FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEPLRTMENT OF STATE A r 27, 1 999 8 . 00 am

CORFPORATICN Katherine Harris
ANNUAL REPORT Sacretry of Siste ecretary of State

1999 DIVISION OF CORPQRATIONS 04-27-1999 90169 050 ***150.00

DOCUMENT # 421818

1. Corporalion Name

W L STANLEY AGENCY, INC.

TN TEAR MRV

Principal Piace of Business Mailing Address
630 NE SANTE FE BLVD P O BOX 367
HIGH SPRIN3S FL 32643 HIGH SPRINGS FL 32655
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
03/22/1973
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Appled For
|21] | 26] 58-1469112 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. it
—l uie. Ap §. Certifcate of Status Desired O $8.75 Additional
22 ;] Fee Recuired
City & State City & State 6. Eiactio 1 Campaign Financing 0 $5.00 r1ay Be
E‘ m Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
;l Eﬂ EI - Persor al Property Tax. [JYes im
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VICKERS, JAMES E. ) e = T =
6669 SE 30TH ST Strest Ac dress (P.O. Box Number is Not Acceptable}
TRENTON FL 32693 83
84) City F L 85| Zip Chde

11. Pursuant to the provisions of S ctions 607.0502 and 607.1508, Fiorida Statutes, the above-named cc¢ rporation submi s this statement for the purpose of changing its ragistered
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was nuthorized by the corporztion’s board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE I
Signature, typed or printed na ne of registered agent and title if applicable. (NOT : R Agent sig requ red when ing) OATE
12, OFFICERS ANT) DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTQFRS IN 12
TITLE PST {7 DELETE 1.1 TITLE [JChenge [ ] Addition
NAME VICKERS, JAMES E. 1.2 NAME
sTreet anoress| 6969 SE 30TH ST 1.3 STREET ADDRESS
CITY-S7-ZIP TRENTON FL 14 CITY-$T-2IP
TME [J DELETE 2.1 TMLE [JChange  []Addition
NAME 2.2 NAME
- STREET ADORE 5§ . 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2P
TIME [ DELETE 31 TITLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TILE J DELETE 41ATIMLE [JcChange  []Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIME [ DELETE 51TMLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST.20P 5.4 CITY-ST-2IP
TLE O] DELETE 61 TITLE [JChange  [] Adtition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST- ZP 6.4 CITY-ST-ZP

14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the in ormation
indicate:d on this annual report ¢ r supplemental annual report is true and acc urate and that my signature shall have th2 same legal effect as if made ur der oath; that § am an
officer .ar director of the corpora‘ion of the receiy er or trustee empowered 1o execule this report as reuired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed, or on an attack ment with an address, with z Il other like empowered.

SIGNATURE: LC/QQM Dy kow\er Z/zu@%, FAEG] oS 6 US>

- ~ 112
IGRATHRE AND TYPED OR RINTED NAME OF s#n& GFFICE t O DIRECFOR Dale Daytme Phone #

CR2E034 (11/98)




