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

FILED

PROFIT & 3
CORPORATION y
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DWAYNE DEES INSURANCE AGENCY, INC.

F77122

(2)

Principal Piace of Business

1200 ALOMA AYE
WINTER PARK FL 92792

Mailing Addross

T200 ALOMA AVE
WINTER PARK FL 32782

A A

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified

04/21/1062

[21]

2. Princlpal Place of Business

26

28, Mailng Address

4, FEIl Number

58-2199472

Applisd For
Not Applicable

Suile, Apl. 4, elc.

$8.75 Additional

oi, Sulte. Apt. &, sto. 6. Cetificate of Status Desired O
22 ;;‘I . efrtificate g alus Lese: Foo Flequlred
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 ;B—l Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
m El ;l ?0] Personal Property Tax due June 30. ,ﬁo‘(es O no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DEES, H. DWAYNE 81] Name
7200 N-m AVE B2 Sireet Address (P.O. Box Number is Nat Acceptabie)
WINTER PARK FL 32782

83

84 City

85 Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Floriga Statules, the above-named cor,
office or registerad agent, or both, in the State of Florida, Such chan

e was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Stalutes.

poration submits this staternent for the purpose of changing its registered

SIGNATURE I

Signalure. Iypad o phnted name of rogishirod agenl ARg Wi if &0l cable {NOTE: Registerad Agort signature required when reinstating) DATE ar:.
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
TLE ) T oeLete TYTILE [J Change ] Addition 8
NAME DEES, DWAYNE H +2 KAME 3
sweeTaporess | 7200 ALOMA AVE 1.3 STREET ADDRESS 2
oTY-51-2P WINTER PARK FL L4 CITY-51- 1P &
TILE [T octeTe 21TME [T change  J Acdition |
NAME 2.2 NAME
STREET ADDAESS 23 STREFT ADDRESS
CITY-ST-2P 2.4 GITY-57-21P
TME [T DELETE 31TNILE [T Change 1T Agdition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-S1-7IP
TITLE T pELETe 417MLE [T change T Audition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADGRESS
CITY- ST-21P 44CNY-ST-2IP
THTLE [T orLete 5.1 TITLE [T change [T Additian
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 54 0TY-5T- 2P
THLE 7 DELETE 6.1 THLE [J Change” 1] Addition
RAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-20P 6.4 S17Y-$1-2IP

14. | hereby certif

L ——

n altachment with

-y g A la .

dress.

that the informalion supplicd with this filing does not qualify for 1h

N eone S N

e exemplion stated in Seclion 119.07(3)(i), Florida Stalules. | further certify 1hat the information
indicated on this annual report or supplemiental annual report is true and accurate and thal my signature shall have the same lagal effact as il made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and 1hat my name appears in
Block 12 or Block 13 if changed,

L g TN L e pﬂl‘f

201 . 2 sl = . oaa



