SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 0930198 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

1. Corporalio

DOCUMENT #

(1)

1 Name

KANAWHA INSURANCE COMPANY

Principélkﬁ;ci

210 SOUTH WHITE STREET
LANCASTER SC 267%0

o of Business mmMaiting Address

LANCASTER SC 20720

210 SOUTH WHITE STREET

FILED
Oct 15 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

¥1. Pursuant to the pro_\-:iéio}%s of sbclic;nisEO? 0502 7a‘r;d_607.1508. Fiorida Statutes, the above-named cor|
office or registered agent, or both, in tha State of Florida. Such chan

07/06/1987
2. Principal Piace of Business T -___-_2'.*;. Malling Address 4. FEI Number Applied For
21 L |l Pp.TBek e 67-0380426 Not Applcablo
Suite, Apt. #, elc, Sulle, Apt. #, etc. i
— e, Ap el Y P st 5. Certificate of Status Desired D $8'75 Additiona
22 - o - ,211,, - Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 may Be
23] R [ Y s i N Trust Fund Gonlribution O Added 1o Fees
Zip __ Country | Zip Country 8. This corporation owss or has paid the currgnt year Intangible
________ o ?,5], o 28] A NrAY m Personal Property Tax due June 30. ves  [w]No
9. Name and Address of Curront Reglstered Agent 10. Name end Address of New Reglstared Agent
FLORIDA INSURANCE COMMISSIONER 81| Name
THE CAPITOL BUILDING B2| Street Address (P.O. Box Number is Noi Acceptable)
TALLAHASSEE FL 32301
83
84 City FL 85| Zip Code

agant. | am famillar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE __

poration submits this statement for tha purpose of changing Its registered
e was authorized by the corporation’s board of direclors. I hereby accept the appolniment as registereg

an officer or direclor of the corporation or the raceiver of trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Blogk 13 if changed

P B A A el BB PN

” an atlachmagt with an gddrass.
A A

e Y 3 X 7 2 i.).

Slgnatue, tw;«;é-ur printed namo of registered ng;aiuwl and titlo # spphcable (ROTE" Registerad Agert signel;m required when rainstating} DATE —

2. — ____ OFFICERS AND DIRECTORS } l 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

THLE PD D DELETE 1171LE D Change D Adaion | 2

NAME JOHNSON, STANLEY D. 1.2 NME =

seeraooress | 210 BOUTH WHITE STREET 13 STREET ADDRESS i

CITYST-2IP 1 LANCASTER SC e 14 CITY-8T-20P g

TITLE V8§~ (] pErete 21TITLE L] change 1 Adguition

NAME THOMAS, THOMAS W. 22 NAME

streetanoess | 210 SOUTH WHITE STREET 73STREET ADORESS

CITY-5T-2iP U\NCASTER 8C 24 CITY.ST-2IP .

T ToC T [V peete 31TITLE v [ change [+ addition

NAME BOWLES, CRANDALL CLOSE 32 NAME Robers B MAtthess

srreetaporess 1 205 N. WHITE STREET, BOX 70 33STREETADDRESS |21 S+ L3 hIde S+

owvstze | FORTMLLSC 34 CTY-5T 20 Lrtsdor, S 24720

TITLE (1 peLete 4ATITLE ] change [ Addition

NAME 4.2 NAME

STREETADDRESS 4.3 8TREET ADDRESS

CITY-ST-2IP o o 44 CITY-51-2IP

TME [ JoeLete §1TITLE (] change (] Addtion

NAME 5.2 NAME

STREETADDRESS 53 STREETADDRESS

CITY-sT-ZIP P o L e 54 CiTY-8T.2IP

TiTLE [ oecere BATILE [ change [ ] Acdiion

NAME 5.2 NAME

STREET ADDRESS 63STREET ADDRESS

CAY-ETZP X o _ 64 CITY-ST-2ZIP

14. | hereby ceriifnﬂit the information supplied with this filing doos not qualify for the exemption slated in section 119.07(3){i), Florida Statutes. I further certify that the_a information

indicated on this #nnual report or supplomental annual report is true and accurate and that my signature shall hava the same Ia?al effect as if made under oath; that | am




