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

PROFIT o :
oot LONDADEPATMENT o STAT May 05 1998 8:00am
ANNUAL REPORT

S s Secretary of State

1998 »

DOCUMENT # J92174 (8)
S.P.W. INSURANCE AGENCY INC.

MR RN

1. Principal Place of Business Mailing Address
% JERRY R. STEPHENSON 1059 NE PINE ISLAND RD
1059 NE. PINE ISLAND ROAD CAPE CORAL FL 33909
GAPE CORAL FL 23009 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pr | Pl i B 28 M A FEI NWJBBT
. Principal Place of Business | @a. Mailing Address 4. umber Applied For
L9/ M Lus Kxano Ko [36l4p9) Me Lne fsconn B 65-000576 1 ot Applcablo
Suite, ApL. ¥, Bic. Sdite, Apt. #, etc. " _ $8.75 Additional
. H §. Certificate of Status Desired (| v
22 27 o0 Requlred
; City & Stale Cily 8 State 6. Election Campaign Financing $5.00 May Be
_z-a]ﬂ/lpf oLaL. O __ ;] C’}}pg l’ofﬂ(ﬁ fl Trust Fung Contribution 0 Added to Fees
Zip [ Country Zip " Gountry B. This corporation owes of has paid the current year Intangible
;l \3590 7 ;5-[ AE{ _";I 33 C/O ? E\ 46.5 Personal Property Tax due June 30. E Yas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
STEPHENSON, JERRY R 81| Name
1059 NE PINE |SLAND RD 82| Street Addrass, (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33909 |09/ AE LiNE LseAod LD
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoni, or bath, in the Siale of Morida. Such changa was authorized by the corporation's board of directors. | hersby accept the appginiment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

R R i oo Rt A, S STy, £

SIGNATURE e e
Signatre, typed of printed nar« ol reg stered agent and e d apgicable (NC1E: Reglstared Apgent signature required when reinslating) DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
MLE PST T oELETE 11 TIILE [T Change LT Adaition | &
NANE STEPHENSON, JERRY R 1.2 NAME §
smeeraooress | §059 NE PINE ISLAND RD 1.3 STREET ALDRESS S
CY-ST-2IP CAPE CORAL FL 14CTV-51- 2P &

3| vme T DELETE 2HTTLE [ Change [ Addition |

é NAME 2.2 NAME

= | STREET ADDRESS 2.3 STREET ADDRESS

i CiTY- §T-21P _ N | 2.45ITY-51-21P

s | mme O oecere LI TmE [T Change [T Addition

{ MAME 32 NAME

2 1 STREET ADDRESS 3.3 STREET ADORESS

: T |_oTy-ST-2IP 34, GNY-ST-2IP

Lo mE 7 oFLETE 41 TITLE [ change [ Addition

Bl N 4 2 NAME

| sTeET apoRess 43 STAEE? ADDRESS

1 om-s-zip 440ITY-5T-2P

o[ e [T DELETE 1ML [T change [T Addition

1 NAME 5.2 NAME

.| STREET ADDRESS 5.3 STREET ADDRESS
CATY-81- 2P 5.4 CITY- 51-2IP
TITLE [T DELETE 6.1 TITLE [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

b CITY-$T-2Ip 64 CITY-ST-2IP

! 14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X), Florida Statues. | further certify that the information

indicaled on this annual roper or supplemental annual report is rue and accurate and that my signature shafl have the same legal effect as it made under oath, that | am an
officer or diractor of the corporation or the receiver of rusteo ampowsared 1o execule 1his repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changied, or on an altachment with an address.

I ..., N 0 ‘AA —— .1[, /_- e AT el e e .




