-

-9 -
ING FEE AFTER

- 7] /R
FiLE NKN: FiL

AY 118 $550.

00 FILED

PRC()JFIT 8 & 3 FLORIOA DEPARTMENT OF STATE
CORPORATION 1 e 2 Sandra B, Mortham
ANNUAL REPORT v ) Secretary of Slate

DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

1997

' DOCUMENT #

1. Corporation Name

PRUETT-WILLIAMS INSURANCE AGENCY, INC.

(0)

—f;filICl[’;ﬁ;l“f;\;;(;z;ﬂ_frfri‘.‘IE'.H'IE.'SS Mail:ng Address

418 W ALFRED 87 418 W ALFRED 67
PO BOX 1205 PO BOX 1206
TAVARES FL 32778 TAVARES FL 321181205

WD

3a. Date of Last Aeport

3. Date Incarporated of Qualified

04/13/1964

2. Prinipat Place of Business
2|

28. Mailing Address
26!

. Applied For
Not Applicable

4. FEl Number

_ 52-1084803

Suite, Apt &, 0l Suite, Apt. ¥, etc.

§

B.75 Additional

O

8. Certificate of Status Desired

2] 7 Feo Required
| City & stave Gity & State 6. Election Campaign Financing $5.00 May Bo
23] o 2—81 Trust Fund Contribution Added to Feas
j 2 _. Gountry s Country 8. This corparation has liability for intangible tax under 5, 199.032,
l'ﬁl R 35_],7 20 [30] Ficrida Stalutes Chves [dNe
i .8 Nameand Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PRUETT, JAMES T 81| Name
1980 SUSSEX DR. 82| Sireet Addrass (P.O. Box Number i Mot Accapiable)
MT DORA FL 32757
%]
B4| City 85| Zip Code

FL

31, Porsuant o the provisions of Seclions 607 0502 and 6071608, Florida Statutes, the a

ofice of regislored agent, or both, inihe State of Florida, Such change was authorized by the corporation's board of directors. | hetaby accept Il
agant | am Tamilar with, and accept the obligabons of, Section 6070505, Florida Staluies.

bove-named corporation submits 1his statement for the purpose of changing its registered
appointment as registered

SIGNATURE Blnatin, e o ;;”ﬁ.'iﬂ@;.};},'(;w".';>(iu_.-;re.;| agont and Wie if gpplicatic {NOTE Registered Agent cignature requited when reinstatng) s DATE
12, OFMCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T T DiLEE 1ATME [ TChange [ Addition
KM PRUETY, JAMES T 1.2 NAME
sireer aooni s [ 1980 SUSSEX DR. 13 STREET ADDRESS
| GlEY-s1 o MT DORA, FL 00000 14 GiTY-S1-7IP
TiniE 17 [ peLETE 21 TILE Crange [ Addilion
KAME WILLIAMS, PETER M. 2.2 NAME
smirr aoneess | 3220 VILLAGE AN, Lzssmmmuness 16935 Deer Island Road
env-size_ | MT DORA, FL 00000 secnv-si-2p | Tavages, Fl 32778
Bt S T benere 3.1 TITLE L1 change L Adaition
HiAME PRUETT, MARIE A. 32 NAME
smebaoniss | 1980 SUSSEX DR. 3.3 STREET ADDAESS
oo MTDORAFL 34.CITY-SE- 2P
[ T R [ DELETE 1T Change [T Addition
AL WILLIAMS, .JUDITH A, 4.2 NAME
ket anoness | 3220 VILLAGE LN. syseerappeess | 16935 Deer Island Road
| orvsize | MT.DORAFL wonv-si-2p | Tavares, F1 32778
e ] DELETE 51TIE (] change [T Agdition
hANE 5.2 NAME
SIREFT ADERES 5.3 STREET ADDRESS
Lre-§1- e L 54 CITY-5T-21P
T T[] oeLeTe 6.1 FITLE [TChange [ Additior
KAME 6.2 NAME
STREL T ADERT 5 63 STREET ADDRESS
CY-51-ap 6.4 CITY-51-2IP

appeas in Blook 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE:

14. i do hereby corlily tha the nformation suppliod with this filng does not qualify for the exemplion stated in Section 119 07(3)(1). Flotida Siatutes. | furthar certify that the
inforraation indicated on this annual repon o supplemenial annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that
I am an oflicer or director of the corporaton or the receiver or trustee empowsred 1o execute this report as requirad by Chapter B07, Florida Statutes; and that my name

A LIHEIW}UT

fuetl” _Ya/e0  263-343-242¢

ATURE WD TYPED OR PRINTED NAME OF SCINING GFFIGER OR INREGTOR

yinng Phone #

CRZE034 (9/96)



