FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORDA DEPARTMENT OF STATE
Sand-a B Mortharn
Scoratary of State

DIVISION OF COSPORATIONS
DOCUMENT # (3)
1. Corporation Nare

FRIENDLY AUTO INSURANCE OF EDGEWATER, INC.

ADEAR R WA W

Principal Place of Business . Mailtig Addrcf.;."
% LLOYD E. REGISTER % {LOYD E. REGISTER
1535 N MATTLAND AVE. 1535 N. MAITLAND AVE.
MAITLAND FL 32751 MAITLAND FL 32751 —
3. Date Incorporated or Cualified 3a. Date of Last Feport
06/27/1986 05/01/1995
2. Principal Place of Busness _2a< Maihrgy Address 4. FEI Number Applied For
21 6] 59-2653981 Not Appicabis
| Suite. gt #, eto +— Sune. Apt. #, eic 5. Certificate of Status Desired 3875 Adc!itionaT
22| 271 Fee Required
City & State | City & Siate 6. Election Campaign Financing ' ssoo May Be
;51 23] Trust Fund Contribulon Ol Added to Feas
s} Courntry | Zip - Country 8. Tris corporation has labiliy for intangible tax under s 199.032,
24! riﬂ 29-1 ao—i Florida Statutes \ﬁ Yes [JNo
. " 10. Name and Address of New Reglstered Agent 0
81| Name '
.REGSTEH' LLOYD E 82[ Street Address (P.0O. Box Numiher is Not Acceplable)
1535 N. MAITLAND AVE.
MAITLAND FL 32751 83
] 84! Cuty FL B5| Zyp Code

11. Pursuant to the provisions of Sechons 607 0507 and GO7. 1508, Flanda Statutes, he above named corporation subrits this g atemenl for 1ha purpose of ehanging its regislered ofice
or regatered agent, or both, in the State of Flonda Such change was auhonzed Ly the corporabon's board of direc tors | hencty accep the appointment as registered ageal. | ami
familiar with, ang accept the obligations of. Section 67,0905, Florida Statutes

SIGNATURE: 3 {ean ({f '\c,\QM& - \\IE’\K\_@_ RUDRELEICIPS o po 180

SIGNATURE AND TYPED O £0 NAME OF SIGNING OFFICER GR IRECTOR

CiagTen e e &

SIGNATURE . , o S U S e _
IR NN S TR 117 ': _.7'71 gt et a B :»r :‘. RIS 1SNOTE T g Fonsd A tadt s reiersd b oty DAT an
12. OF_F 1CF H‘:»‘\Np D‘RECIQ,FFS... 13. - »ﬁﬂ;)\'IIONS:CHANGFS TO OFHCERS AND DIRE CTORS IN 12 %]’
THLE V DELFTE e Ol Change () Adaton | =
HAME WEBB, KURTIS 12 hAN S
STREFT ADDRESS 6325 N ORANGE BLSM TRAIL 135HFY AD0RZSS &
CITY-5T- 2P ORLANDO FL o N REIR N ) &
TITLE DC [3bELEtE 2 11ME [ Chang: [ Addition |
NAME REGISTER, LLOYD E. 29 HaML
STREET ADBRESS 1535 N. MAITLAND AVE. 2 I STREET ADDRESS
LITY-ST-ZIP MNTLAND FL 24CHY-S0-2° s i
THLE D [ DELETE 3 1Nnt [] Crargz [ Additon
NAME REGISTER, SHARON 37 NaME
STREET ADDAESS 1536 N. MAITLAND AVE. 23 SIEEET ADDRESS
Cry.s7 2 MAITLAND FL o o Qaeomesae o )
THLE ST [] DELETE 4 1TLE [ Change  [7] Addttinn
NAME PACE, ERICK 47 NaME
STREET AGDRESS 1535 N MAITLAND AVENUE 43 SIREET ADDRESS
City-ST-2P MAITLAND FL o L4037
THILE DV [} DELETE 5 < TITLE - q_@iqa [] Addiion
coO0018]1 r4E
HAME REGISTER, LLOYDE IV 55 KAME ~05/13/96~-01006--046
STAFET ADCAESS 1535 N MAITLAND AVENUE 5 1STHEET ASORESS *x%2008. 75
w I
CHY-ST-2IP MAITLAND FL 54CIY-51-2F
TILE P [ DELeTe 6 1TTE [} Change [ Addition
NaME REGISTER, TMOTHY 62 hAKE > 174
STREET ADDRESS 1209 E ALTAMONTE DRIVE 63 5THICI ADLRESS ;“
gy -51-2° ALTAMONTE SPRINGSFL. o A0r-51-7P e o - - J
14, | do herahy ced ty that the information supgliod vt thes fikng s volantarily furnistes 1 dres Dol qualfy for e examphion staed n Section 112,073k, Flonda Statrtes. | urther
cerlify that the infarmation indizated an this annua report o supplemental anmual repon is trae and aceurate and teal my signature shai- have the saine legal effect as f made ander f
oath; that | am an ofticer or director of tha corparahon or the receive: or trustes ernpawercd 1o execute this report as reop irect by Chapter 607, Flonda Statutes; and that my name |
appears in Block 12 or Bock 13 i chang gagchiment wilh an address i
!
|
|
|
|




