. ——’ |
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
¥ FLORIDA DEPARTMENT OF STATE . Mar O 3 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Morthgm.,
ANNUAL REPORT \.f;':* .:ecr:tary of Sta!ea‘“l Secretary Of State

DIVISION OF CORPORATIONS

1998 &
DQCUMENT # 262215 (7)
MCDONALD INSURANCE AGENCY INC

O A A

Principal Place ol Business Mailing Addrass
260 AVENUE A. SW. 260 AVENUE A. SW.
P. . BOX 940 P. 0. BOX M0
WINTER HAVEN FL 33300 WINTER HAVEN FL 33880 DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 ___h9097a595 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. B ‘ $8.75 Aduitional
2 pe 6. Certificate of Stalus Desirad O Fee Roguired
City & State City & State 8. Elsction Campalgn Finanging $5.00 May Be
;;‘ m Trust Fund Contribution i Added 10 Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
24 ;ﬂ IZ] 30 Personal Property Tex due Juna 30. Clves [ONo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
JACOUELYN S. STAACK 81/ Mame
P. 0. BOX 8444 -260 Ave. A.,S.W. 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 5
B
84| City F L 85| Zip Code
11, Pursuant o the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office or 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 lamiliar with, and accept the ohiligations of, Section 6070505, Florida Statutes.

SIGNATURE o .
Signature, typed of printad name of registorad egent and litle  anphcphke (NOTE: Registerad Agent signature required when feinglating) DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE T pf [J oEceTe 11TMLE [YChange [ Addition

NAME STAACK, J § 12 NAME

steeranoness | CO AVE A SW BOX 0444 1.3 STREET ADDRESS

TTY-SI-21P WINTER HAVEN, FL 00000 14CMY-5T-2P

ME VPSD |mEG 217NLE CJ Changs L] Addition

NAME LITTLEJOHN, C. W 22 NAME

steeetanoress | 235 HERNANDO DR. 2.3 STREET ADDRESS

CITY-ST-21P - WINTER HAVEN, FL 00000 2_40ITY-§T- 2P

LE D T DELETE 31TMLE [T Change ~ [ Addition

NAME STAACK, J S 3.2 NAME

steeev anoness | GO 260 AVE ASW BX9444 33 STREET ADDRESS

civ-§1-7p WINTER HAVEN, Fl. 00000 34.CITY-§1- 7P

TITE ‘[J DELETE 41TILE [Tchange  [J Addition,

NAME 4.2 NAME

STREET ADORESS 4,3 STAFET ADDRESS

CiTy-ST-2IP 44 CITY-SE-2P

TME [ DELETE BATILE . [J Change L] Addition

HauE 5.2 NAVEE

STREEY ADDRESS 5.3 STREET ADDRESS

oiTy-ST-21p 5.4 CITY -51-2IP

e T pecere 6.1 TMLE [Tchange [ Aadition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-ZIP

14, | hareby cerlify that the information supplied with this filing doas not qualify for the exemﬁlion stated in Sgction 119.07(3)(i), Florida Stalutes. | further certify that the information
indicatéd on tKus annual report or supplemental annual report is trua and accyrale and that my signature shall have the same legal effect as if made under oath; that | am an
olticer or director of the corporalion or the receiver or tfrustes empowered 10 execute this raporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Blogk 13 if changed, or on an altachment with an addrass

SIGNATURE: .

L —

2/16/98 941 293 2131

——— o e DL s 8 s s

CR2EG34 (10/97)



