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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # P98000093676

1. Corporation Name

TARPON GENERAL AGENCY, INC.

Maiting Address

641 TURNBERRY COURT
TARPON SPRINGS FL 34689

Principal Place of Business

€41 TURNBERRY COURT
TARPON SPRINGS FL 34689

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90160 033 ***150.00

RN NI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/04/1998
2 Principal Place usingss 2a. Mailing Address 4. FEI Number Applied For
il 0] Lodeval A P 0 Bpx /H2? | 593565768 e
su'te Apt. &, sic. 2] ulte, Apt. #, etc 5. Cerlifcate of Status Desired [ $§:;785R:;fi’::;"a'
e 'uty State TS [T Cay R Sate . A T T 9 {6, Election Campaign Financing T$5.00 MayBe |
(23] f;y\ﬂpfz \_9/;/'/ nas 28] fy-ppﬂ . Oﬂ ;n, /]qt k, Trust Fund Contribution o Added to Fees
Count 8. This corporation owes the current year intangible
2] 5 ééé {? ? [25] %,f (F ’/M—l Personal Property Tax. O ves ]ﬂ:
9. Name and Address of Current nglstered Agent 10. Name and Address of New Registered Agent
81| Name o~
CORPORATION SERVICE COMPANY 1 ‘A/’::{ss Lty N/;be 7@ D
1201 HAYS STREET e x Mu P
TALLAHASSEE FL, 323012525 B 167 Eedeval ale
84| Ci N 85 Zap Code
S rton Soeings FL L&

office or registersd-ege
agent. 1 a

11. Pursuant 1o the provusmns of Sections 607. 0502 and 607.1508, Florida Statutes, the above-named cdrporation submits this sfatement for the purpose of changmg its reglstered
ariga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
amiliar with, apd accept thgot lgatlons of, pactiop-gD7.0505, Florida Statutes.

A-R7-7F

SIGNATUR i (NOTE: Registered Agent signature required when reinstating) DATE
12, ) OFFICJERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ?V‘ < ] DELETE 14TME 77}“?_5 F d?/‘l 7(—' QF/ [ Ghange @[Mdmon
NAME y C{ 1.2 NAME C(
STREET ADDRESS ?6 < 1.3 STREET ADDRESS ; j’ / <

edeyal
CiTy-5t-2P WOTSLZe | T rpon SR Y J! S 38
TME ] DELETE 21TME JChange’ [ Addition
NAME ) 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CATY-ST-ZP - - . . -
TIE [J DELETE 31 TILE [Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CATY-ST-ZP .
TME [ oELETE 41TIMLE [JChange [ Adcition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-217 44 CITY-ST-ZP
TME [ DELETE 51TME D Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2P 54 CITY- ST- 2P
TME [] DELETE 51TIME [Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
R R e B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information

indicated on this annual report or supp
officer or diractor of the corpgration or the feceiver or trugte® emp
Block 12 or Block 13 if changed, or on an+

SIGNATURE:

eqental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered lo execute this report as requlred by Chapter 607, Florida Statutes; and thal my name appears in’

0437914

CR2E034 (11/98)

42777 L2794 29563

Daytime Phone #



