[

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

oo womeomenzow | Apr 08 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # K20680

FLOYD INSURANCE AGENCY, INC.

)

Principal Place of Business Mailing Address

A 000 O

808 NE HWY &4 PO BOX 2410
43 WW HWY 19 CRYSTAL RIVER FL 34423-2110
CRYSTAL RIVER FL 34429 us DO NOT WRITE IN THIS SPACE
us '8, Date Incorporated or Qualitied
2. Principal Place ol Business 28, Mailing Address 4, FEINumber Applied For
21] [26] 59-2891907 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, eic. - su_75 Additional
’EI ;;] 5. Cenrlificate of Status Desired O Foe Required
City & Stato City & State 8. Eisction Campaign Financing $5.00 May Be
;l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 E m ;l Porsonal Property Tax due June 30, [ Jves [ No
¢. Name and Address of Current Registered Agent 1. Name and Address of Naw Reglstered Agent
FLOYD, CLYDE L. B1} Name
808 N.E. HWY 44 B2] Street Address (P.O. Box Number is Nat Acceptable)
CRYSTAL RIVER FL 34420 5
B4| City FL 85| Zip Code

ageni. I am famitar with, and accopt the obligations of, Scction 607
SIGNATURE

11. Pursuant 1o the provisions of Sectons 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl. o both, in tho State of Florida Such changgo \gaé auz}hogzed by the carporation's hoard of directors. | heraby accept the appointment as registered
, Florida Statutes.

Signature, typed of prnted name of rogsioled agent and tille il appiicable {NOTE: Regigterad Agent signaturs required when relnstating) DATE F:\
12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPS T DELETE 1ATIE [T Change T3 Addition | =
NAME FLOYD, CLYDE L. 1.2NAME §
streer aporess | 808 NE. HWY 44 1.3 STREET ADDRESS g
£y-S1-2P CRYSTAL RIVER FL 14CITY-ST-2IP &
TIRE [ DELETE 2ATITLE I Change ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-5T-2iP
TMLE [ peLeTe 31 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2% 34.CTY-5T-2F
WILE 7 oeEre 43 TILE CJ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4CITY-SY- 2P
WILE [T DECETE 51TMLE O change [ Aadition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2% 54 C11Y-ST-29
TLE I DEceTe 61 TMILE [JcChangs L1 Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - $T- 2P A CITY-ST- 2P 2

14. | hereby cerlify that the information supplied with this fiing doas not quality for
inchcated on 1his annual report or supplemonial annual reporl is truo and acel
officer or director ol 1ha corporation opfc recoiver or trustes empowerad 1o
Block 12 or Block 13 if changed, or gh #n apachmer) with,an add) .

74

ICANATIIDE:

fi stated in Section 119.07(3)(i). Florida Statutes. | further cartily that the information
‘my signature shall have the same legal effect as if made under oath; that | am an
‘epor as required by Chapter 607, Florida Statutes; and that my name appears in

S ALIiE L FLOYY
C iﬂm W3 ld A6 612/




