FILE NOW: FILING F

PROFIT Bogs FLORIDA DEPARTMENT OF STATE
CORPORATION s ; “" Sandra B. Mortham
ANNUAL REPORT ;_:?, S Sacretary of State
1996 3, / DIVISION OF CORPORATIONS

EE AFTER MAY 118 $225.00

DOCUMENT # G48;86 (6)

1. Corporation Name

CHARLES WADE INSURANCE AGENCY, INC.

Principal Place of Business

Mailing Address

1
|
i

UM GERERTN

5. Cerlificate of Status Desired l

990w FORT-1SLAND TRAIC 108~ S0C-W—F-ORT-1OLAND-FRAI10D
P. 0. BOX 909 P. 0. BOX 909
SSYSTAL RIVER FL 3420 lC]gYSTAI. RIVER FL 34423 3. Dato Incorporated or Qualified 3a. Date of Last Repont
i 07/13/1983 04/28/1995
2. Principal Place of Business | 2a. Mailing Adclress 4. FEINumber Applied For
21] Goo SE HWY 19 6] o0 SE Huy (a4 59-2310200 Not Arplicable
Suile, Apl. #, €10, Suite, Apt. #, elc. $B.75 Additional

Ez Eﬂ A N Fee Required
Cny & State | Cty&Stalo 6. Election Campaign Financing - $5.00 May Bs
L:Tal 2;] Trust Fund Gontribution U Added to Fees
Zip Country Zip Cauntry 8. This corporation has liabilty for intangible tax under s 199.032,
2] [25] 29 30 Florida Statutes O ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
WADE, CHARLES W. 82| Stont Address (5.0, Box Nomber s Not AGceplabie)
9000-W—FHSLTRE40B oo SE WwY 14
CRYSTAL RIVER FL 34429 &
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sa
or registered agent, or both, in the Stale of Fi
familiar with, and accept ths obligations of, Section 6070505, Florida Statutes

chans 807 0607 and 607.1508, Flor da Stalutes, the above -named corporation submits this statement for the purpose of changing its registered office
arida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registerad agent. | am

SIGNATURE SV o R —
Sl aroire, Typed ar prr ted name of registersd agent and 1 H appicatie [NOTE- Roganingd Agent Sigrat xe reCuuiad wher reinstahng) DATE
12, OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TiLE PD [ Drete 1ATINE nange  [] Addilion
NAME WADE, CHARLES W. 1.2 NAME
SIFEET ADDRESS 0990-W—FHISt-TRLt6B Loo SC duwy 4 VISIEETADDRISS | oo SE Hww 19
oy -51- 2P CRYSTAL RIVER FL 140TV-81- 70
TILE VO [[] DELETE 2 1TIE [0 Chaage  [[] Adddion
NAKTE O'NEAL, WILLIAM, C 22 NAME
STREE| ADDRESS 6045 W. RITA LANE 23 STREET ADDRESS
City-ST-2° HOMOSASSA FL 240y -§1-2
TITLE [ CELETE 3 1TLE [ Crange [ Addition
RAME 32 NAME
STKEET ADDRESS 33 STAEET ADDRESS
GITY-S1-29 34CTY-S1-0
WILE [ DELEYE 4 1TINE [] Change {7 Addition
NAME 42 NAME
STREE! ADDRLSS 43 STREET ADCRESS
CiTY-§T- TP 4ACITY-ST-27F
TLe [] DELEFE 5 1 TITLE [ Change  [[] Addition
NaME 52 NAME
STREFT ALIORESS 53 STREET ADDAHSS
Iy -S1-2IF 54 CITY-ST-2IP
TIILE [ CELETE & 1TI7LE [ Change  [] Addition
FiAM: 6.2 NAME
SIHEET ADDRAESS £ 3 STREET ADDRESS
CIry-S3- 2 B4 CHTY-5T- 2P

14, | do hereby certily that the information supplied with this fiing is voluntarily f
certify that the information indicated en this annual report or supplemental annual report is
palh; thal | am an officer ¢r direclgr of the corporation ar the receiver or trustee empowered to

an attachment with an addréess.

Date

umnished and does nol quaiify far the exemption stated in Section 119.07(3)k), Florida Statutes. | further
true and ascurate and that my signature shall have the same legal effect as if made under
exacute this repart as required by Chapter 607, Florida Statutes: and that ny name

 slaslal GsDL28 U0

Daytime Phone B

CR2E034 (12/95)




