FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namc

LAY'S INSURANCE AGENCY, INC.

K74948

03 5 HWY 77
SUTIEE

us

Principal Place of Businoss

LYNN HAVEN FL 32444

(6)

Kfﬂ_aihng Address

03 § HWY 77
SUITE E

[21]

2. Principal Place of Business

Suite, Apt. #,
[22]

slc.

27]

LYNN HAVEN FL 32444
Us

FILED
Mar 27 1998 8:00am
Secretary of State

AN ORI BT

DO NOT WRITE IN THIS SPACE

S 1

Suite, Apt. #, etc.

3. Date incorporated or Qualified
. 03/23/1969
2a, Mailing Addrass 4. FEI Number Applied For
69-2939007 Not Appligable

§. Cerlificate of Status Desirad

0 $8.75 Additional
Fes Required

FL

City & State __ Ciy 8 Siate 8. Election Campaign Financing $5.00 mey Be
a e 28—I Trust Fund Contribution Added to Fees
Zip Country 2w Country 8. This corporation owes or has paid the current year Intangible
24 El o _gﬂ_____ ;El Personal Properly Tax due June 30. Clves Ono
®. Name and Address of Current Reglstered Agent 10. Nama and Address of Now Registered Agent
LAY, GERTRUDE |, 81| Name
3003 S HWY 77 SUITE € 82| Sireel Address (P.O. Box NUmber is Not Acceplable)
LYNN HAVEN FL 32444
83
84| Cily 85| Zip Code &

4. Pursuant to the pravisions of Sections G07.0507 and 607, 1508, Florida Stalutos, the above-named corporation submils this statement for the purpose of changing its registered

Block 12 or

Kﬂ./;(n_ P

—_— g A

2 _ 41 &1

~—

~ 2 )

office or registered agont, or both, irr ihe State of Flonda. Such change was authorized by he corporation's board of directors. | hereby accept the appoiniment as regislerec
agenl. | am familiar wih, and accept the abligations of, Section 607 0508, Flarida Statutes,
SIGNATURE e . .. R .
Slgrature lygp:l o prddiag futne of 1 it e ot appcabde {NOTE - Registered Agonl sigralure required when reinslating) DATE.
12 T O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PO T TTomkm 1.1 MILE L Change™  TJ Addition
NAME LAY, RONALD H. 12 NAME
seeranoness | 3003 SOUTH HIGHWAY 77 STE E 1.3 SIREET ADDRESS
CiTY-S1-2 LYNN HAVEN FL 14 CITY-§1-2IF
TITLE SD T -“-_-'—_"Uﬁﬂnf 21TILE D Bhange D Addition
NAME LAY, GERTRUDE I. 2.9 NAME
sraeer appaess | 3003 SO HIGHWAY 77 STEE 2.3 SIREET ADDRESS
CTY-51-21p LYNN HAVEN FL o 2 4QY-51-2P
TLE [T vecere B1TNLF ETcrangs [ Aadition
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-71P L e 34, CTY-ST-2ip
TMLE [ pecee 41 701LE [Jchange [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2p - } o 44CIY-ST- 2IP
Time [J peLere S1TI1LE [J change  [_J Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2iP L 5.4 CITY-S1-21P
TiLE [ DrLete BITILE [T change "] Aadition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CATY-5T- 2P S 64 C1Y-57- 7P
14. | hereby certify that the nformation suppilied with tis filing daes nal qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther cerlify thal the informatijon

indicated on this annugl reporl or supyslemental annual report is iruc and accurate and that my signalure shall have the same Jegal etfect as if made under path; that | am an
officar or director of the eorprvalion o1 the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statules; and that my name appears in .
Block 13 if changed, g on an altachment with an address )

a0

CR2EQ34 (10/97)



