FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPQRT

PROFIT

1999

FLOR{DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90108 049 ***158.75

DOCU

MENT # P98000102723

1. Comporalion Name

EVERGLADES INSURANCE, INC.

I

Principal Place of Business

330 W SUGARLAND HWY
_ICLEWISTON.FL 33440

Mailing Address
PO BOX 825

e ___CLEWSYONFL3MMO_ ﬁ -

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

12/07/1998
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number [#] Apolied For
;l E] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. Ap P 5. Certifcate of Status Desired M $8'75 Adc!lllonal
Fz'ﬂ ;} ) Fee Required
City & State, City & State 6. Election Carnpaign Financing O $5.00 may Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
'El [m E m Personal Property Tax. (ves ltNo

9, Name and Address of Current Registered Agent

g

WATKINS, JOHN JAY
150 SOUTH MAIN ST
LABELLE FL 33935

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptabie)
|83
safciy .- Fl|| 2o see.

office or

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,

registered agent, or both, in the State of Florida. Such change was auth

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

indicated on this annual report or supplemental annual gapor is t an Lira
officer or director of the corporation or the receiver stea
Block 12 or Block 13 if chang a ent with gr addregs, |
i
[ g | T2 LS,
SIGNATURE: STGRATURY, Z&2230
SMENATURE AND TYPED OR PRINTED NAME [GNING OFFICER OR

at m
is

li mpowered.

Signature, typed o printed name of registered agent and title if appicable. (NQOTE: Regrstared Agent sign required when reil DATE a

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=:]
LE 1] ) 0 DELETE 11 TILE [OChange  [JAddiion | —
NAME ALLEN, KIM E 12 NAME 3
streer aoress| 240 POLLYWOG POINT 13 STREET ADDRESS b
arv.stze |LABELLE FL 33935 1ACTV.ST.2P 2
THLE D [J DELETE 21 TMLE [CIChange  [1Addtion| ©
NAME BELL, TRACIE G 22NAWE

streeTaporess| 798 MIDSTATE LOOP 23 STREET ADDRESS

orv.srze  |CLEWISTON FL 33440 2ACITY-5T-2P

TME [ DELETE 34 TILE [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P i 34.CITY-ST-2IP
TIME N - - (3 DELETE 4ATMLE - [JChange [} Additon |~
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS )

CITY- 8T-ZIP 44 CITY-ST-2IP - ‘ e

TME [0 DELETE 51 TITLE Change [ Addition

NAME 5.2 NAME

STREET ADDRESS * 53 STREET ADDRESS

CITY-ST-29 / . 54 CITY-5T-2IP

TME [ DELETE 6.1 TITLE . [CJchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS )

CTy-ST.2% . BACTLSETR T

14. | hereby certify that the information supplied with this filing does not qualify fpr the jefy statefl in Section 119.07(3)(1}, Florida Statutes. | further cevtify that the information

ignature shall have the same lega! effact as if made under oath; that | am an
ort as requireg by Chapter 607, Florida Statutes; and that my name appears in

CED

DIRECTOR

i H30/00 oy 1 ts



