el

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

Sandra B, Mortham
ANNUAL REPORT

2 Secrelary of State
1998 G DIVISION OF CORPORATIONS S ecretary Of State

e yebemlr o e

POCUMENT # GB83643 (8)
HALE AGENCY & ASSOCIATES, INC.

o

N O

DO NOT WRITE IN THIS SPACE

Princlpal Place of Busincss Mailing Address
THA HIGHWAY 100 P.0. BOX 1920
KEYSTONE HEIGHTS FL 32656 KEYSTONE HTS FL 32656

3. Date Incorperated or Qualified

R 02/07/19684

2. Principal Place of Business ':'g_a". "Mailing Address 4, FEI Number Applied For
21] R ] I 50-2376374 [Not Appiicabla
Suita, Apt. 4, alc. Sulle, Apt. 4, etc.
i [ r 6. Cortificate of Status Desired O $8.75 Acdiional
L______ e _2?_] o Fee Required
City & Stale . Cny & State 8. Eloction Campaign Financing $5.00 May Bs
E] e 28! Trust Fund Contribulion O Added to Fees
Zip __ Country L Country 8. This corporalion owes or has paid the current year Intangible
m 25] e 2_9[ S a Personal Property Tax due June 30. D Yos I ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HALE, LYNDEL M 81| Name
7744 HIGHWAY 100 82| Strest Address (P.0O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS FL 32656
83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sechians G07.0507 and 607 1508, Flonda Slalules, 1he above-named corporation submits this staterment for the purpose of changing its registered

office or registered agert, or bolh, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familwith, and accepl the obliggliots of, Sochon 607.%5135. Florida Statutes.
SIGNATURE ﬁ&? . : , Jj /\::le | m H @]ﬂ, R X -\0 ‘,‘fgg
Signatuce f_-i_(_i_rv_n'_lf_fi‘_*_rl_"l_ff'w" o regpety |‘.‘\‘_9_Zl_‘_"l' aw_-d_tlh_‘ l_'__:_i_;_‘l-lr_d_l-\_z- o v (NE - Regstored Agent signature requ.ired whon reinstating) DATE
12. v OFNICE RS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD”” S o fame [ chenge 3 Adaition
HAME HALE, LYNDEL M 1.2 NAME
steeerapoess | P.O. BOX 1929 N/A 13 STREET ADDAESS
eiy- ST 2P KEYSTONE HEIGHTS FL 32658 1ACITY-§1-21
TITLE oo _"_—D*DELFTE 21 TIME J Change [ Addition
RAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P L 2 4CITY-§7-2iP
MLE B O T 31TILE Tl chenge ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFY AGDRESS
CITY-ST-2IP B o 34.CITY-S1-2P
e N W VT3 : ATIE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IF 44 LITY-S1-2IP :
TLE N I AT 51 THILE [J change T Aadition
NAME 5.2 NAME
STREEY ADORESS 53 STHEET ADDRESS
CITY- 81-2p . - 54 DITY-ST-2P
TITLE [] ekt 61 TITLE L1 changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2iP I 6.4CY-51-2P

14. | hereby certily thal tho information supphed wilh this Tiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gerlily that the information
Indicated on this annual ropor of supplemental annual reporl is true and accurate and 1hat my signature shall have the same lega! effect as if made under oalh; that | am an
officer or direclor of the corparation or the receiver or fruslee empowered to execute this reporl as required by Chapter 607, Flarida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or ar an attachmenl wilh an adoiess fo)

o Mim_ﬁ.ﬂu/\l\ N | R S S S B AR Y SR S &'1'66'

CORPF?(S??F/!\]T—'ION ' | % FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 OOam

CR2EQ34 (10/97)



