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

FILED

PROMT FLORIDA DEPARTMENT OF STATE
SR Jan 23 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
POSYMENT # 551534 (1)

JESSE BAGWELL INSURANCE AGENCY, INC.

VRN AR REAOOT TR B

" Princlpal Place of Business

5301 £ COLONIAL DRIVE
ORLANDO FL 32807

Mailing Address

$301 E. COLONIAL DRIVE
ORLANDO FL 32807

DO NOT WRITE IN THIS SPACE

3. Date Imcorporated or Qualified

11/18/1977
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21] (26] 50-1789398 Not Applicable
Suile, Apt. #, ela. Suite, Apt. #, etc. . i
—| ' P ' P © 5. Certificate of Statls Desired [l $8.75 Adqmonal
22 E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
2_4l E] ;} ;‘ Personal Property Tax due June 30. Yes  [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAGWELL, JESSE 81/ Name
’ 5301 E. COLONIAL DRIVE 82| Street Address (P.O. Box Number is Not Acceptabte)
ORLANGO FL 323807
83
&4 City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and $07.1508, Florida Statutes, the above-named corporatian submits this statement for he purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporatior's board of directars. | hereby accept the appaointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes. .

SIGNATURE

Slgaaturn, typed o printed nams of registered agent and litls i appticable. (NGTE: Reglstarad Agent signature required when reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (10/97)

12. OFFICERS AND DIRECTORS 13,
TITLE D [T ceLeTE 1ATITLE L Tcrange [ Addition
NAME BAGWELL, JESSE 12 NAME
swReeTaooress 1 5301 E. COLONIAL DRIVE 1.3 STREET ADDRESS
GITY-ST-21P ORLANDO FL 14 CITY-ST-21P )
THLE i1 DELETE 21 TIMLE [J Change [T Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2.4 (ITY -5T- 2P
TTLE [1 DELETE 31 TLE [J change 1 Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-ZIP 34, CITY-5T-2P
THLE [ pELETE 4.1 TILE [T change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 4,4 CITY-57-2P
TILE L] DELETE 5.1 TITLE T TChange ] Addtiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-SI-2IP ) 54 CITY-31-2P L
R THT |1 DELETE 8.1 TITLE [Ichange [T Addition
NAME 6.2 NAME
', STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST- 7P _ 6.4 CITY-ST-2IP L
14. | hereby cedtify that the Infarmalich supplied with this filing does not quailfy jor the exemption stated in Section 119.07(3)(1), Florida Siatutes. | furthar certify thal ihe information

indicated on this annual report or supplementai annual report is true and decurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the r ar of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, h an

ment with an addr
Ve = AT ﬁ%ﬁ.’?ﬁ]‘lﬁﬁn 98 (tord, =zt

SIHNATIIDE-




