- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROE(T <G
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG5000021283 (3)

1. Corporation Name

L.G. OWARDS INSURANCE AGENCY, INC.

Pancipal Place of Business Mailing Address

FILED
Apr 23 1997 8:00am
Secretary of State

A

14411 7TH ST P O BOX 1548

DADE CITY FL 33525 DADE CITY FL 335261548

Us us

3. Date Incorporated or Qualfied | 3a. Date of Last Report

e 03/15/1895 02/13/1096

2. Pancipal Place of Business 2. Mailing Address 4, FE! Number Applied For
Eﬂ_.w et e et e e ;jl 59“3307254 Not Applicable

Stite, Apt #, otc Suile, Apt. #, slc. $8.75 Additional

B. Certificate of Status Desirad O

o] 25 2 [0}

22 27 Fee Required
City & Srata City & Stale 6. Election Campaign Financing $5.00 May Be

ES] ;ﬂ Trust Fund Contribution Added to Fees
2p Cauntry Zip Country 8. This corporation has liability for intangible 1ax under 6. 199.032,

Flosida Statules Yes [ No

10, Name and Address of New Reglstered Agent

Stres! Address (P.O. Box Number Is Not Acceplable)

[ " 9. Name and Address of Current Registerad Agent
EOWARDS, LLOYD G 81| Name
14111 7TH 8T 62
DADE CITY FL 33525 "
84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statytes, the above-named corporation sybmits this statement for the purpose of changing its registered
ofice or regisiered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointraent as ragistered

appears n Block 12 or Biock 13if changed, or on an attachment with an addrass.

SIGNATURE: Vbt D

T S R
'SIGNATURE AND TYPED OR Fﬁmﬁﬁiiﬂe‘l“"or slan%l 3 OFMGER OR

SIGNATURE .
Slgnature Iyped o predad name of regicered ajge and to if applicabie (NOTE Registered Agent signature required when 19instating) DATE
12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E ARG T1TME [ change ] Addition
HAM EDWARDS, LLOYD G 1.2 KAME
sttt anomess | 14111 7TH 8T 13 STREEY ADDRESS
CiTY 5171 DADE CITY FL 1.4 GITY-5T-2P
wme D T GELETE 21TLE Jthange L] Addition
NAME EDWARDS, ROBIN ANN 22 HAME
swieeranprss | 14191 TTH 8T 23 STREET ADDRESS
G- ST DADE CITY FL 2 4CITY-§1-2P
ML ) ~ ] DELETE JATHLE [Jctange [ Addition
NAME 3.2 NAME
STHEED ADDRESS 33 STREET ADDAESS
CIY - 55 - 711 ~ 34 CITY-S1-21P
K . ~ [J DELETE 41TVILE [l change [ Addition
RAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADORESS
iy -§1-2IF 4.4 CITY -5T-2IP
T TR B TJ bELETE 5111LE T Change ] Adgttion
HAME 52 NAME
SYREET ADDFESS 53 STREEY ADDRESS
CIly-S1-2P 54CITY-5T-2IP
I [ pEwere 61 TILE [Jchange L] Addtion
NaML 6.2 NAME
SIREE) ADORESS 5.3 STREET ADORESS
LITY-51- 1 R 6.4 QITY -§T- 2P
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inlormation indhcaled on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
Lam an officer or director of the carporation or the receiver or frustee empowered to exacuts this report as required by Chapter 607, Fiorida Statutes; and that my name

4 Clowt 4 {F97. ISR TR

Daytima Fhone ¥
n - "}

CR2E(034 (9/96)



