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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE Jan 28 1998 8:00am

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # (372864 (3)
SUWANNEE INSURANCE AGENCY, INC.

AR ARSRARI W

Principal Place of Business

837 N. OHID AVENUE
UVE DAK FL 32000

Mailing Address

37 N. OHIO AVENUE

LIVE OAK FL 32060

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

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 59-2347242 Not Applicable
Suite, Apt. #, alc. Suile, Apt. 4, etc, i
l_—l P i 5, GCertificate of Status Dasired ] $8.75 Aditional
22 2_7J Fee Required
City & State Cily & State 6. Election Campalgn Financing $5.00 may Be
2_3] ;ﬂ Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cuWar IMangible
Iz_dl 25 29 m Perscnal Properly Tax due June 30. Yos [:I No

g, Name and Address of Current Reglslered Agent

10. Name and Address of New Reglstered Agent

COLLINS, STEVEN W., CPA
325 8. OHIO AVENUE
LIVE OAK FL 32060

81| Name

82( Streel Address (P.O. Box Number is Not Acceplable)

83

84| Cily 85] Zip Code
FL

14, Pursuan! to the provisions of Sactions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing ds registered
office or reglstered agent, ar both, in the State of Flerida. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointmaent as ragistered
agent, | am tamiliar with, and accept Lhe obligations of, Secton 607.0505, Florida Stalutes.

Block 12 or Blogk 13 if changed, or on an

rFyYyY SSEF L IJBETSY ™=

SIGNATURE _
Signaturs. typod o printad name of registerad sgent and litls ¥ applicable {HOTE: Aagisiored Agant signature required whaon reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VD T becete 1ATITE [J Changs ~ [T Acdilion

NAME STEPHENSp OHARLES M. 1.2 NAME

srervaponess | 6817 CR 249 13 STREET ADDRESS

Cay-ST-2P LIVE OAK FL 14CITV-§1-2P

TLE [T OFCETE 21TITLE P¥ Change ] Addition

HAME CANNON, WILLIAM T 22 MAME

sreer anpass | 6817 CT 249 assmeetiovvess | GF A3 Co e AYD

LiTY-ST-2P LIVE OAK FL 2.4 CITY-57-2P

e L) CToiLEE a1 1nE [T Change L] Addiion

HAME STEPHENS, LISA M 3.2 NAME

steer aooaess | 6817 CR 248 3.3 STREET ADDRESS

ciTy-St-2p LIVE QAK FL 34.07Y-ST_ 2

e T0 ] OELETE 1L [J Change L] Addition

NAME CANNON, CHARLOTTE P 4.2 NAE

smeeraooness | 6823 C.R. - 249 4.3 STREET ADDRESS

CATY-ST-ZP UVE OAK FL 32080 44 CITY-ST-21F

TITE [T DELETE 51TITLE [T change [T Aadition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

Lmy-S7- 2P 54 ClIY-81-212

LE T DELETE 61TIILE [ Change — [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OiTY-ST- 2P 64 CITY-ST-2IF

14. | hereby cerlify that the information supplied with this filing docs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information

indicatad on this annual report or supplornenlal annual repaort is trug and ascurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustoe empowerad to execute this reporl as required by Chapter 607, Flarida Stajutes; and that my name appears in

tachment with an address.

.AA’/‘ . P [ 4

A A Sl I ~ 7 o.0m éth e 3 F SR W AR

CR2E034 (10/97)



