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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

K74745

(6)

WILLIAM A. WADSWORTH INSURANCE AGENCY, INC.

Princlpa! Place of Business

Mailing Address

FILED

May 05 1998 8:00am

Secretary of State

ORISR

3M037 SR 54 W P O BOX 1030
JEPHYRHILLS FL 33541 ZJEPHYRHILLS FL 33539
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 03/20/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t 26] 59-7948354 Nol Applicable
Suite, Apt. #, eic. Suite, Apt. 4, elc. - ] $8.75 Additional
gl '& 6. Certificate of Status Dasired 0 Fee Required
City & State | City & Stato 6. Election Campaign Financing $5.00 may Be
_EEJ 28| Trusl Fund Cantribution Added fo Fees
Zp Country i Country 8. This corporalion owes or has paid the current year Intangible
;I El ?91 m Parsonal Property Tax due June 30. COves [no
9. Name and Address of Current Reglsterad Agant 10. Name and Address of New Reglstered Agent
&1
WADSWORTH, WILLIAM A. Name
37037 SR MW 82] Street Address (F.0. Box Number is Not Acceptablg)
ZEPHYRHILLS FL 33541
B3
B4| Cily F L 85| Zip Code

11, Pursuant o the provisions of Seclions 6070507 and 6071508, Florida Stalutes, the above-named corporalion submis this stalement far the purpose of changing its registered
office or registered agent, or holh, in the State ol Florida Such thange was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am fgmiliar wilh, andl accept the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE __ = I
Signatuie. typod o prcted natn St tegeduedd agent aid ttie 4 app ticable (NOTE Registared Agoat signature toguired whan reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PV L] OELETE 11TIME [T change £ Adaiion
NAME WADSWORTH, WILLIAM A, 1.2 NAME
street aporess | 8345 LOCHMEAD TERRACE 13 STAEET ADDRESS
CITY- T-2IP JEPHERHILL FL o 14 GiTY-§1-71P
TLE ST L] becere 21 0L [Jcrange [T Agdition
HAME WADSWORTH, ELEANOR 22 NAME
streeT aoress | 5345 LOCHMEAD TERRACE 2.3 STREET ADDRESS
CITY-ST-210 JEPHYRHILLS FL 2 4CITY-51-2IP
TME [T OELETE 3.1 TIME T cChange ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP L 34.CTY-ST-2P
TILE T ceLett £1TLE [J Change T Audilion
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADCRESS
Ty -§T-2IP 44 1Ty -ST-21P
THTLE {J oELeTe 51 TILE [T change [ Acdition
NAME 5.2 WAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$T-29 54 CITY-51-21P
TMLE I oeLere 61THLE [dchange [T addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-5T-ZiP

14, | hareby cemtlz that the information supplied with this Tiling does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the ifformation
indicated on this annual report or supplemental annual report is tue and accurate and that my signature shall have the same fegal effect as If made under cath; thal | am an
officer or direttor af the corporation or the recoiver or truslec empowered 1o execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 il changed, or on an atlachinent with an addres
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