FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporation Name

Pringipal Place of Business o

815 DUNDEE DRIVE
WINTER SPRINGS FL 32708
us

2. Principa! Place of Businoss
21

Suito, Apt. #, ¢l
22]

City & Stato
23 N

Zip - “m}; I(-Iknilnlrym'
m m

5. Name and Ad ress
WIGHT, WILLIAM H., W
815 DUNDEE DR
WINTER SPRINGS FL 32708

493027
KARNS INSURANCE AGENCY, INC.

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

(7)

Mailnig Address
615 DUNDEE DRIVE

;"SMER SPRINGS FL 32708

FILED

Apr 30 1998 &:00am

Secretary of State

OO O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/23/1975

§. Cortificate of Status Desired a

2a. Maing Address 4. FLI Number Applied For
251‘ 59-163442? Mot Applicable
Suite, Apt. &, etc $8.75 Additionat

Fae Required

" City & Stale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

Country 8. Tris corporation owes of has paid the current year Intangible
30 Personal Property Tax due June 30, [ Yes [J no
10. Name and Address of New Reglstered Agent
81| Name

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

83

84| City

FL |

Zip Code

504, Horida Stalutes.

11. Pursuant o the provisions of Scolions, 607 0602 and 607 1508, T londa Stalufes, the above-named corporalion submils this stalement for Ihe purpose of changing its registerad
office or registedod agent, or Bolh an the Siate of Flonda Such change was autharized by the corporation’s boa-d of directors. | hereby accepl the appointment as registored
agont | am farmibar wilh, and accept thi obhgations o, Sechon 607

SIGNATURE _ I . ——
Rlunamr.- Pyprand prmh .‘ e el gt ngent e e b apgde ke (NOTE Argisiered Agont sgratire required whan feinstatng) DATE

12, OFIGEHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE | PD I & T T1TITLE [J Changs™ [] Adaution

NAME WIGHT, WILLIAM H., N 1.2 NAME

sreer aporess | 815 DUNDEE DR 1.3 STREET ADDRESS

GITY-5T-2IP WINTER SPRINGS FL i 14 CITY-§T-21P

TINE I DrLETE 21 TILE [T change ~ T Aadition

NAME 22 NAME

STREET ADDRESS 23 STHEET ADDAESS

LiTY-ST- 2P _ . 2 4THTY-SI-21p

TLE i “TTonete I1TALE [Jchange [ Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY - 5T- 2P o i ~ 34 CITY-ST. 2IP

TInE [T oetete 41300LE [Tchange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADURESS

CHY-ST- 2P - 44CITY-5T-2P

ThLE ) . o N W R 51 NLE [T Change [T Addition

NAME 5.7 NAME

STREET ADDRESS 53 STAFET AUDRESS

CHY-51- 2P B 54 CITY-5T- 2P

I T T otLiTe 6.1 THILE [J Ghange™ ™ [T Addition

NAME 2 NAME

SYREET ADDHESS £ 2STREET ADDRESS

Ty §t1- 2P GACIY-5T-2I7

Block 12 or Hlowtk 13 it chan

CIRMNATIIDE:

14, 1 herely, cortily that the mformiation sugiplied with s Ting does not gualdy fof the exenplion stated in Section 119.G7(3)(1), Frorida Statutes, | furlhor certdy that the information
indicated on s annual repert or supplermdantal annwal repon s tree and accurate and that my signature shall heve the same legal effect as if made under oath; that | am an
officer or director of the carporanon o Ihe receiveer Or tiustea empowerod 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

ged. o groan @tachent with an address.
l) ﬁda&»« 4@%’4&&.@ L2798 iwt-222-2A%77

CR2E034 (10/97)



