PROFIT
CORPORATION
ANNUAL REPORT

1997 %.9*/ | DIVISIOS:!C(T!;&C(,‘]({)[:PS(;?::TIONS Secretary Of State
DOCUMENT # 637310 (4)

1. Corporalion Namgo

WESTGATE-JONES INSURANCE AGENCY, INC.

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

2001 W. MAIN STREET X0t W. MAIN STREET
P O BOX 490449 P O BOX 490442
LEESBURG FL 34743-7449 LEESBURG FL 347430445
3. Date Incorporated or Qualified | 3. Date of Last Report
09/14/1979 04/15/1996
2. Principal Place of Business . | 2a. Mailing Address . 4. FEI Number Applied For
1] 2330 W. M Steeet [z 2336 W MAW _Meeet 59-1969686 Not Applicable
Suite:, A #, elc ite, Apl, ¥, otc . s ] $8.75 Addilional
5. i
zl btﬂ M L{qoqq? ;ﬂ ?0 . Bﬂ'ﬂ qqoqw Certificate of Stalus Desired O Fee Required
City & Statg Cily & State 8. Election Campaign Financing $5.00 May Be
;‘-;l j-\{’pjbu kq —F‘ Lluw %‘ L("P_S'bu Ry, Fl 3 97ﬁ 0(/(/9 Trust Fund Contribution O Added 1o Feps
Zp ! Country [ g or Country 8. This corporation has liability for Intanglble tax under s. 199.032,
24 393?—0‘!@ 25—| LA )4-(/ 29] éq')t{?'oq\(? 30 l\ﬂ Kﬂ/ Florida Statutes Oves [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Apent
JONES, RANDY A. 81| Name
Mmsm } 3 3 b W MA ?b 3 1‘5 PC"C 82| Steet Address (P.O. Box Number is Not Acceplable)
LEESBURG FL 32748
83
84| Ciy FL 85| Zip Code

11. Pursuant Lo the provisions of Sactions 607.0502 and G07.1508, Flonda Siaiutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o regislered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | arm familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ . .
S iturs tyea o preeed nac e o g stored agent and 1HG ¢ apnhoanie INOTE: Regstared Agent sinature ramuired when reinstating) DATE
2. OFFICE RS AND DIBE GTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
Tine PD [T DELETE T1TILE [J Change L[] Addition
NAME JONES, RANDY A. 12 NaME
staern aoorrss | 4668 CR 120 13 STAFEY ADDRESS
crvesrze | WILOWOOD FL 14 CITY-5T-21P
TILE ST [T oeLere 21 1ILE [ I Change L] Addilion
NAME JONES, JOHNNIE C 22 NewE .
et anoiiss | 5107 CR 114 2.3 STREET ADBRESS
ov-sioe | WILDWOOD FL 2.4 CHTY-ST- 2P
TILE T7 DELETE 31 THLE [T Change [ Addition
AME 4.2 NAME
STREET ADDRESS 3. STREET ADIRESS
CIry. s7-2e 34, CITY-51-2P
TmE mEEGHE 43 TE [T thange L] Addition
NAME 4.7 HAME
STREET BDDESS 4.3 STREET ADDRESS
CTY-S1-71P , N 44 CITY-§1-2P
TILE 1] DecETe 5.1 TLE L3 Changs ™ ] Addition
MAME 5.2 NAME
STREE) ADDRz 5SS 5.3 STAEET ADDRESS
| cav-stoe | 5AGITY-51-2P
e ) [ oitene 6.1 TLE [T Change ™ [ Addition
KAME £.2 NAME
STREET ADDRESS £.3 STREET ADJRESS
CIlY-S1-2F B.£CITY-ST-2P

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the cotporation or the receiver or trustee empowerad 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appoars in Blook 12 or Eﬂl?m if changed, or on an allachment with an address,

sibnaTure aNdfree O PRINTHD RAME OF SIGKING GFFICER GR DIRECYOR Bae Byt & Frore #

R e . Mot Feb 06 1997 8:00am

CR2E034 (9/96)




