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

1998 oo comemmrons Secretary of State

DOCUMENT # P96000080195 (6)

1. Corporation Name

THE JOHNNY COWART AGENCY, INC.

PO

Principal Place of Businass Mailing Address
$420 BAYMEADOWS ROAD 28 BAYMEADOWS ROAD
SUITE 19 SUITE 144
JACKSONVILLE FL 32256 JACKSONYILLE FL 32256 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
09/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] h9-3402124 Not Applicable
Sulte, Apt. #, elc. Suita, Apt. #, etc - ) 33_75 Additional
P r;_;] 8. Certificate of Status Desirad O Fee Required
City & State City & State 8. Eloction Campalgn Financing $5.00 May Be
_ﬂ;l m Trust Fund Conlribution Added to Fees
Zp Country Zip Country B. This corporation owas or has paid the current year Intangible
—2:‘ ;ﬂ ;I 30 Personal Property Tax due Juna 30. Oves [Jno
9. Nama and Address of Current Ragistered Agent 10. Name and Addrass of New Registersd Agent
COWART, JOHNNY G 91 Nerme
96828 HEATHER RUN DRIVE SOUTH 82| Steol Address (P.O. Box Nurmber 1s Not Acceptabie)
JACKSONVILLE FL 32286
83
B4| City FL |ss| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registerad agent, or both. in the Stata of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered
agent | am famibar with, and accept the obligations o!, Section 607 .0505, Florida Statutes.

SIGNATURE -
Bigrature typed or prinfed name of seipsiared 8gont and tile il applicabls (NOTE: Registersd Agant signature required when reinstaling} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE F I OFTEE AL O Crange L Addition
NAME COWART, JOHNNY 1.2 NAME
smeeraooress | 9428 BAYMEADOW'S RD, 8.111 1.2 STREET ADDRESS
CITY-51-2p JACKSONWLLE FL VALY §T-2¢
THLE [ DEETE 21TNLE [J change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
cv-SI-21p 2.4CITY-§T- 7P
TIME ] DELETE 21TINLE L change L1 Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 29 34 CITY-5T-2IP
TLE L_J DELETE 4.1 TILE LI Change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-29 44 OTY-T- P
TILE 7 DELETE 51TILE [ IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 OITY-§1-21P
e T oELETE 5.1 THILE O change 11 Addition
RAME 6.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
Ciy-SY-7w 64 CITY-ST1-2IP
14. | hereby cerlily that the informalion supplied with this tiling doas nol qualify for the exemption stated in Saction 119.07(3X1), Florida Statutes. i further certify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or {l ~@iver of rusles empowsered to execyla, this report as required by Chapter BO7, Florida Statutes; and that my name appears in
Gn atfichmanfiwith an address. f :

Biock 12 or Block 13 If changod, or : ’l@;}‘_" 5//2‘7 /?f ) (70")~ 7}?-16 e 7‘

SIGNATURE:

coaprfc?rfglom FLORIDA DEPARTMENT OF STATE May 06 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



