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

CORPORATION FLORIDA EPATUENT O STAT Mar 09 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:c;:E:;g:PSS:iTIONS Secretary Of State

DOCUMENT # P92000004789 (3)
FLORIDA CROP INSURANCE AGENCY, INC.

(T

. Principal Place of Business Mailing Address
722 SR 544 E P.O. BOX 622
8TE. 215 $-201
: | WINTER HaveN fLsete1 339 8 ) HAINES CITY FL 33845 DO NOT WRITE IN THIS SPACE
- us us 3. Date Incorporated or Qualified
t 11/12/1982
i 2, Principal Piace of Business 24, Maiting Address 4, FEI Number Applied For
m 2_6| 59-3158206 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
? P 5. Cortlficate of Status Desired [ $8.75 Additional
E] m Fee Requlired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 2_s| Trust Fund Contribution Added to Fees
H Zip Country Zip Country 8. This corporation owes or has paid the currengysar Intangible
i {2e El 2—9| a Personal Property Tax dua June 30, Yes [N
g, Name and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agent
: DAVIS, BRUCE A 81| Name
7722 SR 544 STE 215 82] Sireot Address (P.O. Box Numbar is Not Accepiabie)
WINTER HAVEN FL 33861 _
: 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in lhe State of Florida_Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment es regisiered
agenl. | am familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE

Signalwe. lyped o prinled name of ragisinred agenl and title if applicable {NOTE: Regislered Agent signature required whan fainstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 11TILE [ Change [ Addition <
NAME DAVIS, BRUCE A ' CO + 12 NAME §
sneet aooress | SR-644- 3 DA L&t\di l‘%s ur 3 STAEET ADDRESS S
CiTY- 51-2P HAINES CITY FL 33 {4 14 CITY-§T- 2 I
TITLE D [ eLere 21 TITLE [T Change™ L] Addition |©O
NAME FIFE, WILLIE A 22 NANE
smeerapoaess | DARROW ST 2.3 STREET ADDRESS
CITY-ST-ZIP LIVE OAK FL 32080 2.4 CITY-S1-21
THLE [T DELETE 31TILE - ] change [T Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2P 34, CITY-ST-2iP
TMLE [ oecere A1 TIILE [ Change” T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-§7- 2P AACITY-ST- 2P
TIME L OFLETE 51 TIILE LI change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P 54 CTY-ST- 2P
TMLE ] [ DEeETE 6.1 TITLE O change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57- 2P :
14. | hereby certify 1hat the information s Wd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual reporl or supplemdytal annual report is true gad accurate and that my signature shall have the same legal effect as if made under cath; hat | am an
ofticer or director of the corporation or tpe regeiver or trustee gmpoyhirgd to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on fin allhghmont with g addghss.

r77; ol e, . ma/ln.aﬂ“ Ala i f Oehlin, e Az

rF ST . S SFL R Y ™= /



