FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
corrormon 208 LIV™ | Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 613686 (5)

1. Corporation Name

WAYNE W. EDEN INSURANCE AGENCY, INC.

TR RR A

Principal Place of Busingss Mailing Address
3240 DINIE HWY., NE. 3240 DIXIE HWY.. N.E.
P.OBOX 060519 (329060519) R.O.BOY 080519 (328060519}
PALM BAY FL 32905-2529 PALM BAY FL 32005-2529 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1979
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
Eﬂ 26 59-1896038 Not Applicable
Suite, Apl. #, els. Suite, Apt. #, etc. N i $8.75 additional
E;I ;i 5. Certificate of Status Desired E:I Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Ba
—EI El _ Trust Fund Contribution _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the currept year Intangible
24 |25] z_sl 30} Personal Property Tax dus June 30. ives [no
g, Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent i T
EDEN, CRAIG R. 81 Mame
3240 DIXIE HWY., N.E. 82| Street Address (P.Q, Box Number is Not Accepiable} .
PALM BAY FL 32905
83
24| City FL ss‘ Zip Code

11. Pursuant to the provisions of Sactions 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiefed
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporatian’s board of directars. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE — e
Sy

gnature, Typed o printed name of registered agent and Iiie K applicable. (NOTE. Registered Agert signatura required whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD || DELETE 11 THLE dchange [ Addition
NAME EDEN, CRAIG R 12 NAME
swreet aporess | 3800 LEG HORN RD 13 STREET ADDRESS
GITY-ST-2P PALM BAY, FL 00000 14 CITY-5T-ZP
TITeE ViD T DELETE 21 TILE [ change LT Acdition
NAME EDEN, MARK J 2.2 NAME
smeeTaoprEss | 217 MAYWOOD AVE NW 2.3 STREET ADDRESS
Ci7Y-ST-28 PALM BAY, FL 00000 2 46ITY-ST-7P
e vSD L] DELETE 3.1 TITLE " Change ] Addition
NAME EDEN, GARY A. 32 NAME
swreer aoomess | 1580 OPERETTA AVE, SE 3.3 STREET ADDRESS
CITY-57-2IP PALM BAY FL 4.4 CITY-51- 7P
TITLE L DELETE 41 TTLE Tl change  1_T Acdition”
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-S1- 2P 44 CITY-5T-21P
TITLE T GELETE 5.1 TILE CJthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-29 . 54 CITY-$T-2P
TITLE L1 DELETE 617TILE LY change  [Z] Acdition
NAME 6.2 NAME
STREET AGDAESS 6.3 STREET ADDRESS
CITY-ST-7P 64 CITY-$7-2P

indicated on this annua! report or sugfigmental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an
apiae empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

officer ar dwector of the corporation Apthe receiver or
3 fyan address.

Block 12 or Block 13 if changed, gf/fn a

14. | herety certify lhat the information 'ed with this filing does not qualify for the exemption stated in Section 119.07{3)i, Florida Statutes. | further certify that the information

Edey (-7-78 471234243

Davilma Phoce # P

SIGNATURE:

CR2E034 (10/97)



