FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Foataay FLORIDA DEPARTMENT OF STATE Jul 2 9 1 999 8 . 00 am
P y 3 , °

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Stte Secretary of State

1999 / DIVISION OF CORPORATIONS 07-29-1999 90018 015 ***550.00

DOCUMENT # 305354 |/

1. Corporation Name

RUHL W. KOBLEGARD AGENCY, INC.

N N

Principal Place of Business Mailing Address
1008 S 12TH ST 1008 S 12TH ST
FT. PIERCE FL 34950 " FT. PIERCE FL 34850
us y - us - . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/23/1966
2.”Principal Place of Business Za. Mailing Address 4. FEI Number [ Applied For
1] 2] 59-1141964 | Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ulte, At #, etc uite. Apt.#, ete 5. Certifcate of Status Desied [ $8.75 Aaationa!
22 |27} Fee Required
City & State . City & State 6. Election Campaign Financing O $5.00 vay Be
2—3\ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ’25 ;Q_I l—:’zl Personal Property Tax. (Oves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81 Name
KOBLEGARD, RUHL W
82| Streel Address (P.O. Box Number is Not Acceptable
1008 S 12TH ST ‘ piabie)
FT. PIERCE FL 34950 3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered —1
office or registered agent, or both, in the State of Florida. Such change sas authorized by the corporation’s hoard of directors. | heraby accept the appointment as registered

czé«/ﬁ’i?g _

agent. | am familiar with, ang accept the obligatigns of, Section 607.950 Flogida Statut,
i 4

SIGNATURE St 5 Syt Al s
I3 ArMD glﬂqns bred agfnt ang title If applicable. / : isteted 3 raquiréd when reinstating)
12 OFFICERS AND DIRECTORS  © ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
TE ) O DELETE VA~ e }{cnange 3 Addition
NAME KOBLEGARD, RUHL W, I 5 e o
sweeTaooress| 1005 S 12TH ST /oiéﬁ Live Conpg Lane, .
ervsrze | FT PIERCE FL Far levee FL. 34944
me N . _LTDELEFE ___ ’ - / ClChange [ Addition
NANE KOBLEGARD, RUHL W
streeTaDDRESS| 1008 S 12TH STREET 2.3 STREET ADDRESS
CITY-5T-2IP FT PIERCE FL 2,4 CITY-ST-ZP
TINE SD (] DELETE 31TMLE [Jchange [T Addtion
NAME KOBLEGARD, HAZEL K. 32NAME
streeTaporess| 1008 S 12TH ST. 33 STREET ADDRESS
CITy-8T1-2P FT. PIERCE FL 34.CITY-S1-2P
TMLE STD . [ DELETE 41TILE [CJcChange ] Addilion
NAME PYLES, CHRISTINE K. 4. 2NAME :
smreeTaooress| 801 §. OCEAN DRIVE #401 43 STREETADDRESS
CITY-ST-2P FT. PIERCE FL 44 CITY-ST-2P
TILE [ DELETE 51TME [dchange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-57-ZIP
TME [1 DELETE 6.1TIME (Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP ’ 64 CITY-ST-2IP

t4. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this annual report ar sapplamenial annual report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; ihal ¥ am an

511800

CR2E034 (11/98)

L1697 SU-4,1-7¢3L

Daytima Phone #

il



