FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 22051 (3)

1. Corporation Name

FRIENDLY AUTO INSURANCE OF EDGEWATER, INC.

(AR

Principal Place of Business Mailing Address
% LLOYD E. REQISTER % LLOYD E. REGISTER
1535 N. MAITLAND AVE. 1535 N. MAITLAND AVE.
MAITLAND FL 32781 MAITLAND FL 32751 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ;l 59-2653981 Not Applicable
Suile, Apl. #, et Suile, Apt. #, atc. i
. P ¢ ' i N 5. Certificate of Status Desired $8.75 Addtional
22] (27| Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
29 28] Trust Fund Contribution 0 Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l m ;] Personal Property Tax due June 30. [dves [Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsisred Agent
REGISTER, LLOYD E. 81| Name
‘535 N- m AE 82| Street Address (P.O. Box Number is Not Acceptable)

MASTLAND FL 32751

83

85‘ Zip Codg

84l City FL ’

1%, Pursuant to the provisions of Soctions 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent ! am {amiliar with, and accept the oblhgalions of, Section 807.0505, Florida Statutes. .

SIGNATURE __ _ .
Signatura. typed o printed nare of ragpsiared Qe an tilio il apphcabin (NOTE Reglstered Agant signatre required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE [1'¢] 7 oeLere 11 TILE TTcChange T Addition
NAME REGISTER, LLOYD E. 1.2 AME
sacer anoress | 1535 N. MAITLAND AVE. 1.3 STREET ADDRESS
CITY-ST-2IP MAITLAND FL 14 CITY-ST- 2P
TILE b [T peLETE 2ITITLE o ‘ 5] T [¥Change ] Addition
NAME PACE, ERICK 22 NAME
streeraporess | 1535 N MAITLAND AVENUE 23 STREET AGDRESS
TiTY-S1- 2 MAITLAND FL 2 4GTY-ST-20
L ov [ DECETE PREIT: T change LT Addition
NAME REGISTER, LLOYDE IV 12 NAME
smeeranress | 1535 N MAITLAND AVENUE 2.3 STREET ADDRESS
CITY-§7-2IP MAITLAND FL 34, CITY-51- 2P
Tine [T peLetE LA TITLE 1 Crange 1 Addition
HAME 4.2 NAME
STREET ADDAESS 43 STRECT ADDRESS
CITY-S1- 2P 44 CITY-ST-P
TITLE [ oetete 51TMLE T change [T Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 5.4 CITV-51-2IP
TILE [T oecere §1TILE . [] change [T Addition
HAME B XY
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-5T- 2P 6.4 CITY-5T-2IP

14. | hereby cermz that the information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 same legal effect as if made under oath; that | am an
officer or director of the corporalion or the rocel':er o lrusiee orggowerad 1o execute this raport as required by Chapter 607, Florida Statutes: and thal my name appears in

tachmeni with an address

Block 12 or Block 13 if changod
SIGNATURE: Si.l /St e , - dlehe QD) U0

CR2EQ34 (10/97)



