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

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFT
CORPORATION
ANNUAL REPORT

1998

L

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

FILED

980CT 27 AMII: 18

DOCUMENT #

1. Corparation Name

WALDORFF INSURANCE AGENCY, INC.

P96000047953 (0)

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

TR R

Principal Place of Business

455 EAST MAIN STREET
BARTOW FL 33830

Mailing Address

465 EAST MAIN STREET
BARTOW FL 33830

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

) 06/03/1996
2. Principal Place of Businass 2a. Mailing Address ] 4. FEI Number Applled For
21] 26 59-3390192 Nat Applicable
ite, Apt. #, otc. Suite, Apt. #, elc, j . ] i i
’j Sulte, Ap © ite, Ap eie 5. Certificate of Status Desired D $8.75 Add_:ﬂona!
22 . EI R - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Cantribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
;‘ E‘ E ;‘ Parsonal Property Tax due June 30., Yes No
5. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
WALDORFF, RUSSELL G SR 81| Name
3130 CLUBHOUSE FD. 82| Streot Address (P-0. Box NATPELH N ARESPRIRE, 1 1o ' 1 L1 — — =
LAKELAND FL 33813 YT DT N e/ S § e
33 C3 ¥ ¥ S T -
s D01, 00 desRRE0, 00
84| City

FL

BSI Zip Code

SIGNATURE
B

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accspt the cbligations of, section 607.0505, Florida Statutes.

typed o printed name of registered agent and titie ¥ appicatia. {NOTE: Reglsterad Agent signature requirad when relnstating) DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P U oeeTe 1.1 TTLE : B g
NAME WALDORFF, RUSSELL G SR. 12NAME
streeTappress | 3130 CLUBHOUSE RD. 13STREETADDRsSS | [®
omestze___ | LAKELAND FL 33813 tacmystze | 4 brreme s 2l
e ST [losere  Jeime Peesidemnt _ [ change [1Asditon
HAME WAL DORFF, JOYCE $ 220AME RussEi G-WAL doRrFF, SR
swreeTaporess | 3130 CLUBHOUSE RD. 23STREETADDRESS | o0 Cas - GeorG /% ST
CITYSTZP LAKELAND FL 33813 24 CITV-ST2P BARTOw, 7R- 333 B0 .
Tme [Joeere — Jaimme SEe TRGEHS [*F change || Acdition
NAME 32 NAME Fossate &- LWALdo pFr, S
STREET ADDRESS aasTReETADDRESS | B O Eewbhozse R, of
cvSTaP  Nuovse | Lasecivd, ZFE - FSFI3 g
TITLE CJoeLeme 41 TIILE 14 F ange Addition
NAME 42 NAME J'o)rcef{uﬂ&d&ﬁ
STREET ADDRESS AISTREETADDRESS | 2{ Bo FLL DATsSe rd-
crTvsTzP ssarvsrze | fetiand, FE-BBE >
TME [lomere  [some Change |1 Addition
ANE 52NAME
%m ADDRESS 53 STREET ADDRESS
TY-STZP 54 CITY-ST-ZP
¥ [l peLEfe 6.1 TITLE [ change L Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-STP 6.4 CITYST-2IP

an officer ar director of the col
in Block 12 or Block 13 if cha

SIGNATURE:

, of on an attachmen? with an address.

14_ 1 hereby cortify that tha Information supplied with this fling does nat qualify for the exemption stated in section 119.07{3)i), Florida Statutes. | further certify thathe information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am
tian or the receiver or trustee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

00%26882

CR2E034 (5/98)

. IR gs.rez! épn[dﬂlcéaefﬁfﬂ- 2/&{/?8 Pl 533434

[ e S



