C i e

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State
1998

Mar 17 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS
PQCUMENT # Gi11365 (5)

DEAKINSLAWRENCE INSURANCE AGENCY, INC.

TR IR ARG

Mailing Address

2020 SOUTH PARROT AVE.
P, 0. BOX 549 (34973)
OKEECHOBEE FL 34914

Principal Place of Business

2020 SOUTH PARROT AVE.
P. 0. BOX 548 (34973)
OKEECHOBEE FL 34974

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

12/02/1982
2. Prdncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2238816 Not Applicable

Suite, Apt. 4, elc. Suite, Apt. #, atc.

22] _

27]

$8.75 additional
Fea Requirad

O

6. Certificate of Status Desired

City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
EI 2_3) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ E’ 2_9| 5] Personal Property Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
LAWRENCE, RONNIE 81| Narne
2020 SOUTH PARROTT AVENUE 82| Street Address (P.O. Box Number is Not Acceplabla}
OKEECHOBEE FL 34974
83
B4| City FL 85 Zip Code

agent. ¥ am familiar with, and accep! the obligalions of, Soction 8070505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statemert for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Sigrature. typod o pricted pamo of registored agerd and rie it appl cable {NOTE " Replstered Agenl signalure required when relnstaling} DATE p
12. OFFICERS AND O'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DELETE LITLE VIEE /EESsDvr [ Change [ Er#adition | &
NAME LAWRENCE, RONNIE 1.2 NAME Y ki L AUIEEACE vl
sweer anoress | 2020 S.PARROTT AVE, 13 STREET ADDRESS | ROAD T FIVAROTT AL, %
CITY-§T-2P OKEECHOBEE FL VCI-ST. 2P | EWEECHOBEE, F L Fdery g
TE 8D [T DELETE 21T [Tchange [T Addition
NAME LAWRENCE, ELLAIN 2.2 NAME
steerooess | 2020 S PARROTT AVE 2.3 STREET ADDRESS
OITY-ST-2P OKEECHOBEE FL 2.4CITV-§1-20
TInE [T orLETE 31 TILE (] change L] Agdition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
Ciry-51-2P 34, CITY-§7-2P
TITLE [T DELETE S1TNLE ] Change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2® 440TY-51-2P
TME [J ociete 51 TITLE Ll change T Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
GITY-ST-2P 54 CITY-5T1-2P
TILE ] oecete B.1TITLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-§T-7IP £401Y-51-21P

Block 12 or Block 13 if changed, or on an attachment wilh an address.

)

IR AT I E, KQIJA,_. . J,,/An-,,. -

g o A L

14, | hereby cerlify that the information supphed with this filing does nol qualify for the exemption slated In Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall hava the same legal effact as if made under cath; that F am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appsars in

PV Wi s g

W 4. OF P Y PR T 7 2 I o T AP



