PROFIT
CORPORATION
ANNUAL REPORT

1897

~ FILE NOW: FILING FEE AFTER MAY 115 $550.00

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

"DOCUMENT # K20680

1. Corporation Name

FLOYD INSURANCE AGENCY, INC.

0)

P>§;f;“rii‘:\;‘ial Placs of Rusness Mailling Address

FILED

Apr 30 1997 8:00am

Secretary of State

JNGHHGER R

B0S NE. HWY #4 PO BOX 2110
48 NW HWY 10 CRYSTAL RVER FL 34423-2110
CRYSTAL RIVER FL 34429 Us
us 3. Dale Incorporaled or Qualified | 3a. Date of Last Repart
[ 2. Principal Piace: of Busmess 2a. Mailing Address &, FE) Number Applied For
2] . ] 26 59-2891907 Not Applicablo
Saite, Apt #. ete Suite, Apt. 4, etc. - . $8.75 Addrional
- ;] 6. Certificate of Status Desired ] Foa Required
| Gy & Stale €. Election Campaign Financing $5.00 May Be
2;] Trust Fund Contribution Added to Fees

- ___ Country Zip
}’:1],,_, . 25] 2;]

Country

8. This corporation has liability for intangible tax under s. 198.032,
Florida Statutes Yos [ MNe

9. Name and Address of Current Registered Agent

10. Name and Address of New Hegislered Agent

FLOYD, CLYDE L.
806 N.E. HWY 44
CRYSTAL RIVER FL 34428

81| Name

82] Street Address (P.0. Box Number i1s Not Acceptabla}

83

84| City

85| Zip Code

FL.

S——

117 Pursuant (6 the provieons ol Sections 607 0602 and 607 1608, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office ar regislered agenl, or bath. in the State of Florida. Such change was authorized by the corparation's board of diraclors. | hereby accept the appaintment as registered
agent. | am tarmiiiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGHATURE
3

stord agant and e il s;pleable [NOITE: Registerad Agant signalure requicad when relnstaling) DATE
2. OFFICEFS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DPS TJ DELETE 1AMLE [T change™ 1 Additian
NAME FLOYD, CLYDE L. 1.2 NAME
sivec onss | 806 NE. HWY 44 13 STREET ADDAESS
Cilv-sf- o CRYSTAL RIVER FL 1A LMY -8T-2Ip
T [Toecere 21 TIRLE [T Change L] Addition
N 22 NAME
SRR ADDRTSS 23 STREET ADDRESS
Ciy -§I-71¢ 2. 4 CITY-§¥- 2IP )
T o TTofLevE 3TIE [ thange ] Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Lerstae | 34, (ITy-ST-2F
TLE [T DELETE 4170LE LI Change L Addition
HANE 4.2 NAME
STREET ADDRY 5 43 5TREET ADDRESS
CITY -SI- 21 44 CITY-5T-21p
me | [J DFLETE 51TMLE CJchange  [J Addition
HAME £ WAME
SIRFET ADLRESS 53 STREET ADDRESS
oIry- 51 AF _ 54 CITY-ST-2P
e 1 [T DELETE 6.1 THLE [T change ] Adgition
NAME 6.2 NAME
STREF? AGGRESS 6.3 STREET ADDRESS
| Cy st 6.4 CITY-ST-7IP

| am an o*ficer or direclor of the corporation or
appoears in Block 12 or Block 13 if changegr o

SIGNATURE:

14, 1 6o hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further centify that the
information inchcaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under path; that

regaiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

atjpchmeant with an address,

CLYPR & FLOYY  Pres.

4 RE AND Y$ED OR B

NTED NAME OF SIGNING OFFICER OR DIRECTOR

4 [13/¢7 52725 648 (

Daytime Frone #

CR2E034 (9/96)




