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

FROF I ; FLOMIL DEPARTMENT OF S1ATE Mar 1 3 1 997 8 . Ooam

CORPORATION

B = g Sandra B. Mortham
ANNUAL REPORT 1§ et
1997 TR oo comonon Secretary of State
DOCUMENT # 852638 (1)

OWEN K. WAGGONER INSURANCE AGENCY, INC.

e P oo K e, - T e Addvess “""Ill m lml "IN mll "m m I(l“ Ill" Ilm ||I” I‘m IW {"'

12935 CLEVELAND AVE. 12095 CLEVELAND AVE.
5-103-B $103-B
FT. MYERS FL 33307 FT. MYERS FL 33%07-3890
3. Date Ingorperated or Qualified 3a. Date of Last Report W
| , 5131901 03/25/1996
2, Precipe T e Sy 2;. Mailing Addrass 4, FEI Number Applied For
L@!i ) ) o 26J_ e 65"02_65504 Not Applicable
Sude ApdE Sunte, Apl #, etc iti
| ‘ F e an e 8. Certificate of Slatus Desired D $875 Ad(:!lthﬂﬁ‘
221 ) ) o 271 Fee Required
ity et Uty & State 6. Election Campaign Financing $5.00 May Be
23] _ ] 7 Trust Fund Contribution & Added to Fees
e Cratry o Couriry 8. This corporation has liability for intangible tax under s. 199.032,
24 sl el o Jae] Florida Statutes Yes CINo _
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Rbgisterad Agent
WAGGONER, OWEN K. 81} Name
12995 CLEVELAND AVE. B2} Suec! Addross (P.O. Box Number is Not Acceptanle)
sws .
FT. MYERS FL 33907 83
84| Ciy FL B5| Zp Code

FHAL Pt ot prdasanns of Sectione, BO7 6503 and 6071508, Florida Statutes, the ahove named corporation submits this statement for the purpbse of changing its registerod |
i s credagenn G oty e State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as regstered
argerst Lo vl wadns and accept e oblgatons of, Section G607 0505, Flonda Slatutes

BRSO EN TR

CR2E034 (9/96)

: T e N T T Pt lang s Agerl § arature Téig ted woen ranstaling) DATE
T C ONCEnRs AND DISUCTORE 13 ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
1R; D ' T] G B [T Crange L1 Addition
ot WAGGONER, OWEN K. 1.2 Hant
s | 12095 CLEVELAND AVE.103B 1.3 STRFET ANDRESS
FT. MYERS FL 140 -ST- 2
: D ) S B AT 21 TITLE O crange T3 owion |
o WAGGONER, ARLINE J. 2% NAME
| e sees o | 12995 CLEVELAND AVE.1038 23 SIREET ADDRESS
oo L FTCMYERS FL - 2 40imy-Sl-ze
Mol ’ ) i “ T oeiew 3% TITLE [dcnange [ Addition |
e 3.2 NAME
1 IR IRTHE R 2.3 GTREE] ADDRESS
RS IE o 34,0812
It ) T T T T e o [T cnange [ Adaition |
i A 4.7 NAME
Sl AL 4.3 STREE| ADDRESS
RN o 4.4 CITY-ST-ZF
o ' o ey “TT ot 51T [ F Change L1 Addilion
Ly 52 NAME
NIRRT 53 STREE] ADDRESS
LS LALITY-§1- 7P
| ' I W T3 61 TiILE [T crange [ Addition |
Lo 67 NAME
Sl AL 63 SIMELT ADDRESS
| Gl L BAGITY -51-71p
14, | vl s tling does nat qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the
itfin Al annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; Aﬂ

¢r or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes. and that my narne

Ao ‘n‘n:mhrnent with an address
$-3-99  Fy- By-5213

D OR PRIMTEO NAME OF SKINING OFFICER OR DIRECTOR T - Uiate gt Proie A

0309228

Lirn

et

SIGNATURE:

g\‘Gh‘A1UFIL AND TY|



