FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 - FILED
( PROMT ; FLORIDA DEPARTMENT OF STATE Apr 03 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNLUJAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K74745 (6)

1. Corporation Name

WILLIAM A. WADSWORTH INSURANCE AGENCY, INC.

Principal Plac-‘z of Busmicss Mailing Address Il"’l”ll'“"" Ill” 'Il“llll‘ |mI|IH I‘I“lll"ll““'l” I‘I‘”lll

37007 SR 54 W P O BOX 1000
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 335381030
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/20/1989 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
211 o 26] 59'2948384 Not Applicable
Suita, Apt #, et Suile, Apt. #, etc. i
s A o = ule. Ap o B. Certificate of Status Desired D $8'75 Additional
22] e e ?71 Fee Required
| Oty 8 State Cily & Stale 6. Elaction Campaign Financing $5.00 way Be
| 2B Trust Fund Contribution | Added to Fees
A | Gountry 4ip Country B. This corporation has liabilily for intangible tax under s. 199.032,
24| ) 29) 20] Florida Statutes Oves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agoent
WADSWORTH, WILLIAM A. 81| Name
37037 SRS4 W 82} Streel Address (P.0. Box NUmber is Not Acceptable)
ZEPHYRHILLS FL 33541
8
84| Ciy FL les Zip Code

11, Pursuani 1o the provisons of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | heraby accept the appointment as registered

agent | am tanibar with, and accepl the obligals s‘siéscllon 607.0505 Florida Statutes.
SIGNATURE h/-z A DA, ; 2/ 2 /? )
. 2t Cy 3,

Signatore, Tynoed o rnlnlwiz;d Tatre ol {22820 .Wﬂgn\nt ad e if applicahike ! 17‘ (NOTE Registered Agent signatune required when reinstating) TDATEY 7
iz, T OFFICERS AND OIRECTORS s ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 12 g
mi PV T DELFTE 11TMTE ‘ [ change [T addition | g5
NAME WADSWORTH, WILLIAM A. 12 hAKE : 3
sinceravness | 5345 LOCHMEAD TERRACE 1.3 STREET ADDRESS : o
orv-size | ZEPHERHILL FL 14 CHTY-S1- 2P &
i [3] [T becere 21 TIILE : Ll change  [_J Addition | O
HAME WADSWORTH, ELEANOR 22NAME
sreeet aoness {5345 LOCHMEAD TERRACE 23 STREET ADDRESS
CITY-S1.21P ZEPHYRHILLS FL 24 CITY-ST-2P .
e T [T oecere A1 WTLE [Jchange L] Addition
RAVE 32 NAME
STHEE T BOURESS, 33 STREET ADDRESS
ome-st-ze | 34 CITY-5T-2IP
e B PEG A1 TITLE [T change [ Addtion
NAME 4 2 NAME
STREF T ADORESS 43 STREET ADDRESS
1Y -51 2P 44CITY-ST-7IP
unF CT ofLETE 59 TITLE [ Change 1] Addition
RAME 5.2 NAME
STRELL ADDRESS 5.3 STREET ADDRESS
opestwe | 54 CITY-ST- 2P
Lk [T oELETE 61 ITLE [Jchenge ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-7211 64 CITY-§T-2P

14. | do hareby celly thal the information supphad with this filng doas not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. { further certify that the
nformation indicated on thig annual report or supplemantal annual report is true and accuraie and that my signature shall have the same lepai effect as if made under oath: that
1 arm an officer or director of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapier 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 f changed, or on an attachmegn) with an address.

SIGNATURE: &2 0 £/ 111 An N\ SN "'2;;%\;2&&&&_»_\_@&&”»&:&3?}‘ 2 TR0

Drytione Fhone #




