PROFIT S
CORPORATION -
ANNUAL REPORT

- 1997

L DIVISION OF CORPORATIONS | S ecretary Of State
DOCUMENT #

(5)
BIG SUN INSURANCE AGENCY, INC.

- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Secretary of State

142 WEST NOBLE AVENUE 142 WEST NOBLE AVENUE
P O BOX 10 P O BOX 10
WILLISTON FL 32696 WILLISTON FL 326980010
3. Date Incorporated or Qualifieg 3a. Date of Last Report
e : 10/16/1964 05/01/1096
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
I 26 | 50-2456491 Not Appiicabia
Suite:, Apt #, elc Suite, Api. #, elc. i
oy e ue. ApL. 4. glo 8. Certificale of Stalus Desired ] $8-75 Additional
E?[, ;ﬂ Fea Required
| Cry & Sate City & State 6. Election Campaign Financing $5.00 May Be
23l 28] Trust Fund Conlribution 0 Added to Fees
L | Couniry 2ip Counlry 8. This corporation has liability for intangible tax under s 199 032,
ﬂ' o 25} m —:;[ﬂ Florida Statutes Clyves Do
8. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Reglstered Agent
GATCHELL, PHILLES 81| Name
142 WEST NOBLE AVENUE 82 Straet Address (P.O. Box Number is Not Acceptable)
P O BOX 10
WILLISTON FL 32698 83
B4} City FL 88| Zip Coda

A1 Parsusnt 1o e provisions of Soctions 607 0502 and 607. 1508, Fioraa Statules, the above-named cofporalion SUBNTs this Stalement fof he purpose of changing s reisterad
olfice o registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent am familar with, and accept the obhigations of, Section 607.0505, Florida Statutes. '

SIGRATURE

St ped a1 oniis 03I O 1R Bgan 8no 1ie 4 appicable, {NOTE" Registered Agent signatlre required whan reinsialing} DATE
R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
Tl PSTD L1 DELETE 13 0LE [T Crange 1 Addition
HAMF GATCHELL, PHILLES 12 NAME
siee o s | 142 WEST NOBLE AVENUE 13 STAEET ADDRESS
L esier | WILLISTON FL 32688 LA CITY-5T-7 .
TILE [J oevete formu [ Change 1T Addition
PRl 2.2 NAME
STHEE | ADDRESS 2.3 STREET ADDRESS
Lemest e 2 45Ty -T- 21
i [ DELETE 31TMLE [JChange [ Addition
HAMt 2.2 NAME
ST E ARG, 3.3 STREET ADDRESS
CiY- 51 AF 34 CITY-57-21P
T [ GELETE L1 TITLE [T Change L] Addition
NibE 4,2 NAME
SIREFTADTATSS 43 STREEY ADDRESS
44 CITY-5T-2IP
[T CELETE 51TITLE [ Change (] Addition
ks 5.2 NAME
SHRED T ADLFE S 5.3 STREET ADDRESS
(rm' ,,Z,!Ff L 54 CIY-ST-21P
itk ] DELETE B.3 TITLE [T Crange T Additian
ham: 5.2 NAME
SIREED ADDRING 6.3 STREET ADDRESS
LTSt AR 54 CITY-51.21p

[ 14, Tdo herety ety ihat the intarmalion supplied wih 1is Hing does nol qualily for The exemplion slated in Section 112.07(3)(1), Fiornda Statutes. 1 further certify that the
nformation indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that
Lar an offier or directon of the corporation or the receiver or trustee empowered to sxecute this feport as required by Chapter BD?, Florida Stalutes; and that my name

anpears in Block 12 o:w il charged, or on an aligchment with an address.
SIGNATURE: _ ' 4l 43097 353538315/

/3 4 Y
" SIGNATURE AND TYPED OR PRINTRGO-REME OF SIGHING OFFICER OF DIREGTOR Date Baytio Frions b

“mmamme | May 08 1997 8:00am

CR2E034 (9/96)



