY-ST-21P 44 ITY-8T-2IP
TITLE [T DELETE 5.1 TITLE Jchenge L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- 5T- 2P 54 CITY-5T-2IP
L ~ TJ DELeTe 6.1 T change” ] Adsition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P
14. { hereby cartify that the infarmation supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
officer or diractor of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeni with an address.

SIGNATURE: et gand




