f '
¢ FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

CORPPR(?FSX;]ON A ; 1- F1 ORIDA DEPARTMENT OF STATE May 22 1 998 8 OOam

$andra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DIVISION OF CORPORATIONS
PQEYMENT # (0)

PRUETT-WILLIAMS INSURANCE AGENCY, INC.

o R PR

Principal Place of Businss. Maiing Addross

418 W ALFRED 8T 10 W ALFRED $T
PO BOX 1205 PO BOX 1205
TAVARES FL 32178 TAVARES FL 327178 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2, Principal Flace of Business | 2. Mailing Address 4. FEI Number Applied For
R Y N 59-1084803 Not Applicabio
Suite, Apt. #, elc Suite, Apt ¥, etc .
[-] P - W 5. Certificate of Status Desired | 33.75 Additional
o Iz e Fee Required
X City & Stale _ Cily & Stale 6. Election Campaign Financing $5.00 May Be
: :_-_| ] 2{3_]_ o Trust Fund Contribution Added to Foes
zip __ Country LY Country 8. This corporation owes or has paid the cyrent year Intangible
24 B ?_t}‘l L gg] - E] Personal Property Tax due June 30. ves [dnNo
__B._Name and Addrees of Current Reglstered Agerd 10. Name and Address of New Registered Agent
: PRUETT, JAMES T 8] Mame
4 1960 SUSSEX DR. B2| Street Address (P.O. Box Number is Nol Acceptable)
MT DORA FL 32757
83
84| City FL 85| Zip Code

11, Pursuant to the provisions ol Seclions 607 0602 and 607 1508, Florida Stalutes, the abovernamed corporalion submils this statement far the purpose of changing its registered
office or registered agenl, or both, in the Stade of Dorida, Such change was authorized by the corporation’s board of directors. | hereby accopt the appointment as registered
agent. | am familiar with, and aceept he obygations of, Seclion 607.0505, Florida Statules

SIGNATURE . o B
Signature: typcid ['!”‘,"" rn.ervi qenp e '“ff n;p‘-‘n el I=_‘!v_i J.||\;r_1-“._-2_|-. (NCTL Pegistered Agent signature reguired when reinsiatng) DATE F::

12, O CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TMLE P O oeieTe 1ML [T Change [T Addition | =
NAME PRUETT, JAMES T 1.7 NAME §
sreevaporess | 1980 SUSSEX DR. 1.3 STREET ADORESS S
CY-ST- 20 MTDORA FLOOOOO 1401V §1-21 &
THLE v 7 preere 24TMLE [ change [ J Addition 1O
NAME WILLIAMS, PETER M. 2.2 NAME
smeetaporess | 16935 DEER ISLAND RD 2 3 STREET ADDRESS
CITY-$T-21P TAVARES FL 2.4CITY-ST- 2
TITLE -3 o ' ' T oFiETE 31 TITLF T Ttrange ] Adgitin
HAME PRUETT, MARIE A. 32 NAME
sraeeTaponess | 1960 SUSSEX DR. 33 STREFY AUDHESS
CITY-§T-21P MV.DORA FL 34.CHY-S1- 2P
e T o N W Ta a1 TNLE [T change L] Addition
NAME WILLIAMS, JUDITH A. 4 2 NAME
sacetaponess | 16935 DEER ISLAND RD &3 STREEY ANDRESS

¢ | emv-stae TAVARESFL 44 CITY-ST-2P

N TIDaETe 51T [ charge [ Addition

© | mame 57 RAME

© | stReeT ADDRISS 53 S1REET ADDAESS

: GITY-§1-2P e ] 54 0ITY-ST-71P

i e ' © T T beere 81 TMLE [ Change ] Addition

NAME 6.2 NAME

¢ | sweernooress | 65 STREET ADDRESS
CiTY-ST- 2P ' 6.4 0T¥-51- 7P

14, | horeby cerﬂ?thal the information supphed with this iling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplernental annual reporl is wue and accurale and that my signature shall have the same tegal elfect as if made under oalh; that | am an
officer or dirgctor of the corporation of the recover or truslee empowered 10 exectie this reporl as required by Chapter 807, Florida Stalules; and thal my name appears in
Block 12 or Block 13 il changed, or on an altachirment wipespn address

[ m o '—I—P- "'l'ﬁ’_ et _"F\A P Y N N B or RS Y |




