FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROAT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DWISION OF CORPORATIONS
DOCUMENT # H25989 (5)

BIG SUN INSURANCE AGENCY, INC.

Principal Place of Business Mailing Addrass

FILED
May 06 1998 8:00am
Secretary of State

1

142 WEST NOBLE AVENUE 142 WEST NOBLE AVENUE
P O BOX 10 POBOX 10 .
WILLISTON FL 32668 WALLISTON FL 32666 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualitied
10/18/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2456491 [ Not Applicable

Suite, Apt. #, atc Suite, Apt #, etc.

22] 27]

O $8.75 Aaditional

B. Centificate of Status Desired Fes Required

City & Stale Crty & State 8. Election Campaign Financing $5.00 may Be
23] B Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owses or has paid the current year Intangible
—-I E] —2—;| ;l Personal Property Tax due June 30, D Yes D MNo
2. Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
GATCHELL, PHILLES 81] Name
142 WEST NOBLE AVENUE 82| Street Address (P.O. Box Number is Not Acceptabls)
POBOX 10 ‘
WILLISTON FL 32086 83
84| City 85| Zip Code
FL |

11, Pursuam to the prg

igjons of Sections 607.0502 and 607.1508, Florida Statutes, 1he abova-named corporation submits this staternent for the purpose of changing its registerad
office or regisierd agenl, or both, in the Btale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Block 12 or Block 13 l d, of on an altachrment with an address.
smunruns!&lfu_l_./ £ /ég.m,x L

agent. | am Pgmiliar 1. gna accent th wahions of, Sectlion 607.0505, Florida Statutes.

SIGNATUAE] Al Lop € AA——— 6/—924- F8

SIgoatare tyert o prinlis S nane oF mu@mu o) mOpvnt At d 1A i ppIie A {NOE Ragistered Apeni gignalure required when reinstating) DATE p
12, OFFICERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE P3TD |mEEGS 1ATIE O Change L] Additon | 2
NAME GATCHELL, PHILLES 1.2 NAME é
seeranoress | 142 WEST NOBLE AVENUE 1.3 STREET ADDRESS
CITY-ST-21P WILLISTON FL 32606 1.4 CITY-5T-2P §
TLE L] petete 21TITLE [T Change [ Addition |
RAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS \
CITY-ST-21P 2.4 CITY-8T-2IP
TTE [ DELeTE 3TNTE [J change T Adcition
NAME 3.2 HAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITV-S3-2IP
TINLE [T pelete 41TITE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1-ZIf 44 CITY-8T-2IF
TILE [T beeeie 5YILE Tl crange ] Aadition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CIFY-ST-219
TME T ceeene 61TI0E [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cy-$1-21p 64 CITY-ST1-2IF
14. | hereby certify that tho information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inchcated on this annual report of supiplemental annual reporl is truo and Accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation o the receoiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Yo o FFH B Cak-3re/



