o wlrEta

L E

-;'—-jq_l b il

- b i el i et

P

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

1998 Dlwsg;ccr)e;i%g;c;aéiﬂorqs Secretary Of State

DOCUMENT # J4165 (3)

1. Corporation Name

LAKE-SUMTER INSURANCE, INC.

| O AR BT

CORPORATION & N Apr 28 1998 8:00am
ANNUAL REPORT

Principat Piace of Business Mailing Address
409 §. MAIN 5T, 409 S. MAIN ST,
WILOWOOD FL 32785 WILDWODD FL 32785
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualifiad
11/10/1986
2. Principal Piace of Business 2a. Mailing Address 4, FEt Number ) Applied For
2 e —é]__ NOT APPLICABLE Not Applicable
Suite, Apt. #, stc Suile, Apl. 4, elc. i
Ap wie, ApL . ele 5. Certificats of Status Desired [ $8.75 ditonal
22 E} . Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 . Ts| e Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m -EI ;;' @ Personal Property Tax due June 30. mgs O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHILDERS, RICHARD D. 81| Name
409 s MAIN ST 82| Sireet Address (P.O. Box Number is Not Acceptable)
WILDWOOD FL 32785
B3
B4 City FL 85| Zip Coda

1. Pursuanl to the provisions of Sections 607 0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agert, or both, in the Slale of Flenda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am lamitar with, and accopt the obligations of, Soction 8070505, Florida Statutes.

SIGNATURE

CR2E(034 (10/97)

Slgmlulej;;ﬂ'm Pl e of "-ﬂ'whll"l'ﬂ agoat ared 1 l'_l'_a_; ihecatie: (NOTL fiogistered Agonl signalure required when reinslating) DATE
12, OF{ ICERS AND DIHECTORS | = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE w - T D DELETE 11 TITLE O Change [T Adattion
NAME CHILDERS. R|CHARD D 1.2 NAME
sieeraponess | 409 S. MAIN ST, " ¥ 13518067 AORESS
CiTY-S1-21P WILOWOOD FL 14 iTY-51-2P
TMLE S0 [ bELETE 21TIMLE ~ change [ Addition
NAME CHILDERS, SHEILA A. 2.2 NAME
STREET ADDRESS 409 5. MAIN ST. 2.3 STREET ADURESS .
CITY-§F-2IP WILDWOOD FL S 2 46ITY-5T- 2P B
TLE [T oELETE 31TLE [Jcrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 7P 34.CIY-S1-2P
TILE [T orLeTE 41 TNLE T Change ] Additicn
NAME 4.2 NAME
STREET ADDRESS 23 STREET ADDRESS
|_CITY-ST-7P £4CITY-51-2P
TINE T DeLETE 51 THLE [Tchange ] Addition
NAME 52 NAME
STREETADDRESS | . 53 STREET ADDRESS
CITY-$T-2IP ] SACITY-ST-7IP
TITLE [ peLeTe &1 TIILE T change ™ [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2IP I 6.4 CITY-ST-7IP

14. | hereby certfly thal tho information supplied wilh 1his 1ing does nol qualify Tor the exemplion stated in Seclion 118.07(3)(i). Florida Statutes. | turther certify that the information
Indicated on this annual report or supplementat annual reperl is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director ol the corporation or the receiver o fruslec empowered lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachimenl with an address. .
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