FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

. FLORIDA DEPARTMENT OF STATE
4 %; Sandra B. Mortham

A-.E’: Sacretary of State
DIVISION OF CORPORATIONS

A ’
ok WE ““ w

DOCUMENT # S52638

1.

(1)
Corporation Name
OWEN K. WAGGONER INSURANCE AGENCY, INC.

Principal Place of Business

2

1]

Maikng Address
12995 CLEVELAND AVE.
$103-8
£T. MYERS FL 33%07

12995 CLEVELAND AVE.
$1038
FT. MYERS FL 33907

Principal Fiace of Business 1 2a. Maiing Address

25|

Suite, Apt. #, etc.

7]

Suile, Apt. #, ele.
27]

RIS

3. Dal-é_i_ﬁ&:rinomted or Qualtied

4,

5. Cert'iicale of Status Desired

FEE Numiber

10265504

5. Elccuon Campaign Financing .

il rusl Fund Coniﬂhuhon

3a. Date of Last Report

I 1995
- ApphoJ For T
0 $8.75 acdronal
Fee Hequued o
0 $5 00 May Be

Added 1o Fees

8. This corporation haq hnhmty for mtang»b\e km under s 189.032,

Flarida Statules

City & Stale City & State
Zip Country | 2ip _ Gouwtry
al g x TR
9. Name and Address of Current Registered Agent ] o
81| Name
WAGGONER, OWEN K.
12995 CLEVELAND AVE.
$-103-B 83
FT. MYERS FL 33907 N
B4| City

11. Pursuant te the provisions of Sectians 607.

SIGNATURE

02 and 607.1508, F lorida Stalu

Yirs

CInNo

10. Name and Address of Now Regislered Agent

82| Street Address (PO, Bux Number iz Not Acceptablel

s, the above named cor Lnordtlon ‘submits this statement for the o

85| Zip Code
FL ¥

e of changing its regislered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appownlme it as registered agent. | am

familiar with, and accept the obligations of, Section €07.0505, Mords Stalutes.

Signatire, typed or priatsa ranwe of regstered agent and tits I a;

12, N T OFRcERS ANDDIRECTORS 18,

TIli v (] DELETE LT

MAME WAGGONER, OWEN K. 13 AN

STREF] ADDRESS 12995 CLEVELA‘ND AVE1038 13 SIRELT ADDRESS
CNY-S1-7IP ET‘ MYERS FL JAUTY-ST-AR
e v [] DELETE 2 1L

KAME WAGGONER, ARLINE J. 27 NaME
saretsooeess | 12995 CLEVELAND AVE.103B 73 SIRELT ADDRESS
Clly-51. 2P FT' MYERS FL e 24L0TY- ST o
THLE [] DELETE SATILE

RAME 32 NaME

STREET ADDRESS 33 SIREH ADDRESS
CITt-S81-2IF . e

ToILE [C] DELETE

NAME 4 7 NARE

STAEET ADDRCSS 43 SIRELT ADDRESS
CIFY-ST-21 . 440V 5120
1TLE [ DELETE 5 1TILF

HAMT 52 NAME

STREET ADDRESS 55 STREET ADDRESS
CIry-§1-2p _ T 31+ 1063 15 A
TILE [T DELETE 6 A TITLE

NAME 67 NAME

STREEY ADIDRESS 63 S'REEY ADORESS
CITY-51-2P 4 C1Y-ST-2IF

Agpnl St er i) v st d-cug

) ADDIIIONS/GF IANGE‘:} 10 OFF IGEHSVANVD DIRECTORS IN 12

CR2E034 (12/95)

DIATE
[ change [ Asdition
"] Changs™ " [] Addilion
T Dchange [ Additon |
[ Change [ Additon
[ Change [ Additon |
Clchage [ Addtor |

14. | do hereby certify thal 1he Information supplicd with this fing is veluntarily fumished and does not qualify for he éiem}dﬁun stateel in Secton 1190733k, Flonda Statutes. | further

o Vattachment with an addrass

Nygsnsmnb OFFICER OR DIRECTOR

it 76

[rat

cemfy that the infarmation indicated on this annual repprt or supplemental annual report is true and accuwrale and that my signature shall hove the same legal effect as if made under
gorggratign fr the receiver or Irustee emipowered 10 exccule this report as requirea by Chapter 607, Flonda Statutes; and that my name

G- pa-1esl3

Diaywrne Frowe «



