SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

",

SIGNATURE .

AMOUNY-DUT-OM-OR BEFORE 09/30/99: 4550 (IF DISSOLVED, MINIMUM AMOUNY DUE YO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORA_T ION ” Sandra B. Mortham
ANNUAL REPORT e & Sscrefary of State v
1998 gt oo DIVISION OF CORPORATIONS
1. Corporation Name P9400001 591 8 (3) '
CARPENTER INSURANCE AGENCY, INC. :
3968 N. MONROE STREET P.O. BOX 38508
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315
) ) N DO NOT WRﬁIVTE IN THIS SPACE
| 3. Dale Incorporated or Qualiliod -
L B o 03/01/1994 L
N 2. Principal Place of Business 2a, Mailing Address 4. FEI Number [Applied For
2| i 26 | 593227466 S Not Apiplicatile
- Suile, Aipt 4 elc Suite, Ant. #, elo. 5. Cerlificale of Status Desired [l/r $875 Add‘ll('!lal
22| i 27| ST fee Required
City & Stalo City & State 6. Election Campaign Financing $5.00 May Be
231”7 - ] 28' ) '!Arus1rF7'yin7dr Contribution {J _ Added 1o Feos
Zip Caounlry Zip Counlry 8. This corporation owes or has paid the currenl year Intangible
| 2a] sl 29| 30| | personal Property Tax sue yune 30. [ 1ves [ [ No
8. Namo and Address of Current Registerod Agent ) o 10. Name and Address of New Regilsterad Agent
CARPENTER, GERALD D 81| Namo
3028 GILES PLACE 82| Strect Address (P.0O. Box Numbot is Not Atceptatle)
TALLAHASSEE FL 32308 e
83
'84] City - ) Ff laél Zip Code

Pursuant to -fhb provisions of sections 607.0502 and 607.1508, florida Slalules, the above-namod cor;ﬁoraﬁbn submils this statement for the pﬁ?pose of changing s regislered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agont. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Siatules.

o Slgnatune typed o prinkd mane- of eugatr e st and - 1€ bl | {NOTL Registored Ageel sgnates required when reinstaling) o ;umi:: '

12, ) OF £ ICE RS AND OIRF CTORS 13, - _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nE P [ oteew JARLIT [ 1cnange [ ] Addiion
hay CARPENTER, GERALD D 12NAME

swferanoress | 028 GILES PLACE 13 STREFT ADORESS

cnfsizw TALLAHASSEE FL Jracnvsiae S S o

g [ oeiene 21T ] change [ 1 adgnon
o ra BOONNZ2E4 T 188——0
STREET ADDRE &S 2.3 STREE TADDRE §& “Dg.-’?gf'ga"ﬂl DBS“*DD 4__
| cnestz ~ 2eonvsizI o S *,M!FISB.?‘S ****158- "5
e [ Toecere ate T change [ Addiiion
NAME 32 NAML

STREET ADDRE &5 33 5TREEY ADDRESS
| cvstze . s OS2 o o

TILE [ |pecere 44TME T [ crange [ Additon
NAME 42 NAML

STREET ADDRESS 43STRELT ADIRESS
| cavstze B _ Jusonvsrae e o

VITLE [ Toeiee 517NLE E] Change [ ) addition
NAME 5.2 NAME

STREET ADORE S5 53 STREET ADDRESS
| civsraie B ) Nseonvsrae | L o
TiTLE [ 1oeere BATNILE Tl Change: ) Additon
NAME £.2 HAN

STREET ADDRE §5 £.3 STREE T ADDRLSS

CHY.5T2IP £4 CITYS1 2P 5 C i‘ll’* "?6’

nlnlln-rl"-u:\ s . . . P R T

[ 14. | heteby cerlify that the information Bllppli(bd with this filing doos not qualify for the exsmplion slaled in section 119.07(3)(i), Florida Slaiutes. | furiher cerlify that the information

plemental annual reporl is true and accurate and thal my signalure shall have the same fogal effect as if made under cath; that | arn
1oh of the receiver oLlustee empowered o fzecmc this report as required by Chapler 607, Forida Slatutes; and t?l my Nagie sppoars

indicated on this annual report or §)
an officer ar director f the: corpo,
in Block 17 or Block 13 it cha , or an an attachn I an address. svo

ks a }\ AR Pneg O tldc rm a? s v o

CRZEQ34 (5/98)



" A s e -
S——

CARPENTER INS URA NCE A GENCY INC,
3968 N. MONROE STREET
P.O. BOX 38508
TALLAHASSEE, FLORIDA 32315
INSURANCEs 850-562-6525

September 4, 1998

Division of Corporations

Annual Reports Filings

P.O. Box 1500

Tallahassee, Florida 32302-1500
ATTN: Sammy Caldwell

Dear Mr. Caldwell:

In follow-up of our conversation today, I am forwarding the completed annual report, check in the
amount of $158.75, and this letter informing you that I did not receive a first notice. This is my first
and only notice received. Please remove the late fee, per my written request and process my report as
submitted. Your assistance has been greatly appreciated.

So that this situation should not occur in the future, what steps may I take? At what point should I
contact your office if no notice is received next year? 1 will look forward to your response. Thanks
again!

Respectfully,

%&a»ﬁe

Gerald D. Carpenter, LUTCF
Agency Principal

Cotton States Mutual Insurance Company « Cotton States Life and Hcallh Insura.nce Company + Shield Insurance Company
| BT . YT mlat. } P T v A 1 MRt



