FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFTT e FLORIDA DEPARTMENT OF STATE
CORPORATION ‘\ Sandra B. Mortham
ANNUAL REPORT N "! Secretary of Stale
1996 Rt 0 DIVISION OF CORPORATIONS

DOCUMENT # K20680 (0)

1. Corgoration Name

FLOYD INSURANCE AGENCY, INC.

O e

| Principal Place of Bsiness Maling Address
806 NE. HWY 44 FO BOX 2410
48 NW HWY 18 CRYSTAL RIVER FL 34423-2110
ggYSTAL RIVEF: FL 34429 us 3. Dale Incorporated or Qualfied | 3a. Date of Last Raport
04/08/1988 03/21/1995
| 2. Principat Place cf Business | 2a. Walling Address 4, FEl Number Applied For
21 26] 59-2891907 Not Appicabie
[ Suite, Ant 4 eto. . | Suite, Apt. ¥, etc. 5. Certificate of Status Desied [ $8.75 additional
22] 27| Fee Reguired
City & State | Gity & State 6. Eleclion Cempaign Financing O $5.00 May Be
E‘ﬂ 281 Trust Fund Contribution Added to Fees
7n Couatry | Zp - Country 8. This corporation has liability for intangible tax under s 189.032,
4] [25] 29 30} Florida Stalutes 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| MName
FLOYD, CLYDE L. 82| Street Adaress (P.O. Box Number is Not Acceptahle)
806 NE. HWY 44
CRYSTAL RIVER FL 34429 83
84| Ciy FL lasT Zip Code

11, Pursuant to thi provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporahan submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. ¢ hereby accept the appointment as registered agent. | am
familiar with, a1d accept the obligations of, Secton B07.0505, Florida Statutes.

SIGNATURE _ . e - _ S .
Sigralure typed o prrled nanwe o registersd agent srd tita i applcable (NOTE- Rogisterad Agent signalure rauined when reinsta™ng: DATE G-
12, CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %’
TI5LE DPS [ DELETE 1171 [ Change [ Adddion  } =
NAME FLOYD, CLYDE L. 12 NAME 3
STRELT ADDRESS 806 N.E. HWY 44 1.3 STREET ADDRESS a
Gy -ST-2PP CRYSTAL RIVER FL 1A CITY-51-2P &
THLE ) DELETE 2 1TILE [J Change [ Addilon | ©
HAME 27 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
oy S1- 2 2ACY-S1-71P
TILE ] DELETE 31 TIE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ATDRESS
| cov-sT-2P 3.4 CITY-51-2IP
TITE [ DELETE 4ATITLE [ Change [ Addiian
NAME 4.2 NAME
SIREEN ADDRTSS 43 STREET ADDRESS
TY-ST-2F 440HTY-S1- 1P
ILE ] DELETE 5 1 TiILE [O] Change [ Addition
NERP 52 NAME
STHEL! ADDRESS 54 STREET ADDRESS
Y- $1-21P 54 CITY-ST-21P
TITLE [ DELETE B 1TITLE ] Change [T} Addilion
NAME 6.2 NAME
SEAEET ADDRESS 6.3 STREE [ ADDRESS
CITY-SI1-2iF 64 CITY-57-2P

")

14, | do hereby cerdify that the information supplied with this filing is#oluntarity turnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the: information indicated on this annual repat or spfiplemgntal annual report is true and accurate and that rmy signature shall have the same legal effect as if made under
oath; that | ary an officer ar director,pf the corporation gpeth ive or trustes empawered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 fhanged o) angg n address.

SIGNATURE: __ W)/ 2. _ S J/ﬁ/zéﬁ?éi’z’éff/

Diaytme Prong #




