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

O ON romonceeme e | Fehy (02 1998 8:00am
ANNUAL REPORT

teop i o

1998 Secretary of State

DOCUMENT # P97000085520 (9)

1. Corporation Name

GASKILL INSURANCE AGENCY, INC.

IR

Principal Place of Business Mailing Address
7840 HIGHWAY 301 S. 7840 HIGHWAY 301 S, '
RIVERVIEW FL 33569 RIVERVIEW FL 33569 !
DO NOT WRITE IN THIS SPACE B
3. Dale Incorparatel or Qualified
10/01/1997
2. Principal Place of Business 2a. Mailing Address - 4. FE! Number o Applied For
=] (28] 59 -3 ] fJI AHY9 Not Applicable
Suite, Apt. #. et Suite, Apt. #, etc. ' w ) .7
1 Vite. AD e 1S, AP et 5. Certificate of Stajus Desired & $8.75 additonal
22 |27] ' Fee Required
City & State City & State ) 6. Election Campaié;n Financing $5.00 Vr\;lay Be
23 ;] _ Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation pwes or has paid the curent year Intangible
24 25 Eﬂ 30 Personal Property Tax due June 30. Cves PHEne
g, Name and Address of Current Begistered Agent 10. Name and Add of New Registered Agent O
HINES, JAMES P 81} Name |
315 SOUTH HYDE PARK AVENUE 82| Street Address (P.O. Box Mumber |s Nat Acceptable)
TAMPA FL 33808 !
83 L
|
84| Ciy ] FL ,ss, Zip Code

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. [ -

SIGNATURE Sigrature, ypad of pemiad naima of tagisterad agent and ttle it appiiceble. (NOTE: Reglslased Agent sigrafure raquired when reinatating) Q’_ CDATE

12 OFFICERS AND DIRECTORS il K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L) DELETE 11TmE I [ Change ~ ] Additien
NAME GASKILL, KATHLEEN 12 NaME

smeeraconss | 7840 HIGHWAY 301 . Sp— |

¢rTy-ST-2F RIVERVIEW FL 33569 14 0ITY -$i-27 B

THLE - LI DELETE 2.4 THLE ; — 7 [Ochange [T Addition
NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS ’ . -

cITY-§7-2p 2.4 CITY-ST-2P ! ’ -

1InE T oELETE 31 TLE | [T change ] Addition
NAME 32 NAME |

STREET ADDRESS 3.3 STREET ADDRESS !

CITY-S1-2p 34, CITY-ST-2IP '

TITes ~ [T DELETE 41TME ) T © [JcChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-ZIF 44 CITY-ST-2IP

TILE LT DELETE 51 TITLE T = Ll Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 $TREET ADDRESS

£y -ST- 2P 5.4 GITY-ST-ZIP ;

TLE ~ L] DELEE 51 TME S [T Change [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY - 5T- 1P 64 CITY-S7-21P .

14. | nereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07{3){1). Flarida Statutes. [ further certify that the information

indicaled on this annual report or supplemental annual repert Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustes empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 if changed. or an an attachment with an address, | ’ -

SIGNATURE:

CR2ED34 (10/97)



