SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). A 25 1 999 8 00 ;
PROFIT SRR FLORIDA DEPARTMENT OF STATE ug 9 * am -
CORPQORATION Katherine Harris Secretary Of State
ANNUAL REPORT Secretary of State 08-25-1999 90007 018 ***550.00

DIVISION OF CORPORATIONS

1999

DOCUMENT # G19142

1. Corporation Name

WOOLEY'S INSURANCE AGENCY, INC. euIAse - 50007 - 18

I

[

Principal Place of Business Mailing Address
406 SO. OHIO AVE. 406 SO, OHIO AVE.
LIVE OAK FL 32060 LIVE Q&K FL 32060
DO NOT WRITE IN THIS SPACE
3. Date incorparated or Quaiified
01/18/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2 EI 592248241 Not Applicable
ite, Apt. #, stc. i ) , ”
Suite, Apt. #, etc Suite, Apt. #, elc S. Certificate of Status Desired D $8.75 Adcﬁtnonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 B 2_a| Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E] E] m Intangible Parsonal Property. E] Yes D No
9. Name and Address of Current Registerad Agent 1. Name and Address of New Registered Agent
81| Name
WOOLEY, JOHN G. 82| Streel Address (P.O. Box Number is Not Acceptabl
0. m
408 SOUTH OHIO AVE. ree ress ox Number is Not Acceptable)
LIVE OAK FL 32060 83
84| City FL kas| Zip Code

11, Pursuant to the provisicns of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 accept the obligations of, section 807 0505, Florida Statutes.

SIGNATURE =
Slgnature, typed of printed name of registered agent and uitle if applicabia. (NOTE: i Agent sig required whan rei g ) DATE a :

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &8~

FITLE D E DELETE 1ATILE Dpfi(’r.:ﬁvf;‘ V‘-‘?Fg L—?(C Jeas [ change E Addton | = Z

NAME WOOLEY, LEONA § 12AvE Maagowes To o2 3

seerancress | 111 PARSHLEY ST 1.3 STREETADDRESS Hog B> - — w

CITY-STZP LIVE QAK FL 14CITY.STZP Live OrK , Florid s g

e DP (] peLeTe 2ATILE ' [ ] chenge L Addition

NAME WOOLEY, JOHN G 2.2 NAME

smeeraooress | 408 S OHIO AVE 2.3 STREET ADDRESS

CITY-ST-ZIP LIVE OAK, FL 00000 24 CITYST-ZP

TITLE D~ o [Jorere 3TME [ 1 change [ ddiion

NAME GOFF, CURTIS B 3.2 NAME

srreeTaporess | 2000 SUMMERLAND AVE 3.3 STREET ADCRESS

CITY.ST-ZIP WINTER PARK FL 34 CITY.ST-ZP

TITLE [ oeLete 41TIRE [ change [ Addiion

NAME 4.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-ZIP

TLE [Joewete 5.1 TME [ ] change |1 Additon

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTYSTZP 54CITYST-ZP

TRE (Joeiete 81TITE [ ] crange [] Acciion

MNAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-P 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.
§50.980- 1199

SIGNATURE: %‘MTE‘Q@@Q@* Rr g | alag




