~FILE NOW FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

| DOCUMENT #

1. Corparation Name

F’n u:m:«l PI..ir(' ol [

3960 N. MONROE STREET
TALLAHASSEE FL. 32309

P94000015918 (3)

CARPENTER INSURANCE AGENCY, INC.

Mailing Address

P.O. BOX 38508
TALLAHASSEE FL 323158500

FILED
Mar 13 1997 8:00am
Secretary of State

(L T

3. Date Ilncorporated or Qualified 3a. Date of Last Report
et e 03/01/1094 03/13/1096
ipii Prace of Buasiness 28, Mailing Address 4. FEI Number Applied For
1 2] 593227466 Not Applicable
Suite, Apt #, et Suite:, Apt. #, et it
.., S A e L, e ARLEL et 5. Certificale of Status Desited (W $8.75 acditional
EJ I 27] Fee Required
~ City & Srate | City & State 6. Elaction Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added 10 Fees
L dw Country 8. This eorporation has liabiity for intangible tax under s. 199.032,
N 29] - —Sﬂ Fiarida Statutes Oves [OnNo
| of Curren! Reglstered Agent 10. Name and Addrass of New Reglstared Agent
* CARPENTER, GERALD D 81| Name
3028 GILES PLACE '82] Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32308 L
83
rad| iy FL ss‘ Zip Code

RN sUgns G07 0507 and 8071608, Florida Statutes, the abovenamed corporation submits this slatement for the purposa of changing its 1egistered
or holh inthe State of Florida Such change was authorized by the corporation's board of diraclors. | hereby acoept the appointment as registered

;ILI‘ a1 ain full:lhdl vl h and ac capt the obligations of, Sectior: 607.0505, Florida Statutes.
SIGHNATURE

(NQTE: Regrstared Agant signature renuired when relnsialing) DATE

infarmalian
Lam ar of
appears n Block 12 o Block 1

SIGNATURE:

A changed, or on an g hrnent

fO55.

el b

C)H ICi H AN[) [)IFIE,(JDRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
[ DECETE 11 ILE ] Change Addiion | g
BAME CARPWER, GERALD 1] 1.2 NAME FE
siet 1 noniss | 3028 GILES PLACE 1.3 STREET ADORESS a
ore-seze | TALLAHASSEE FL ) TACITY-ST. 2P 32303 I
Cme o o a o ] DILETE 21TILE [Xchange T[T Additien |O
NARE 22 KAME
ST ALDRE S 23 STREET ADDRESS
ey | . 2ACIN-S1-2P '
i [JoeLere 31 TME [ cChange L Addition
P 32 NAME
STREET ROLRFLS 3.3 STREET ADDRESS
(‘j_l_.l_’__‘l a1 o o e o 34 CITY-§7-21p
it T perere 41TIE [Jchange LI Addition
Niddi 4.2 NAME
SIKFEL AL S 43 STREE) ADDRESS
~ o LACTY-S1-2P
e [ oeLete 1 TITE [ Crange L] Aadition
Hishfe 52 NAME
SIRCEE ATMES 5 3 STREET ADDRESS
LY SR o i 54.C04-§1-7P
T [ oetere B.1 THLE [J Change ] Addition
| RALS 62 NAME
SIHFEY ADIHESS 6.3 STREET ADDRESS
| oy ooe e 6.4CITY-§1- 2P
14 1 d hercby ¢orli ypliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further gerlify thal the

;alrtl on [m° mnml re ;)()'i or supplememal annual report is true and accurate and that my signature shall have the same lagal offect as if made under oaih; that
o director of the corparabion or ihe receiver or ustee empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name

ol-13-97 /9”)5&2—&5‘25'

SIGNATURE AND TYPED OR PRINTED]

AME OF §IGNING OFFIGER DR DIRECTOR

Data Dyt Phane #




