FILE NOW: FILING FEE AFTER MAY 18T IS _$550:00 FILED

PROFIT '7)-:17omm DEPARTMENT OF STATE Mal' 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stete Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # “ﬁ47455 (4)

. Corparalion Namqa

JOHN H. TOGGWEILER INSURANCE AGENCY, INC.

__________ AN MK AU

21] | S T | _59-2707148 Not Applicabia

Principal Place of Businoss Walling Addross
758 POWDERHORN CR 759 POWDERHORN CR
LAKE MARY FL 22756 LAKE MARY FL 32146
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Gualified
e 02/27/1987
2. Principal Place of Businoss 28, Maling Address 4, FEt Number Applied For

Suile, Apt. #, clc. T ) Suile. Apt. 4. elg., - ] $8.75 Additional
2 27— J §. Certificate of Status Dasirad ] Fee Required
City & State . Gty & State 8. Flection Campaign Financing $5.00 May Be
r2_3] 281 Trust Fund Contribution ] Added 10 Fees
Zip . Counity A Country 8. This corporation owes or has paid the current year intangible
}ZL____* 25, o e 30 Personal Property Tax dus June 30. ﬂ‘fes ) Ne
%. Name and Address of Currenl Reglstered Agenl _ 10, Name and Address of New Registered Agent
TOGGWEILER, JOHN H 8] Name
759 POWERHORN C'H 82| Street Address (P.O. Box Number is Nat Acceplable}
LAKE MARY FL 32748
B3
84| city FL ns] Zip Gode

11. Pursuanl 1o the provisions of Sechions 6070507 and GO7. 1508, Fionda Stalutes, the above-named carporation submits this staterent for the purpose of changing its registerad
office or rogistered agent, or both, in the Stale: of Haorida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accep! the obligations ol Section 607 0505, Florida Statules

SIGNATURE _ e
S\g«n uure ty[m 1 o ;mn el bt of o gt n\y wl Attt ot gyl et (NOTE Rigistered Agert signature rayulred when reinslating) DATE

12. O FICERS AND DIHEC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

e TP ‘Dotiit 11 T17LE [fChange [ Addilion

NAME TOGGWEILER, JOHN H. 12 NAME

steeer sooress | 759 POWDERHORN CR 13 STREET ADDRESS

GITY-5T- 2P LAKE MARY FL 1.4 CHTY-51-2P

TITLE I W NTTH13T; 21TME [ Change L Addftion

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-ST-2IP o 2 4CITY-ST-2IP

e T T Ioeer 31TALE [ Change  [J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITy-ST-71P - 34.CINY-§1- 219

THE I 3 B TH ] S1TIME TTthange L] Addition

NAME 4.2 NAMIE

STREET ADDRESS 4.3 STREE] ADDRESS

cily-§1- 2% - ) 44CITY-ST-21P

TLE R 1 IT?TAT 6.1 J1LE LI change — LI Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 54 Cily- ST-2IP

TIHLE o T o 617LE TTChange ] Addilion

NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CiTy-ST- 219 o L 64 CITY-51-21P

14. | hereby cerlify that tho informalon supplied with this filng docs not qualtify for the exemption staled in Section 118.07{3)(i}, Florida Statutes. | further cerlify that the information

ceurate and that my signatuwre shali have the same lagal effect as if made under oath; that | am an

indicated on this annual reporl or supplemental annual reporl is frue a
w0 exocﬁe this report as required by Chapter 607, Florida Statutes; and ihat my name appears in

officer or diroctor of the cgrparghon or the roceivt o truslen empagw
Block 12 or Block 13 i €, o " allacknent with an addrg

—_

- 3p2-35 30

Dadirne FIIono # °°  OARGE LS

CR2E034 (10/97)



