FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corormon AR, LTI Apr 13 1998 8:00am

" oss Secretary of State

DOCUMENT # J14462 (2)
BETTY SCHENCK INSURANCE AGENCY, INC.

AN EEVP MM

Principal Piace of Businoss ' T Méi“lﬂ\é"iidﬁ)r'ess

3836 HWY B0W P O BOX 4229

PLANT CITY FL 33567 PLANT CITY FL 33564-1228

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiec
S 05/15/1986

2. Principal Place of Business _2a. Malling Address 4, FEI Number Applied For

2 4t/ Re w - SKbo |z _ 59-2683459 Not Applicabio
ite, Apl. #, el Suite, Apt #, . i
Sute. Apt . etc . St ARt ete 5. Certiicata of Status Desired ] $8.75 Acditonal

E\ 21;] v Fee Required

Cigy & Stato . F - - | Cily & Slale 6. Eloction Campaign Financing $5.00 May Be
23 dz;]/ / 28] Trust Fund Contribution |.__| Added to Fees

| Gourijyy, - 7ip Country 8. This corporation owes or has paid the gurrgnt year Intangible
m B 5 ﬂ 7 25] /é{‘57 ) gEJ R ;] Persona'I}Property Tax due JurF:B 30 ei. 0 SO
9. Name end Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SCHENOK LUCAS, BETTY 81| Name
a1 30 T938 HGHWAY 60 WEST 82| Streel Address (P.O. Box Number js Not Acceptabla)
PLANT CITY FL 33567
83
84| City B5| Zip Code
FL

1. Pursuanl 1o the provisians of Sections 6070502 and GO7. 1508, Fiarida Statules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section BOF.0505, Florida Statutes.

SIGNATURE e e e o e

Signatue, Iyped or penhed Barme of muixlm-:_t i and b lmmc_m {NOTE" Registered Agent signature required when reingiating) DATE p
12. —onginsANDDIREGTORS T I 1a. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORSIN 12___| &3
THLE PD [ oriete 11 TILE X change [ Agdiion |2
HAME SCHENCK LUCAS, BETTY 1.2 NAME §
STREET ADDRESS | ~BOSG-HIOHWAY SOWEST 13 STREET AODAESS b/ Rl LS ¢ S Kéo &
CATV- 5T 2P PLANT CITY FL 14C1Y-81-29 X &
TITE ST S B T 21 TILE X change [ ] adaition |O
HAME KALMBACH, PENNY 22 NAME . .
STREET ADDRESS | ~BHO-DELANEY CIRS #7103 rasiner aooeess | £ S~ Plaza- S8V llect -Uni i
CATY-S1-2IP BRADONFL . 2aomv-st-ze "TréasSure ISMd, F/ 33704
TTLE [ OFLETE 31TNLE ! [(JChange [ Addition
HAME 37 NAME
STRFET AODRESS 33 STHEET ADDRESS
CIIV-S1- 2IP e 34.CITY-51-2P
TALE T - " oeETe 41 TILE [T change [ Addition
HAME 4.2 NAME
STREEY ADDRESS &3 STAEET ADDRESS
CIFY-51- 2P 44 GITY-ST- 7P
L TZ] DELETE 517T0LE [J change [ Acdition
HAKE 5.2 NAME
STREET ADDRESS 5.3 STRERY ADDRESS
CITY-$T-2 5.4 GHY-ST- 2P
TILE T Deeete 1TLE [ Crange [ Acdilion
HAME 6.2 NAME
STREET ADDAESS 63 STREEN ADDRESS
CTy-51-2P 54 CIlY-51- 1P

14. | hereby cerlilr that the information supplicd wilh this filing doas nol qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further cerlify that the infermation
indicated on this annual report or supplemental annual reporl is frue and acGurate and that my signature shall have the same legat eflect as if made under palh; that | am an
oficer or director of the corporation o the tecrive of fruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 i chadled, or on an attachfpfont with an addross.

PN R TR e 17‘7: A ~r Z)." . b.&. - pﬂ/) P 6//4/t?f F/:l - 7—?7"/0’—24




