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

a3

Zip Code

84| City 85
FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the §late gl Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment s registered

agent. 1 am ig & of, Seclion 607.0505, Florida Statutes.
. ' Hnilla=28

SIGNATURE ' /s v WL 440 =,
Signature. typed of proted namio of reg-stored agont and W d appicable (NOTE - Registered Agnnt signature required whaen teinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE j!) [ DELETE TATILE TJChange  [] Addition
NAME POWELL TA 1.2 NAME
saeet aporess | 641 SAILBOAT DR 1.3 STREET ADDRESS
OITY-5T- 2P NICEVILLE FL 14 CITY-ST-2IP
TITLE ) [ DELETE 231 TITLE [ change T Addition
NAME POWELL MARGARET L 22 NAME
staetaporess | 020 NELSON PT RD 2.3 STREET ADDAESS
CITY-5T-2IF NICEVILLE FL 2 4 CITY- ST- 2P
1L D TJ DELETE 31TILE T change [ Aadition
NAME POWELL THOMAS J JR 3.2 NAME
smeeanoress | 620 NELSON PT RD 33 STREET ADDRESS
CITY-5T-2P MICEVILLE FL 34 CiTY-ST-2P
THLE [J DELETE SATILE [(Jchange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -$T-2IP 44 CITY-ST-2P
TITLE [ pELETE 51 TITLE I change ] Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $T- 2P 540ITY-5T-2P
IE [T DeLETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 Gl -5T-7IP

14, | hereby cerlify thal the information supplied with this Tiling does not qualify for the exemption staled in Section 112.07{3)(i), Florida Statutes. | further cartify that the infarmation
indicaled on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or directar ol the corporation or the receiver or irustec empowered 1o execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chw;]chmcnl wilh an address
__________ i H > A earas 1) - 21 -‘)/4/. S /rz‘nl P B ey

PROFIT AL .
. .Q,\‘ FLORIDA DEPARTMENY OF STATE 03 1 99 8 8 O O
CORPORATION (R Wi s andra 8. Mortham Mar -vvam
ANNUAL REPORT i Secrotary of State S f S
1998 NG DIVISION OF CORPORATIONS C Cretal y 0 tate
DOCUMENT # 33058 (3)
. Corporation Name
POWELL AGENCY, INC.
LR T
110 N PARTIN DR, 110 N PARTIN DR.
£.0. BOX 310 P.0O. BOX 310
KICEVILLE FL 32388-7310 MICEVILLE FL 32588-7310 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/27/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’2_1| ;a 59'1213877 Not Applicable
-2—2—] Suite. Apt. ¥, elc. ;ﬂ Suite, Apt. # etc. 6. Cortificate of Status Desired [ s%;i:ﬂ:’t:;nal
City & State City & Stale &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country 8. This corporalion owes or has paid the current year Intangible
;J ?.')-l ;ﬁ_l El Personal Pioperty Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
POWELL, THOMAS A 81| Name
841 SMLBOAT DR 82| Streat Address {P.O. Box Number is Not Acceptable}
NICEVILLE FL 32578

CR2E034 (10/97)



