FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORBORATION Ry FHOROADEPARTUENT O STATE May 19, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 05-19-1999 90009 019 ***300.00

DOCUMENT # P97000061328

1. Corporation Name

SINGLETON'S INSURANCE AGENCY, INC.

AR

Principal Place of Business Mailing Address
1241 WEST THARPE STREET C4 1241 WEST THARPE STREET C4
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us Us DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualifed
07/15/1997
2. Pringipal Place of Busine . 2a. Mailing Address 4. FEIl Number Appiied For
a1 AY W T hegp St 53-3457889 Not Aot
ite, Apt. #, etc. _ v ite, Apt. #, etc. iti
/__*VSune ApL #, el Suite, Ap ae 5. Certifcate of Status Desired O $8'75 Add.nmna!
E j&l‘ L L ;] Fee Required
City & Staté City & State 6. Election Campaign Financing $5.00 may Be
] 22323 (4 28] Trust Fund Contribution U Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 25 E] m Personal Property Tax. [ves CINe
9. Name and Addregs of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SINGLETON, PATRICIA A 82] Street A P.O. Box Number is Not Acceptabl
171 O'NEAL WAY Street Address (P.O. Box Number is Not Acceptable)
HAVANA FL 32333 83
84| City FL 85| Zip Code

11. Parsuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
f ed agent, or both, in the State ofFlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

bins of, Sgetion 607.0505, Florida Statutes.
444 /1 S5-9¢
L2

DATE

(NOTE: Registered Agent signalure raquired when reinstating}

e op ¥ applicatis,
12. - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P . {1 DELETE 1.1 TIME {OJChange  [T] Addition
NAME SINGLETON, PATRICIA A 1.2 NAME
smeetaooress| RR 3, BOX 719L 1.3 STREET ADDRESS
CITY-ST-ZP HAVANA FL 32333 14 CITY-ST-21P
TME (] DELETE 24 TME CiChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-2IP
TME [] DELETE 3ATILE JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-ZIP 34 CITY-ST-ZIP
TIME ] DELETE 41TME [Change  [C] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2P
TITLE ] DELETE 5.1 TMLE Cchange (1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-Z2IP
TITLE [J DELETE S1TME [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS

Ly 1 ‘? 64 CITY-ST-2IP

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aceiver or trusiee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in

achment with an addrs with al o like empowered.

re?%yehiﬁ“fﬁ'a}?he- inform
ed on !hisannp&gjél ort Of

officer or diractongf ratig
Blocn‘g“ Bréc 3irchanged. T

-—

Daytime Phone # [

:

CR2E034 (11/98)

A/SGT 38355
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