FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

. Corporalion Name:

DOCUMENT # H92676

(6)

FRED SAWA INSURANCE AGENCY, INC.

| Principal Place of Business
1424 COMMERGIAL PARK DRIVE

SUITE 1
LAKELAND FI. 33801

Mailing Address
1424 COMMERCIAL PARK DRIVE
SUITE 1

LAKELAND FL 33801 €565

FIL

Apr 15 1997 8:00am

ED

Secretary of State

O A

3. Dale Incorporated or Qualitied 3;.5 I;ate of Last Repart
[ 2. Principal Flace of Business 2a. Mailing Address 4. FE! Number Applied Far
E‘_Lm_ e i Eﬁ—l 59'2624656 Not Applicable
Suite, Apl #, ¢lc Suite, Apl. #, et iti
wie A B e I Hie. AP © 6. Certificate of Stalus Desired 3 $8.75 aaditional
3—'{[ i 2ﬂ Fee Required
_ Gty & Stale | _ Ciy& State 6. Election Campaign Financing $5.00 MayBa
@l R ZB—I Trust Fund Contribution Added 1o Feas
_____ ip _. Country | Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24| “ 25 29 30} Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
VINING, C. GEOFFREY 81| Name
212 s FLOF“DA AVE" SUITE 300 82| Sweet Address (P.O. Box Number is Not Acceplable)
LAKELAND FL 33803
B3
84| City 85| Zip Code

FL

1. Pursuant o the provisions of Seclans 6070502 and 607.1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ofler of registered agent, or both, in the State of Floida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointiment as registered
agenl. Lary familiar with, and accept the obligations of. Seclion 807.0505%, Florida Statutes.

SIGNATURE e e .
Slgraher lpetd e praien ranw of regstered agont and e | applicabie {HOTE" Rugisterad AQert zignature required when reinstating) DATE
2.7 OF FICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT PD T ﬁ - T oEleTe 11TIE ~ [Jchange T[] Addition
NAME SAWA, FRED 1.2NAME
st ronkss | 1424 COMMERCIAL PARK DR #1 1.3 STREET ADDRESS
_eavsae | _WEWD FL 1.4 CITY-8T-29
it ' A 24 THLE [ change T Addition
NAME 22 NAME
STHEET ADDIRESS 2.3 STREET ADDRESS
ory-siae | 2.4 CITY-ST-2IP
neE - (Y pELETE 31 THTLE T crange ] Addition
LAME 3.2 NAME
STRES | ADDRESS 2.3 STREEY ADDRESS
Oy SF- 71 34.CTY-ST-2ip
B i} 1] DELETE 41TME " [dchange L] Addition
HAME 4.2 NAME
STHEE | ADGRESS 4.3 STREET ADDRESS
LTy -5l A1p 44CITY-57- 219
LT I - T bELETE 59 TALE " [dcrange [ Addilion
KM 5.2 NAME
STREET ALORESS 5.3 STREEY ADDRESS
oy se-ap | o 54CTY-ST-2iP
T L] DELETE 6.1TITLE [T Change T Addition
NAE 6.2 NAME
SIHEET ANDRESS €3 STREET ADDRESS
{ CHY-S1- 21 64 CITY-ST-2)P

1477 G b mhy ceshly thal the information supgled with this Tiling does not qualify for the examption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlily that the
nfarmation indicated on this annual reporl or 5upplammlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ami an olleer or director of 1hp v truslae ampoweared to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc) Rt with an address.

SIGNATURE: PEGQUTRED ¢ .

(P> Lds -5 7/

Datime Phone X

hi-77

Date

CR2E034 (9/96)

TURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
DARALAR



