- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT E Sacretary of State
1996 U DIVISION OF CORPORATIONS

DOCUMENT #  P92000004789 (3)

1. Corporalon Noamie

FLORIDA CROP INSURANGE AGENCY, INC.

1000

Princip’ Place of Business Mailing Addrass

7722 SR 544 E P.O. BOX 622
STE. 215 §-200
WINTER HAVEN FL 33181 HAINES CITY FL 33845
us us 3. Date Ingorparated or Qualified | 3a. Date of |ast Report
1171571602 051011586
| 2. Frinzpel Place of Business | 2a. Mailing Address 4. FE! Number Applied For
|21] e | 58-3158206 Not Appiicabie
Suite, Apt #, elc | Suite, Apt #, et 5. Ceriiicate of Status Desirad O $8.75 Addtional
ng e 27] Fee Required
- Cry & Sta'e - City & State 6. Election Campaign Financing 0O $5_00 May Be
??J, 23] Trust Funad Contripution Addad to Fees
LS Counlry - 2ip Country 8. This corporation has liability for intangible tax under s 189.032,
k4| s o 29] 30] Florida Statutes O ves [CINo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
DAVIS, BRUCE A :
82| Strest Address (P.O. Box Number is Not Acceptable)
1920 VERANO DR
S2;m B3
HAINES CITY FL 33844
B4| City FL ]BE Zip Code

[ 11, Puisuant 1o e provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation subimits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am
farrvhar with, and accepl the obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE. A - e e e e -
e :%_u '_‘_'"':‘f_ o et OF ro '.:.1t and It if 2y pheable {NOTE Regsterad Agen? sityiature redpuirgd whern reingtalingi DATE
12, OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Twe T v T [] DELEYE 1 1TTLE [ Change ] Addibon
hap DAVS, BRUCE A 1.2 Nave
SR ADTRESS COUNTY ROAD 546 13 STREET ADDRESS
GlY-S1-2iF HAINES CITY FL 33844 14 CITY-50-7P
e 1T T [ DELETE 2 1TIME [] Crange ] Addition
PR HFE' WMJE A 22 NAME
STHE| ADTRESS DARROW ST 23 5TREET ADDRESS
g | LVEOAKFL32060 o s
niLs (C] DELETE 3 1TILE [J Change [ Addilion
Hat: 32 NAME
SIREE T ANMRALSS 33 STREET ADDRESS
ST N S o 34CITY-§1-7P
T [} LELETE 4 1TLe [ Change [T Addition
AR 42 NAME
SIREET AZDRESS 4.3 SIREET ADDRESS
| estne .. 44.C1y-5T-2IP
. [C] DELEYE 5 1TITE [] Change  {_] Addition
R 52 NAME
STREET ALTRESS 53 STREET ADDRESS
IR N 54CITY-81-1p
T [} DELEIE 6 1 TI1LE [] Change  [] Addition
AN 62 NAME
STHED ALK S5 63 STREE] ADDRESS
Uy ST 640NV-ST-71P

14. 1 do hereby centify that the infornat-on suppled with this flng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | further
cartity that the information indieetgd on this annual repont of supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oath; that | arm an officer or clirec the corparation or the receiver o¢ trustee empowsred to execule this report as required by Chapter 607, Florida Statutes; and that my name
appedrs in Bock 12 or Block 13 chakged, or on an attachrpet with an address

SIGNATURE: _ 4 Qe

TYPED OR PRINTAp NAMY OF SIGNING GFFICER DR DIRECTOR

SIGNRATURE Al

CR2E034 (12/95)




