FILE NOW: FILING FE-E AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

280430

(0)

PRUETT-WILLIAMS INSURANCE AGENCY, INC.

Principat Place of Business

418 W ALFRED ST
PC BOX 1205
TAVARES FL 32778

Malling Address

418 W ALFRED ST
PO BOX 1205
TAVARES FL 32776

MR AWM T

3. Date incorporated or Qualiied

3a. Dale of Last Report

04/13/1964 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26] 50-1084803 [~ [Not Anpicatie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additionat

§, Carlificate of Status Desired
E.I - . ;l U Fee Required
| City & State GCity & State 8. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Ad3ed to Fees
Zip Cauntry 210 Country 8. This corporation has lizbilty for intangible 1ax under s 199.032,

24 2]

29 30]

Floridga Statutes

0O ves [ONo

g. Name and Address of Current Registered Agem

10, Name and Address of New Registered Agent

PRUETT, JAMES T
1960 SUSSEX DR.
MT DORA FL. 32757

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

B3| Zip Code

FL

| 11, Plrsuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submils this staterment for the purpose of changing 18 registered oﬂloe
or registered agent, or both, in the State of Florida. Such chan% was authorizec by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | ar
farnifiar with, and accepl 1he abligations of, Section 607 05056, Harida Statutes.
SIGNATURE . S S . .
Slg at.re tyx)d o ;nnled name o° rugﬁlmad agent and Tithe if a| pll.,ahlu (MOTE : Reygstersd Agant signature recuirsd wher reinstatreg! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE L1TTLE [ Crange  [7) Addition
NAME PRUETT, JAMES T 1.2 NAME
SIHEET ADDRESS 1960 SUSSEX DR. 1.3 STREET ADORESS
Cie-SI-2P MT DORA, FL 00000 14 CITY-ST- 2P
T-ILE v (] DELETE 2 1THE [ Change [ Addilion
hae WILLIAMS, PETER M. 22 WA
STREET ADDRESS 3220 VILLAGE LN. 23 STREET ADDRESS
_ MT DORA, FL 00000 _§ 2acuy-sr-ap
S [ DELETE 1A TITLE [ Chance ] Addition
PRUETT, MARIE A. 227 NAME
STHEE] ADDRSSS 19680 SUSSEX DR. 33 SIREE ADDRESS
Clly-S1-21P MT.DORA FL 34 CITY-51-21P
THILE T ] DELETE 4 1TITLE [ Chance 7] Addition
N WILLIAMS, JUDITH A 12
STRELT ADDRESS 3220 VILLAGE LN. 4.3 STREET ADDRESS
| coe-sr-zp MT.DORA FL 44 CTY-5T-2IP
TILE [] DELETE 5 1TITLE [ Chance [ Addition
HAME 5.2 NAME
SIREE] ADDRESS § 3 STREET ADDRESS
L CHY-ST- 28 . 54 CITY-5T-2IP
TITLE [ DELETE 6 1 TITLE [ Change  [] Addition
NBME 62 NAME
STREEY ADDRESS £.3 STREET ADDRESS
| _Cav-si-zp B4 GITY -ST-2P

SIGNATURE:

3 if changed, or on an atl

r-“
u = AN TYP é o
TURE AND TYPED DR PRI

iment with an address.

D NAWE OF SIGNING OFFICER DR DIRECTOR

YW1t/

14. | do hereby cerlify that the information supplied with this filing is vcluntarily fumnished and coes not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes.  further
cerlify thal the information indicated on this annual report or supplemental annual report is true and accurale ang thal my signature shall have the sane legal effact a3 if made under
oath; that | am an officer or director of the corporation or the receiver or trustee smpowored to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blog

3£2-393-32y/

Daytimee P ne #

CR2E034 (12/95)




