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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

POCYUMENT # 126191

DESOTO {NSURANCE AGENCGY INC

(6)

AR OOV

Principal Place of Business Mailing Address

104 BOUTH POLK PO BOX 880
PO BOX 630 104 SOUTH POLK
ARCADIA FL 34288 ARCADIA FL 48eS~880 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/31/1832
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;i] 590218850 Not Applicable

Suite, Apt. #, etc. Suile, Apt. #, efc.

0 $8.75 Additional

B. Coertilicate of Status Desirad

E ;' Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
E E] Trust Fund Contribution Added to Feas
Zip Country % - Cauntry 8. This corporation owss or has paid the cufrent year Inlangibie
-2—41 E‘ 2_9] _ ‘/l ‘65 3—0] Personal Property Tax due June 30. D Yes O ne
9. Name and Address of Current Reglstered Agesnt 10. Name and Address of New Registered Agent
AMBLER, LEWIS J B1| Name
1]
104 SOUTH POLK 82| Sireat Address {P.0. Box Number is Not Acceptable)
ARCADIA FL 34266
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuanl to 1he provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation 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 ragistered

indicated on this annual report or supple
officer or director of the corporation or ti
Block 12 or Block 13 if changod, or of

.
D
:

IS AIATI IO ™.

Slgnatwo, typed or printad name ol 16g-siered agrent and tile if applicabla (NOTE: Ragisterad Agent signature raquiced whan relnslating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD LI DELETE 11 TMLE [ Change LT Addition | =
NAME AMBLER, LEWIS, JR. 1.2 NAME §
swecraporess | 104 SOUTH POLK 1.3 STREET ADDRESS &
cY-S1-2¢ ARCADIA FL 1.4 CITY-§T-ZIP &
TME B3] TH DELETE 21TI1LE T Crage L Addnion | O
NAME AMBLER, JOY 2.2 NAME
sweeraporess | 218 EAST OAK 2.3 STREET ADDRESS
CITY-5T-2P ARCADIA FL 2, 4 CITY-5T-21P
TLE '] [J OELETE LTTIME STD Bl change ] Addition
NAME SMITH, REX D 32 NAME Smith, Rex D.
seeer poress | 104 SOUTH POLK 33STREETADORESS | 104 South Polk
CHY-§1-2P ARCADIA FL 1.4 CITY-§T-7P Arcadia, FL
TTLE 1] CELETE 41 TITLE [Tchange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44.CITY-S1-2P
TTLE (3 DELETE 5.1 TITLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GTY-$1-2IP 5.4 CITY-§1-2P
TITLE 3 DELETE 6.1 TILE L change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-§1-2IP 84 CITY-57-2P
14. Thereby cenlify that the informalion supplied with this filing does not qualify for the exemplion staled in Section 118.07(3){i). Florida Statutes. | further certify that the information

grital annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
fceoi 5 empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

Tawie Amblar.

Anrdil 9. 149908 QAl=4QL=2247

Ir.



