SECOND NOTICE: CORPORATION WILL B

E DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

| 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moctham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G351

1, Carporation Name

22

SUN STATE UNDERWRITERS, INC.

=

(2)

Pancipal Piace of Business

A2 WEST REYNOLDS (PO BOX 2178}
PLANT CITY FL 335663216

Mailing Address

302 WEST REYNOLDS (PO BOX 2178}
PLANT CITY FL 33566-3216

AT R

us us 4. Dale Incorporated or Qualted 3a. Data of Last Report ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [Appued For
121 ;l 59'283&94 lNot Applicable
Suite, Apt. #, elc Suite, Apl #, etc -
uile. Apt. 4. el . P 5. Certificate of Status Desired [_"] $8.75 Adglluonal
Eﬂ m - Fee Required
Ciy & State City & State 6. Election Campaign Financing [——] $5.00 may Be
E ;;I Trust Fund Contribution - Added to Fees
2ip Country 2ip Country B. This corporation has labibty for intangible lax under s 199 032
m 25 E;\ 30 ~ Flarida Statules Yes Mo ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
81| Name
GARRIGUES, SANDRA N
302 WEST REYNOLDS 82] Streel Address (P.O. Box Mumber is Not Acceplabic)
PLANT CITY FL 34280 &
84| City FL 85 Zip Coda

olice or registered agent. or bo

agent | am famiiar with, and accept the obligations o

11, Pursuant 1o the provisions of Sectons 807 0502 and 607.1508, Florida Statut

th, in tha Stale of Flori

es, Ihe above-named corporation submits
da Such change was authorized by the corparahion’s board af deectors | horeby accapl the appantmient as registerad
f. Section 607.0505, Florida Statutes

s statemant for 1he purpose of changing its registered

SIGNATURE S . e e

Signatee typed o panind rarme of reaterad afe and titie 1 appheanke (MNOTE Rog stersd Agant sagnaure feiouared whey rerstal fgg [ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ 1 peekre 11TIE [V trange [ Adawor
NAME GARRIGUES, SANDRA 1 2NAME
sraeeraooness | 302 WEST REYNOLDS 1.3 STREET ADIRESS
Iy -5T-2P PLANT CITY FL 146y -§1-2P |
TTLE VP [ ] peiere 21TIME 1] chage ] Adson
NAME DAVIS, SHIRLEY 22 NAME
sweeraoparss | 302 WEST REYNOLDS 23 STREET ADDRESS
CiTY -5T-2P PLANT CITY FL 24CITY-S-2F ]
TILE [T oriete I1TILE [T Crange [ ] Addion
NAME 39 NAME
STREET ADDRESS 33 STREET ATIDRESS
LTy -51- 2P 34 CITY - §T- 2P |
TITLE [T orere 41 UTLE [T Cnangs [ Adaiion
NAME 4 2NAME
STREET ADORESS 2 35TREFT ADDAESS
CTy-S1-7p 44001V -SI- 2P
TITEE [ oecere 51TILE T Changs [ ] agdivan
NAME 53 NAME
STAEET ADDRESS 53 STREET AJDRESS
CITY-§T-21 54TY S 7P )
TILE ] oeLete B 1TILE [] chang: ] Adawon
NAME B.2 NAME
STREET ADDRESS 3 STREE? ADDRESS
CITY-§1- 2P §4TITY-S1-2P

further cerbily that the informatio!

that my name app

14. 1do hereby certify thal the information supplied with thig fling

made under gath, that b am an officer or directar of the corgdl

n indicated on this annual re
ation ar the rec

eiver or trustee empowered ta execute tnis report as required Dy Crapter 617, Florica Statutes and
rs in Biock 12 or Black 13 1f changed for en an atlachment

with an address
“

is voluntarily furnished and does not qualiy for the exemphion stated in itle
orl or supplemental annual report is true and accurale and that my s 9

bon 173 DP(ANK), Flosda Statutes ||
e snal have the same legal eftenr asal

/L |9 937530995

B

rYY Y71 D

CR2E034 (3/36)




