.- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORRORATION 4,6 W May 07 1997 8:00am

ANNUAL REPORT

1997
DOCUMENT # J92174 (8)

1. Corporation Name

S.P.W. INSURANCE AGENCY INC.

o IR EROR A

f Secretary of State

B vson o copomions Secretary of State

-
i

Principal Place of Business Maw‘{rig_;-!\ddress
. | % JERRY R. STEPHENSON 1059 NE PINE 1SLAND RD
¢ }1059 NE. PINE ISLAND ROAD CAPE CORAL FL 338092125
- [ GAPE CORAL FL 33809 us
o 3. Dale Incorparated or Qualified 3a. Dale of Lasl Reporl
e 09/15/1987 04/24/1996
2, Principal Place of Business 2a. Mailing Address 4. FLI Number Applied For
21 ’El L e 65“0%5761_ Nol Applicable
Sulte, Apt. #. etc. Suile, Apl. #, otc. it
e A o AP e 5. Cenficate of Status Desired O $8.75 Add_monal
|?2-[ 27[ Fee Required
City & State | Ciy&State 6. Flection Campaign Financing $5.00 May Be
—2:1] 28| Trusl Fund Contribution Added to Fees
Zip Country | dp Country 8. This corporation has liability for iangible tax under s. 199.032,
24 [25) 20| el Florida Statules D_&’Yes I o
9. Name and Address of Cutrent Registered Agent R 10. Name and Address of New Reglstered Agent
STEPHENSON, JERRY R 81| Narne
‘059 NE PINE ISI'AND RD 82| Slrecl Address (F.0. Box Mumbaor is Not Acceptablo)
CAPE CORAL FL 33900
83
84| City

85| Zip Codo
FL

11, Pursuant 1o the provisions of Seations 607.0507 and GO7. 1508, Fiorida Satiles, the above-named corporation submils [his staloment 1or 1ha purpose of changing s registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors, | hereby aceept the appointmenl as registored
agent. | am familar with, and accept the abligatons of, Soction 6070505, lorida Stalules.

BIGNATURE . o TR e
Stgoalurs, lypod of prted name o regehesd agort ana Be ¢ apalcatle (NOTE Fugestared Agert § gnatue tegqured whan o2 aslateg) DATE

12. OFFICE RS AND NIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TIME FST D DELETE 11 HILE O Change L] Addition é
NAME STEPHENSON, JERRY R 1.2 NAMSE 3
streer aooress | 1059 NE PINE ISLAND RD 1.3 STHEFT ADDRESS o
CiTY-81-2IP CAPE CORAL FL 14CIY-51. 7P ] %
THLE C)oeuee 2TTIILE [J Change ] Addition | O
NAME 2.2 NARL
STREET ADDRESS 2.3 S1REET ADORESS
CiTY- §T-2IP ) 2.4 CITY-51- 20
TITLE [Jokieie 1 TILE [T change ™ T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP L 34 CIY-S1- 7P
THE [T oree SYLILE T Change ™ T Adaition
NAME 4 2 N
STREET ADDRESS 43 STRCET AGDRESS
GITY-$1-2P 44¢iTY- 5170
TIRE [T cewete 5911LE [Jchange [ Aadition

| name 52 NAME

T | STREET ADDRESS 53 STREFT ADDRESS

¢ | omv-sr-ze 54 CITY-51-2P

i1 mme . [T oewete 61 TILE [ crange ™ T addition

7] e (7 NAME
STREET ADDAESS 6.3 STRIC ADTRESS
CiTY-ST-2IP G4 CITY-51-721P

14, | do heraby cerlify thal the information supplicd with 1his Tiling does not qualify lor the exermnption slated in Soction 119 O7(3)(i). Florida Statulas. | further certify that the
information indicated on this annual reporl or supplementat asanual repertis rue and accurate and that my signature shall have the same legal elfecl as it made under cath; that
| am an officer or director of the corporalion or the receivor or trusles empowered to execule this repert as required by Chapter 607, Florida Statutes: and that my namc
appears in Block 12 or Block 13 if chango An attachment with an address,

CINKMATI IDE, \; oo



