FILED

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

1998 &

PROFIT A.,--"T'j i FLORIDA DEPARTMENT OF STATE
CORPORATION MR Sandra B. Mortham
ANNUAL REPORT LA Sacretary of State

DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT # (19142

1. Corporation Name

WOOLEY'S INSURANCE AGENCY, INC.

0)

MDA

Principal Place of Business Mailing Address

406 80. OHIO AVE. 405 S0. OHID AVE.
LIVE OAK FL 32080 LIVE OAK FL 32080
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
§ 01/16/1983
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
}=
2] 26] 59-224824 1 Nt Applicable
Suite, Apt. #, elc Suile, Apt. #, elc. X
—-[ P vie. o 5. Certificate of Status Dasired O $8.75 Additona)
22 —EI Fes Required
City & Stale Gity & State 8. Election Campaign Financing $5.00 May Be
-2_3] ?0] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owas or has paid the currert year Intangible
;4—1 26 ;;] ;‘ Personal Property Tax due Junse 30, Yes [JHNo
9. Nama and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
WOOLEY, JOHN G. 81[ Nemo o
m SOUTH mo Aﬁ 82| Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32060
83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 end 607.1508, Farida Statutes, the a

office or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obhyations of, Section 607 0505, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its registered

Block 12 o1 Block 13l char:fe

SIGNATURE: .

SIGNATURE S
Signatara. iypred or prnled name ol registered agont ang bt it agphcabln {NOTF Registersd Agent signature requirad when reinstaling) DATE
12. OF FICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D [J oELETE 11T0LE [T Crange ] Aadition
NAME WOOLEY, LEONA § 1.2 NAME
smeerappness | 119 PARSHLEY ST 13 STREET ADDRESS
cv-s1-2 LIVE OAK FL 14 CITY-ST- 7P
TME P T ofcere 21 TILE T TChange L] Addifion
NAME WOOLEY, JOHN G 22 NAME
staeet anoness | 408 § OHIO AVE 2.3 $TREET ADDRESS
CITY - 51- 2P LIVE OAK, FL 00000 2. 4CITY-ST-2IP
TME [ H ] pecere 31TILE [ change ] Aadition
NAME GOFF, CURTIS B 3.2 NAME
staeet aopasss | 2000 SUMMERLAND AVE 3.3 STREET ADDRESS
CITY-S1-2P WINTER PARK FL 4. CITY-8T- 2P
e M3 £1FILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-SI- 2P 44 CITY-ST- 2P
THLE L] DELETE 511INE [T cnange ] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-$1- 2IP 5.4 CITY-ST-2IP
TiTLE T DELETE 6.1 THILE LT Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GiTy-ST-21P L 6.4 CAY-ST-2p
14, | hereby cerlify that the information suppliod with this fillng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicated on this annual repor! or supgtemental annual report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the raceiver o trusteo enpowerod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2698 G0 3L2.3/09

CR2EG34 (10/97)



