L EE———
. FILE NOW: FILING FEE AFTER MAY 1 IS $225. l][l

PROFIT ‘ "5-"'},; FLORIDA DFPAHTMENT OF STATE
‘4 CQRPORAT'ON . ‘i’:a; . Saricira l Moty
ANNUAL REPORT $r W Secretary ol Slale
1996 NIE bivision'or corPoRATIONS
DOCUMENT #  wsgs17 (6)
1. Corporaton Name
BIG LAKE INSURANCE, INC.
Principal Place of Business S T M:\mg A.’hrlrr';!;%s T ’
145 SE HIGHWAY 441 145 SE HIGHWAY 441
P.C. BOX 1262 P.0. BOX 1262 o
(](EEC!-[BEE, FL 34973 [l(EECl{BEE . FL 34973 3. Date incorporated or Qualified 3a. Date of Lasi Report
. T — 10/14/1985 06/21/1994 |
2. Pracipal Place of Buwnass 47 FE Number Apphed For
Y - R ) 59-2610233 Nat A )
Suite, Apt #, etc Sure Ayl B g B. Corthonre of Soanis Dosred 0 $8.75 Additional
|22] 7 R - R Fee Required
City & State L Qg, & Stah 6. Election C‘.am:naign Financing $5.00 May Be
’EI 281 Trust Fund Contribution [ Added to Feas
Zip | Ceountry 7 - Cﬂurwlu 18 This corparaton Nas habity for intangible tax unckr s 1900032, |
_1 2;' B zgl 10 Forida Statutes [T ves [Ono
8. Name and Address of Current Registerad Agent ) T ~10. Name and Address of New Registered Agent
B1i Narne
mv' Tm W. 111 82| Street Address (7.0, Bax Nambier s Not Acceptable)
207 NW SECOND STREET o ) ) .
OKEECHBOEE, FL 34972 83
'84) 'thy FL IBSJ iy Code

11, Pursuant to the provisions of Seclions i 657 1 B05, H' ol Statiten, the abw s o Conporation Subits this Slater
¥

I or e pariose of cha WGing s 1egstered ofine

§ or registerec agent. or both, in the State r-l _ ch Ghar a2 by the conporation's boarc of drectors | harety, ot the appointnent as registered agent L am
famila- with, ardt accept the cobgatora o, Sestior 6370500, Flunda Statutes
SIGNATURE __ . .

1 . Sl e ] B et A N et L e e 1 L bl E Jﬁ’;j\r-":'j"\'w gt e e LTk &
127 Ok IC FRS AND DIRLG 3. ADDITIONS /CHANGES TO OFFICEIS AND DIRECTONS IN 12 @
TILE D S T Dyoeeie TR e T [JChange T3 maatar §

4 NAME KELLY, BETTY J. 12 b b
sireetapohess 1 SW 48TH AVENUE T3STREU AL &
orest.ze | OKEFCHOBEE, FLORIDA . _ Qe | ; 4 |
TINE DCP L] DELER: BRI [ Crange  [J Aoditon |
NAME K.ELLY, . HEIRY C . 27 NI
secracoress | S 48TH AVENUE 2ISTREET AUHESS
CIly-51- 21 OKEECHOBEE, FLORIDA . 2aLTe ST o | e _ B i -
TILF sTD [Iooler 3170, [ Chaage [} Addtian
NAME BAILER, JAMES A. 37 AL
sweer aporess | POST OFFICE BOX 2396 1(;//{ 33 1ML ATDRESS
Ty §T-21P OKEECHOBEE, FLORIDA 3o siae ) B ) ] i
TLE ST [ 0EFre ERR [ Cringe [ Additior
NAME PERVISS, MABLE 12t
sreeeraponess | 6015 HWY 710 SE 3 SIHEE) ADERESS
CITY-ST1-21p OKEECHOBEE , FLORIDA L 440 ST ) i S
TLE CI0ELEE 51104 [1 Change [ Ao
NEME 57 HAM
STREET ADDRESS UL | AU
Cify_S7- 7P R 2151 L1 5 L S .

TITLE CElETH € 11LF - 1 Addit on
NATME . 62 NNE - 'r“:":":l 13 -T‘ j%%g .

STREE] ADDRESS 63 SHERT ATDRE 5 *D?i 30/36--01081--013

CirY-5t-ze R 200, r'[]

qu ur) fon the e m‘ll“ rl\r}r\ slated i1 Se vk, Fionda Stat ites 1 firtier
At e that my sonating L.nar' hnn; the same leqal effect ac f made under
H[J\l\‘ vmi o eseute this report a5 r;-_purx J by Ghapler 807, Flanda Statuters; and thet vy DA

1471 00 heretiy centify tha 'rk mruru{k{t\ vT‘Q
certify thal the infogm,

. 3 tg of voln
Fap lql ER 8 b 0Tg) ‘: o3|
U \UL O




