CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  G19142

1. Corporation Name

WOOLEY'S INSURANCE AGENCY, INC.

(0)

Principal Place of Business Maihng Address

) AV

LU

406 S0. OHIO AVE. 406 S0. DHIO AVE.
LIVE QAK FL 32080 LIVE OAK FL 32060
3. Date Incorporated or Gualiied 3a. Date of Last Reporl
e 1. 01/18/1983 05/01/1995
2. Pringipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 I ) A 59-2248241 Mot Appiicable
Suite, Apt. #, elc. | Suitc, Apt. 4, ele. 6. Certitcate of Stetus Desired [ $B.75 Agditional
22 - ] 271 - Fee Required
Ciy & State - Ciy & State 6. Election Garmnpaign Financing $5.00 May Be
_2?\ 25} Trust Fund Centribution i Added to Fees
Zp | Country . Zip Gountry B. This corporation has liability for intangible tax under s 199.032,
;1—\ 251 i 291 ?J\ Florida Stalutes [J Yes [No
g. Name and Address of Current Reglstered A _ 10. Name and Address of New Registéred Agent
81| Name
WOOLEY, JOKN G. 82| Straet Address (7.0, Box Numbsr & Not Acceptanie]
408 SOUTH CHIO AVE.
LIVE OAK FL 32080 8
84| City

85 ‘ Zip Code

FL

familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE _ |

1. Pursuant Lo the provisions of Seclions 607.0507 and 6071508, Fionida Statites, the above-named corporalion sUbmis (s statement for the purpose: of Ghanging its registered oflice
or ragisterad agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directars. | hereby accept the appointment as registered agent, | am

pATE

Eignature, lypad o privter neew, of ragsta-cd agel 8 e d appl - abir T AT et Aget sigratare reen e when rehsiatingl
2. ¥ o _OFFICERS AND DiRecTORs s, ~ ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TILE D [ 0ELEtE £ ATINE [[1 Cnange ] Addition
N WOOLEY, LEONA § N
STREET ADDRESS 111 PARSHLEY ST 1.3 STREET ADDRESS
GITY-§1-2IP LIVE QAK FL o 14CITY-8T- 2P |
TILE op "1 DELETE 2 17 [C] Change {7 Addition
Nt WOOLEY, JOHN G 22 hav
STREET ADDRESS 408 S OHIO AVE 2 3 STREFT ADDRESS
CITY-ST-2P LIVE QAK, FL 00000 o 24 CITY-51-2P
TIME D [ DELETE 31T [] Change ] Addtion
NAME GOFF, CURTIS B 37 KAME
STREET ADDRESS 2000 SUMMERLAND AVE 33 S'REET ADORESS
CITY-ST-2P WINTER PARK FL e 34 CITY-51-21F .
TITLE [ DELETE 4 1TIILE [] Change [ Addition
HAME 42 NAWE
STREET ARORESS 43 STHEE] ADORESS
GITY-§T-21P - 44000Y- 512
TITLE [ DELETE 5 1THILE [ Change  [T] Addition
NAME 52 NAME
STREEY ANDRESS 5.3 STt T ADDRESS
CITY-S1-2IP 54CI1Y-SI-21P
TIRLE [] DELETE § 1TIILE [] Cnange  [7] Addtion
NAME 6.2 NANE
STREET ADDAESS B3 SIAEET ADORESS
ory-st-ze B4 CITY-31-2IP

appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: T "BIGNATURE AND TYPED DR PRINTED NAME

/ﬂ.-,;\ '

F 'Y /R A

F SIGHING OFFICER OF DIRECTOR

14,1 do hereby cerlily thal the information supplied Wilh this fiing is voluniarily fumished and does not qually Tor the exemption stated In Section 119.07 (31, Fiorda Statiies. | further
certify that the: infarmation indicated on this annual reporl or supplernental annual report is rue and accurale and thal my signature shall have the same logal efiect as if made under
oath; that | am an officer or director of 1he corporation or the recaiver or trustec emipowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

Lo/t ot -Bl0T

Daytire Phong &

CR2E034 (12/95)




