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

FLORIDA DEPARTMENT OF STATE j *
ot Sz | Abr20 1998 8:00am
' ANNUAL REPORT Secretary of State

: 1998 CIVISION OF CORPORATIONS CCIC ary 0 atc

DOCUMENT # S6690

b 1. Corporation Nameo (4)
| KEN KINCAID INSURANCE AGENCY, INC.

LA

RGN

CR2E034 (10/97)

§ Principal Place of Business Mailing Address
5259 STEWART &7 5259 STEWART ST
+ MILTON FL 32570 MILTON FL 32570
e 1 US us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/12/1891
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
¥ ﬂ 2a 59-3084422 Not Applicable
s Suite, Apl. 4, eic. Suite, Apt, #, etc. it
w P [~ P 5. Ceirtificate of Status Desired O $8'75 Adltional
22 27—| Fee Required
City & State | Ciy & Siale 8. Elaction Campaign Financing $5.00 may Be
;l 2;] Trust Fund Contribution O Added to Fees
I Zip Country e Country B. This corporation owes or has paid the current year Intangible
24 (28] 20| |30 Personal Propeny Tax due June 30. P Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
‘4 KINCAID, PAUL R, JR. 81| Name
: ; 5259 STEWART ST 82| Street Address (P.O. Box Number js Not Accaptable)
MILTON FL 32570
b 63
-
g, 84| City FL 85| Zip Code
g i 11. Pursuant to the provisions ol Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
-5 ofiice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. agent. | am familiar with, and accepl the obligations of, Seclion £07.0505, Flgrida Statutes.
} | SIGNATURE ~
g Sipnature, typad of prnted name of regsterod rgent and litle it apphcable. (NOTE: Aegistered Agenl signature required when reinslaling) DATE
2 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g | mme PO T DeLETE 117MLE [ change 1] Additian
E’ NAME KINCAID, PAUL R, JR. 12 NAME
+ | eweeraponess | 5259 STEWART ST 13 STREET ADDRESS
¥ | omvsroe MILTON FL 14GITY-51-2P
= [ o T onfe 21TIILE I Change [ Addition
. KINCAID, PAUL R., JR, 22 NAME
= 1 smeeraporess | 5259 STEWART ST 2.3 STREET ADDRESS
= | env.srae MILTON FL 2.40/1y-51-2P
I f WE [ pecere 31 TLE [ Change ~ [T Addition
| e 32 NAME
% o | STREET ADDRESS 33 STREET ADDRESS
| cv-st-ze 34.0ilv-51-2p
® MLE [ oeceme 41TILE [ change [ Addition
5| e 4. 7HAME
STREET ADDRESS ‘ 4.3 STREET ADORESS
; CITY-S1-2IP 44 CITy-ST-2IP
TETLE ] pELETE 5.1 TITLE J Change ] Additinn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP S4CITY-S1-21P
mE [T DreeTe 61 TIILE [ changs T Addition
NAME 6.2 NAME
: STREET ADDRESS 63 STREFT ADDRESS
CITY-§T-2IP 64 GITY-ST1-2IF

14, [ hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Stalules. 1 further certify that the information
indicated on this annual repart or supplemental annua! reporl is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or diractor of the CWV the recaiver or truslee empowered o execute this repon as raquired by Chapter 807, Florida Statutes; and that my name appears in

sl

Block 12 or Block 13 if chan on an attach WSS‘
F_. I F. I SFL.UFTI._ S .= . // J: ) } -”j (/, /([1’0’? [’7? 6}/7(/




