L

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION :

(CORPORATION. A e o Mortham Mar 26 1997 8:00am

% A !g Secretary of Siale
- 1 997 ., N / DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # 562215 (7)

1. Corporation Narie

MCDONALD INSURANCE AGENCY INC

T O R

[“Principal Place of Business Mailing Address
260 AVENUE A. SW. 200 AVENUE A B.W,
P. 0. BOX 340 P, 0. BOX M0
WINTER HAVEN FL 33880 WINTER HAVEN FL 338820840
3. Date Incorporated or Qualified 3a. Date of Last Reporl
e e 10/01/1962 04/02/1996
2. Fancipal Mace of Business 2a, Mailng Address 4. FEI Number Applied For
2| _ el 580079525 Not Applicable
Suite, Apt #oole Suile, Apt_ #, etc. it
oy " P 8. Cerlificate of Status Desired m $8.75 dditional
2g_] i 27] Fee Required
Gty & State | City & Siate 8. Election Campaign Financing $5.00 May Be
23 28} Trust Fund Contribution O Added to Fees
L im ... Country < Country B. This corporation has liability for intangible tax under s. 199.032,
2] sl 20 30) Florida Statutes Oves [no
_ 9. Name and Address of Current Registered Agent 10. Nams and Addroas of New Reglatered Agont
JACQUELYN 8. STAACK 81 Name
P. 0. BOX 8444 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
83
84| City FL 85| Zip Code

19, Pursuant o the provisons of Seclions 607 0502 and 6071508, Flarkia Stalutes, the above-named corporaton submits this statement for the purpose af changing its registered
oflize or registered agenl, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arm famibar with, and accept 1he obligations of, Section B07.0605, Florida Statutes

SIGNATURE e e e e e e e s
g e i<t or peated naend o rege:bercs aoeet arc hille iFapploable (NOTE Fogislerad Agent sigralure requined when reinstating} DATE
h_1 2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
M PT [T DELETE 1IHTLE [T Change T Addilon { &5
e STAACK,J § 1.2 NAME 3
swrer e | GO AVE A SW BOX 9444 13 STHEET ADDRESS <
cirse | WINTER HAVEN, FL 00000 140ITY-S1- 1P &
T [ VPsDh T T DELETE 2.4 THLE T3 Change L Agdition |©O
v LITTLEJOHN, C. W 2.2 NAME
sueer aovss | 236 HERNANDO DR. 23 STHEET ADDRESS
Cily-57- 20 MNTE@H_AVEN. FL 00000 2 ACITY-ST-2i0
T1LE D T DeteTe IUTIE [J change ] Addition
Nt STAACK, J § 32 NAME
st aooiess | OO 280 AVE ASW BX9444 33 STREET ADDRESS
cov-star | WINTER HAVEN, FL 00000 34, GITY-SI- 24P
e ] [T DELETE 43 TIE [Ttrarge  [] Additian
NAME 4.2 NAME
SEREHT ATORESS 4.3 STREET ADDRESS
CUY-5T 2 , 4.4 CITY-ST-21P
TR . I DEETE 51TIME [l thange T[] Addition
Nt 5.2 NAME
SIREE ] ADTHESS 5.3 STREE) ADDRESS
Gy 51 2 5.4 CITY-5T-21P
TILE ' [T DECFTE 5.1 Ti1LE [T Crange 1] Addsion
NEM £.2 NAME
STRTET ADCHESS 6.3 STREET ADDRESS
Y. &1 64 CITY-ST- ZIP

14, | do hereby certily thal the informalion supphied with this Tiling does nol quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
informane ind-cated on this annaal reporl or supplemerial annual repon is true and accurate and that my signature shafl have the same legal effect as if made under oath; that
| arm an oflcer of directar of the corporation or 1ng receiver or tiustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appesrs in Block 1?block 13 changed, ar on an attachm

It wigh an address.
SIGNATURE:" A ﬁ«f&% il Bhiyfrz 4. 293. 231

/SIGNATURE ANGS FARY £ NAME OF.TM gféﬁ?‘fjogscrcst B‘HC‘ 1 Do gtme Phonn 4




