-

P.O. BOX 2368 P.O. BOX 2368
LAKE WALES FL 33859-2368 LAKE WALES FL 338582368
a. D?B;rioé)’r[ioraled or Quaiifed | 3a. Date of Last Report
2. B \hc‘\'par Flace of Business B ' | 2a. Maiting Address 4. FEI Number Applied For
a| 9 Thomas Street e8] 56- 1824666 Nol Appicable
Suite, Apt. #, ote _ Suite, Apt. ¥, etc. B. Certificate of Status Desired O $8.75 Additional
[221 [ 271 Fee Required
City & State | Gity & State &. Election Campaign Financing $5.00 may Be
[23 | Thomasville, NC 28] Trust Fund Contribution D Added to Fees
| | Country Jip Country 8. This corparation has liability, for intangible tax under s 199.032,
24 27360 25 [29] [30] Fiorida Statutes ves [INo
B 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BUTLER, MICHAEL R 82| Suoot Address PO, Box Namber is Nol Acaeptabie]
244 E. PARK AVE.
LAKE WALES FL 33853 83
84 Ciy FL asl Zip Coda
71T Frursuant 10 the provisions of Sections BO7 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing fts registered ofiice
or registered agent, or both, in the State of Florida. Susch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Tamilar with, &1d accept the obligatons of, Section 607.0506, Florida Statutes.
SIGNATURL . . . I .
. Im-’;d o printe .III:I\“.\:‘ ol reui-1e-ind agr '_l a0 Tty ) eyl sl INOIE Rogrterer Agnnl signature: reeiced when reinstating: DATE fn“
L2 OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e * et TINIE [T Crange ™ [ Agston | &
HAM mm 1.2 NAME §
SIRES 1 ADUESS e” E ' m“: "i! 13 STREET ADORE 83 1}
| oavoerae -UUEEWWH!LEW‘S_!__L.______m o 14 CHTY-81-21P N E
i . [C] DELETE 2 1 TITE President/Director M Change [ Additon | <
et GRIMES, KEVIN R 22 HAME
STRITANTRESS 244 E PARK AVE. 2 351REET ADDRESS
Ly S0 2w _b l“EWHLEU§FL7 . L 24 CiTY-§1- 2P a
it ST [Joeere 3I1HIE Sr. Vice Pres/Director [ Change (3" Addilon
e BUTLER, MICHAEL R 32 NAME Nesbitt, Rowena J.
ang:tanraess | 244 E PARK AVE. asweracoss| 244 B, Park Avenue
S-S AE U‘KEWALE §FL_ o i 34CIY-S1-71P Lake Wales, FL, 33853 ,
e ) DELETE 4T TIRE " ¥iee—Preesident [ Change  Fffahidinsin
Hal 43 NAME Frigpeny-Nod
SR ALDRESS 435iReer anoress | ‘D—Frvemera=—St
RO o _ o 44G/Ty-ST-2P Fhemersvitie—Ne—23360 )
[ [ DELETE 5 11ILE Vice President (] Crange & Addilion
Hew 52 NAME Halsch ; James
T T AR 5% sasTeETao0hess | 9 Thomas Street
fegtae | 54 CITY-ST-2P Thomasvillae, NN 27140 ]
fine [ DELFTE b TTIIF Srivesubive Vice Presidenty; Egﬂé@g}?’“’“‘“““
et 67 NAME Brown, Phillip
STRTIT RTDR S 6sSTREETADDRESS | O Thomas St
Gy srae e ) 64 CiTY-ST-21P Thomasville 27360 . . ]
14. 1 do herabiy ceddy thal the information supplied wilh this fing is veluntarily furnished and does not qualify for the exemption slafed ln%acbon 1?80?(3}(&:), Florida Statutes. | further
cortify that the infannation indicated on this annua' reporl or supplemental annual repont is rue and accurate and that my signature shall have the same legal efect as if made under
atli that Lam an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
s in Blogk 17 or Block 13,if ghanged, or an an atiachment with an ad-iress,
Kevin R. Grimes
SIGNATURE: A— oo~ Pnemes-Br-Raméolt, President 02/01/96  {941)676-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # Q"7

DOCUMENT # F95000004973 (2)

orparation Name

1. €

Frincpal Place of Businoss

e |
"FILE NOW: FILING F
 PROT

CORPORATION
ANNUAL REPQORT Secretary of Stale

1006 \Lnano ' DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

CAROLINA COMMERCIAL INSURANCE AGENCY, INC.

L 1 00

Mailing Address




