ot

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Pg94000000179 (9)
G & K INSURANCE AGENCY, INC.

4004 5 ST W 4704 5 ST W
BRADENTON FL 84207 BRADENTON FL 34207
s us DO NOT WRITE IN THIS SPACE
3 3. Date Ingorporated or Qualified
I . | 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[ 26) 65-0455 156 Nol Applcabla
H Sulte, Apt. #, at¢, Suite, Apl. #, elC.
i ——l P v P : §. Certificate of Status Desired ] $8.75 addtional
v 122 a Fee Required
: City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
-2_3] - _,,,ﬂ____ Trust Fund Contribution Addaed to Fees
Zip Country 71 Counlry 8. This corporation owes or has paid the curreni year Intangible
’m 25 ?’Bl m Parsonal Property Tax due June 30.  [J ves &I No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
ri KENNEDY, CHARLES L 81) Name
L 4404A B7TH ST WEST 82| Stee! Address (P.O. Box Number is Not Acceptable)
*: BRADENTON FL 34210
13 83
3
3 84| City 85| Zip Code
i FL

11, Purguant to the provisions of Soctions 607.0507 and 607 1508, Flonida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintment as rsegsstered
agent. | am tamiliar with, and accep! the abligations of, Section 607 05056, Fiorida Sialules.

SIGNATURE ____ . .
Sigrardure. typed o printed name of rogstered agent AA lifle d appheable (NOTE Registored Agonl signalure required when renstaling) DATE =

12, GF FICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THTLE 1] (] oEcere 117ITLE U change [T Aadition | =
HAME KENNEDY, CHARLES L 1.2 NAME §
smeetaporess | AT04 6 ST W 1.3 STREET ADDRESS <
CTY- 5121 BRADENTON FL 1.4 CITY- §1- 2P o

b me L DeLeTe 21T “Tchange [ Addition | O

I-) e 2.2 NAME

£ 1 smeer aooress 2.3 STREET ADDRESS

i emv-sr-ze 2, 4CITY- 5T-2P

T (T DELETE 81 TLE : - Dlchangs  [] Addition

U e 32 NAME

| sTheer ADDRESS 3.3 STREET ADDRESS

i emy-sr-ae 34, CITY-ST-2P

o[ e CToeceTe 41 TITLE [l Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS

1 ony.st-ze 44CY-ST-7IP

P e T DELETE 51 TIILE T TCrange ] Addition
NAME 5.2 NAME
STREET ADDARESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CIY-ST- 2P

NI {_] DELETE 61 TITLE B change T Addition

i | e 6.2 NAME

1 | sweeranoness 6.3 STREET ADDRESS

L cmy-srap B4 CITY-S1-21P

14. Thereby certify {hal the information supplied with this filing does nat qualify for the exemplion stated in Section 119,07(3Xi), Florida Slatutes. | furlher certify that tha information
indicated on this annual reporl or supplemaonlal annual repart is rue and accurate and thal my signature shall have 1ha sama legal effect as il made under oath; thal | am an
officer or diractor of the corporation of thateceiver or trustee empowered 10 exacute this rsport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or oryfn uachmc@ an
- ‘ ?(/éa/f ¢

CIARiIATI I, rl



