FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 _

[ PROFIT & »z% FLORIDA DEPARIMENT OF STATE
CORPORATION ;
ANNUAL REPORT

1996

Saidra B Mortham
Secretary of Sldtb
LIVISION OF (‘OHPL)RATIU 15

DOCUMENT # H25989 (5)
BIG SUN INSURANCE AGENCY, INC.

1. Caorporation Name

Principal Place of Business Mading Adion

55
142 WEST NOBLE AVENUE 142 WEST NOBLE AVENUE
P O BOX 10 P O BOX 10
WILLISTON FL 32696 WILLISTON FL 326 e e e
$10 LLISTON % h3. Date Incarporated or Qualifed 3a. Date of Last Report
_____ i _ 10/18/1984 ) 05/01/198
2. Principal Place of Business [,,2,“- Mading Adkidrans 4. FENamber Applied For
2 D o 59-2456491 NGt Appicable
4 e Suile, A e i
Suite. Apl #, €1C | Suile At e 5. Certfcats of Stalus Desied [ $8.75 aaditional
22 2?] fee Required
Ciy & Stale | Gy & State 6. Flection Campaign Financing O $5.00 May Be
Eﬂ 28} R . Trus’_F und Contritxution Added to Fees
2ip - Country 40 3 Country 8. Thia corporation has hatility for mtdng b\e tax under s 190.032,
;} 251 29] a0 Flonila Statutes {1 Yes [JNo
= 9. Name and Address of Current Registered Agent | 7" 1p. Name and Address of New Registered Agent B
81] Name .
* " pPhilles Gatchell
OINE“-L w‘LL}AM G 82! Street Address (P.O. Box Number is Not Acceptabie)
110 NE 5TH ST L 142 W. Noble Ave.
" P.0. DRAWER 908 . P.0. Box 10
‘“LUSTON FL 32696 84| City . . 851 Zp Codb
' Williston FL 1 69
11. Pursuant to the provsions of Sections GO7 0000 and 6071508 Tlanda Statutes, e above named corparaton subinits this statament for tne purpose of changing its reg-ntereci office
or registerad agant, §r poth, in the State of Fiarica. Such change was authonized by te corporation's board of directors. | hersby ancept the appointment as registered agent | am
famitiar with, 2%«—1? cgepl 1he obigations of fogfLon 607 0505, Flodida Statules
L} A -
SIGNATURE : pl\ lles qu‘ﬂ hell . €GP %
b Do b e ; : o Nult ]t 1:\.1.;~|w.|ur-mv m TR I TIN natk
12, T ORFICERS AND D Uj oRs 13, ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS N 12
TTLE vD E] DELETE VTG LI Changz [ Addia
RAM: O'NEILL, BETTY A 12 NAMI
staeer aopress | AT 4 BOX 11430 1A SIREET ADIRESS
CTY-S1- 7P WILLISTONFL - ACir 7 - -
TITLE P K] DEETE 2 TN [ Change [ Additior
NAME O'NEILL, WILLIAM G. 22 HAME
STREET ADORESS P.0. DRAWER 908 23 5TRECT ANODRESS,
OITY 51 2P WILLISTONFL 24T0Y-5-28 o -
TITLE STD CIpFLFYE 3ATILE PSTD J Crengs [ addtion
NANE GATCHELL, PHILLES T2 hAME Philles Gatchell
siaeer anoass | 142 WEST NOBLE AVE srsmeaotness! 142 W. Noble Ave.
Cry-si-ze WILLISTON o 3407Y 5770 Williston, F1 32696
TI1LE [ DEcETE FREN (13 [} Crange [ Addition
NAME 43 NAME
STREET ADORESS & ASTREFT ADDAESS
CITY-5T. 217 e 4400 T'-__SJ\:"VI_}_‘ .
e (] beekie 5 1HIE [] Changr' ] Asdilian
hANE 57 RANE FTOMMIO12E41 &
STREE] ADDRESS 59 STREEL ADDAESS '{15 1 rHSE-—-DIUW——i 2 1
CTe-S1 21 S et L #H¥200, a0 )
TITLE [J DELETE & 1TILE 7} Chaage [ Addnor
NAME 52 NAME S" ( ___(i\ Q)
SYREET AJORESS 63 STHEET ADDRESS
oIy - §1-2F B4 CIY-51-2IF @-&g’

raishied and dogs not qnnhf' for the exernphon stated i Socton 119.0713)K), Florida Statutes 1 futner
arrwal report 18 true and accarate and thal my signature shall have the same legal effect as if mada uncler
g ustes ernpowered [0 Bxacute UHis repon as recuired by Chapter 637, Fiordda Statates. and that my name
th an arkless.

14. { do hereby certify that the informatinn ‘;up;)hod Wi \l'lt Fiis fil mg [ Jolunl
certify tha the information it nlummi on ti 1
catn; that | am an oftca: or dires of the eorpors 1lum ot rs
appears in Block 12 or Block AT wanged, or o an aflachment w

-

- Philles Gatchell 5-1-96 352-528-3151

GNKTURE AND TYPED OR'PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Lo Tr o Prain: ¥

CR2E034 (12/95)




