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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 17 1998 8:00am
Secretary of State

Ei‘-
£
H
b
i
!
[

DOCUMENT # 637310

WESTGATE-JONES INSURANCE AGENCY, INC.

(4)

Mailing Address

2336 WEST MAIN ST,
POST OFFICE BOX 480449
LEESBURG FL 34749-449

Princlpa! Place ol Business

2336 WEST MAIN BT
POST QOFFICE BOX 490443
LEESBURG FL 34149449

RN EANOEARTRVMA

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
09/14/1979
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
2(;] m Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc. iti
P @ — . P B. Cerificate of Status Destred O $8'75 Additional
27] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution Added to Fess

ARERIRE

;;l Fd

Zip Couniry | P Cauntry 8. This corporation owes or has paid the current year Intangible
25 29-1 ;El Personal Property Tax due June 30, O Yes O Ne
@, Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent

JONES, RANDY A. 81| Name

2004+-W-MAIN_STREET 82| Svodl Address (P.O. Box Number i Nol Acceplable]

LEESBURG FL 32748 B3l est MdAin  SIReel
B3
B3| City FL 85| Zip Code

RN A e

agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and G07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registared agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalure, lypad o printed rame of egistered agent and tile i appleabic TMOTE Rogis'erod Agent signature required when relnatating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE PD LT DELETE 1ITILE [ Change [T Adoiton |2
HAME JONES, RANDY A. 1.2 NAME §
sweer Aophess | 4668 CR 120 1.3 STREET ADDRESS &
£ITY-ST- 2P WILDWOOD FL s 14 CITY-ST-2P 2
HITLE 8T JXJ DELETE 2ATITLE TJ change L1 Adgdition |
HAME JONES, JOHNNIE C 2.2 NAME
swieeTanoress | 8107 CR 114 2.3 STREET ADDRESS ;
CIrY-§1-20 WILDWOOD FL 2 4TTY-5T-2P
LE LT DECETE A1TITLE T change [ Addition
NAME 32NAME
STREET ADDRESS 3.3 5TREET ADORESS
ATy - ST-2P 3.4, CITY-§1-2IP
TILE ] peceTe 41T0LE L] change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2IP 440ITY-51-2F
TME T DELETE S1TILE O change [T Addition
NAME 57 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-$7-21P 54 0ITY-51- 2P
TITLE T_J DELETE &1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-21P B4 CITY-ST-2P

indicated on this annual report or supplemental annual report is true and accurate and that my si

Block 12 or Biock 13 if changad, or on an allachm(s';_at with an acdress, -
R A 0/“-..’, 2 /‘ N

14. | hereby certify that the informaton supplied with this fiing dogs nat qualify for the exemﬁlian stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation

officer or director of the carporation or the receiver or rustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

gnature shall have the same legal effect as if made under oath; that | am an

LA 1208

2.2 P e



