_ FILE NOW: FILING FEE AFTER MAY 113 $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

. ’; T

FLORIDA DEPARTMENT OF STATE
B Eandra B. Mortham

] Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # J34289

LAKE COUNTY INSURANCE, INC.

(5)

“Puncipal Place of Business
C/O GRADY M. COOKSEY. M.

342 EAST 5TH AVENUE

MOUNT DORA FL 32757

Mailing Address

$42 EAST 5TH AVENLE

C/O GRADY M. DOOKSEY, 4.
MOUNT DORA FL 327575681

N

3. Date Incorporated or Qualified | 38, Dale of Last Report

| 0501/

"2, Principal Place of Busincss 28. Mailing Address 4, FEl Number Applied For
21| 25525 HWY 86 = 15 592721634 Not Applicablo
Suite, Apl #H, etc Suite, Apt. ¥, etc. it

wic. Apl F. gl vie ApL T, 6 5. Certificate of Status Desired - [J $8.75 additonal
EL_“ o ?7] Fee Reguired
| Cuy & Stale City & State 8. Election Gampaign Financing $5.00 MeyBs
23] Sorrento, FL 28] Mt. Dora, FL Trust Fund Contribution Addad to Fess
2ip _ Coumtry | &P Country 8. This corporation has liability fowangible tax under s, 199.032,
Z] 327 76~ z.ﬂ 20 ~1515% m u Florida Stalutes Yos No
____________ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
COOKSEY, GRADY M., JR. 31T N9 oy H
239E. 4TH ﬁVENUE 82| Street Address ‘F‘}O, Box Number is Not Acceptabls)
MOUNT DORA FL 32757 78525 AWY 46
83
84| Cily 85| Zip Code
Corrento FL 32776

othca or registere
agent. | am farg

T1. Pursuant to Ihe pravisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing hs registered
agent, ar bolh, in Ihg Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept
AT with, and excep)] the ofligghons of, Sechon%o?ﬂ 506, Flonda/swimas.

appoiniment as registerad

4-39-97

Larn an ofticer or director of e corporation or the receiver or trustée e
appears in Block 12 or Block 13 if changed, or on lachmani with

SIGNATURE: _ vl WL

. - _—r_ . e
SIGNATURE AND TYPED OFf PRINTED NAME OF BIGNING OFFICE

SIGNATUR AL A/ (- A Y4
S Sigratars Ty e printed nate of registeieg agerl angd titie it applcadlg j“' '1 M{'ﬂlﬂmomd Agent signature requirad when rainslaling)
12 7 OFFICERS AND DIRECTORS A4 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D [,J DELETE 11TME T Crange L] Addition
HAME COOKSEY, GRADY M., JR. 1.2 NAME
sneccanoress | 1417 E. ROBINSON STREET I 1.3 STREET ADDRESS
orv-si-a¢ | ORLANDO FL : 14 CITY-5T- 2P
i $D T DeLETE 21TInE P/D T3l Change 1] Addifon
NAME BIRON, LOUS 22 HAME
s ancriss | 239 E. 4TH AVE. 23 STREET ADDRESS
| onv-size | MOUNT DORA FL 2.4CIV-5T- 2P
HILE ] DELETE 31TILE o4 T[T Crange [ Addition
Huan 32 NAME Kay Hil
SIACET ADDRESS 3.3 STREET ADBRESS 24037 Wolf Branch Rd
CIry- S 7w 34, QITV-§T- 2P Sorrento, FL 32776
T TToeLeTe 41T Vv [T Change g Acdition
Nawt 4.2 NAME Roger Sheffield
SREFT ADDAESS 4.3 STAEET ADDRESS 4614 Sloe Wood Court
| Ciest-ze o 44 CITY-51-2P Mount Dora, FL. 32757
Tt [ oecere SATIE S/T ) Change ™ Cjhddition
Namit §2NAME Lance Hampton
STREET ADDAESS 4.3 STREET ADDRESS 6861 5y|van Woods Dr.
L omestae L 5.4 CiTY- 5T 2P _Sanf
WILE [CT oeCeTE BATITLE Change Addition
Napi 5.2 NAME
STREET ADIDHESS 6.3 STAEET ADDRESS
| st | 6.4 CITY-51-21P
14. | do neteby cerlify that 1he inforrmation supplied with this liing does not qualify for the exemption stated In Section 119,07{3)(i), Florida Statutes. | further certify that the

infarmation indicated on this annual repori or supplemental annual repart 15 true and accurate and that iy signature shall have the same legal effect as it made under oath; that
%néered to execute this report as required by Chapter 607, Florida Statutes; and that my name
addrass.

WW«?PM‘-’

WRELS — 42177 Ssawieoe]

i ofRis

‘May 08 1997 8:00am

CR2EQ34 (9/96)




