FiL.E NOW: FILING FEE AFTER MAY 1ST {5 $550.00

PROFIT
CURPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISICN OF CORPORATIONS

DOCUMENT # Pgg8000082782

1. Corporation Nama

BLOUNT INSURANCE AGENCY, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90262 043 ***150.00

ARV AT

—
Principal Place of Business Mailing Address
121 RAILROAD AVE 121 RAILROAD AVE
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
09/25/1998
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Aprlied For
21 26 =q - 35357141 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . . Aditi
? 5. Certifcate of Status Desired O $8.75 A Iqltlonal
El ;l Fee Recuired
City & State City & State 6. Electios Campaign Financing O $5.00 t1ay Be
El m Trust f und Contribution Added Ic Fess
2Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m 12_5! -2v9—| [}_U] Persor al Property Tax. [1ves JiND
9. Name and Address of Current Registered Agent o ___ _ . 10. Name and Address of New Registered Agent
81| Name
HAND, CARLA A 827 Street Ac dress (P.O. Bo» Number is Mot Acceptable)
1606 MAGNOLIA AVE reet Ac dress (P.O. Bo» Number is Mot Acceptable
BLOUNTSTOWN FL 32424 83
84| City Zip Code

FL \35|

agent. | am familiar with, and aucept the pbligat Q\
SIGNATUFE C ‘? ,,g o
Signaturg, fyped or printed na ne of registered agent an

11. Pursuznt to the provisions of Suctions 607.050% and 607.1508, Florida Stafu tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office o registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of «irectors. | hereby accept the appointment as registered
, Secticn 607.0505, Fiorida Statutes.

HPS f‘ic.

& it applicable

{NOT Z: Registerad Agenl signature req-ured when reinstating)

DATE

12, QOFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITE b= [J OELETE 11TIME vacs {JChange  [WAddition
NAME 12 NAME * AR P\ \"\‘\N D

STREET ADDRE 5§ 13 STREET ADDRESS éij: 2 B B50-% Uan L E'RO? ®rD.

CITY-ST-ZIP oStz Lo TS Town F o ERAWL

TTLE (] DELETE 21 TITLE LeEC Ochange [ JAddition
NAME 22 NAME DNoiEHT £ UAN LERD 2

STREET ADDRL S5 asmeenaooress | py b Dot 1M Hay 4TS S

CITY-ST- 2P 2.4 CITY-ST-7Ip e waks o =\ 32N 2}* /
e L1 DELETE 31TME \ QLERS [1Change  [¥fddition
NAME 32 NAME MAY © RpAcCEwe Ll

STREET ADDRE 55 sasmeeTaoRess [ RY 3 Ro ¢ 39,5 Flesver kene

CHTY-ST-2P 34 CITY-ST-ZIP '5( 'S % ol T 3z 3 l-]

TIME [J DELETE 4.1 TME [JChange  [] Addition
NAME 4. 2 NAME S . -
STREETADORESS T T 7 | astreer aooress.

CITY-$T-2IP 44 CITY-S5T-ZP

TME [ DELETE 5.4 TITLE ClChange  [] Addition
NAME 5.2 NAME

STREET ADDRI'SS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP

TTLE {3 DELETE 6ATITLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRI S8 6.3 STREET ADDRESS

OITY-S7-ZP 6.4 CITY-ST-2IP

14. | herety certify that the information supplied wit this filing does not qualify far the exemption stated i1 Section 119.0)'(3)i), Florida Statutes. | further certify that the information
indicat2d on this annual report Jr supplemental annual report is true and acc urate and that my signatre shall have tt e same legal efiect as if made u~der oath, that | am an
officer or director of the carporation or the receiser or trustee empowered to execute this report as re uired by Chapter 607, Flotida Statutes; and tha my name appears in

Block 12 or Block 13 if changeu‘—eson an attachment with an address,

SIGNATURE:

SIGNATJRE AND TYPED CR PRINTEL NAME OF SIGNING OFFI

i1ll other like empowered.

350 614 7200

CR2ZE034 (11/98)

3 a5/

Daylime Phone



