FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION , ) Sandra B. Mortham
ANNUAL REPORT N 5 Secretary of State
1996 / DIVISION OF CORPORATIONS

DOCUMENT # H926 '6 (6)

1. Corparation Name

FRED SAWA INSURANCE AGENCY. INC.

- AR

Principal Place of Business Mailing Address
1424 COMMERCIAL PARK DRIVE 1424 COMMERCIAL PARK DRIVE
SUITE 1 SUITE 1
LAKELAND FL 33801 LAKELAND FL 33801
3. Date Incorporated or Qualified 3a. Date of Last Report
01/03/1986 03/14/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26] 59-2624656 Not Applicatle
— Suite, Apt. #, g1c. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8'75 Adcﬁtional
22] ;I Fee Required
| Oty & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
| Zp Country Zip | Country 8. This corporation has liabilty for intangible 1ax under s 199.032,
24) |26 29 30| Florida Statutes O vYes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ B1| Name
VINING, C. GEOFFREY B2 Street Address (P.0. Box Number is Not Acceptatile)
2212 S FLORIDA AVE., SUITE 300
LAKELAND FL 33803 83
84} City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 807,0502 and £07.1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing ity 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 registerad agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE __ . R e R
Styralurg, typed or prinfed hame of registered agent and tite I apghcabln (NOTE: Regislered Agerl signalure required when renstating! DATE
12. OFFICERS AND DIREGTORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
L PD [ OELETE 11T [ Chang: [ Addsion
MaNE SAWA, FRED 1.2 NAME
eraeranoress | 1424 COMMERCIAL PARK DR #1 1.2 STREET ADORESS
CTY-ST-2P LAKELAND FL 1.4 CITY-§T-7IP
117U [ DELETE 21NNE [} Chang: [ Addition
haME 22 NAME
STREFT ADGRESS 23 STRAEET ALIDRESS
CHY-ST-2IF 2400Y-51-29
THLE [ DELETE 31TITLE ] Changz {7 Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CTY-51-2P 34 LY -5T-2IP
TILE [] DELETE 4. 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ADGRESS 43 5TREET ADDRESS
CHY-§1-2IP 44CITY-ST-ZP
TITLE [C) DELETE 5 1 TITLE [[] Ghange  {7] Addttion
NAME 52 NAME
STRFET ADDRESS 53 SIREE ADDRESS
CITy-51-21P 54 0ITY-5T-2IF
THLE [7] DELETE 6 1TMLE [ Charge  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITy-S1-2IP 64 CITY-ST-7IP

14, | do hereby certify that tha information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k, Florida Stetutes. | 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 sarne legal effect as if made under
oath; that | am an officar or director of the corparation or the rece stes empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

L 2)ee o Law) Cbs 55T

Date Dagtire Prvne #

CR2E034 (12/95)




