B . LT Lt

MAY 1ST IS

$550.00

PROFT
CORPORATION
ANMUAL REPORT

1998

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

DOCUMENT # S52638 (1)

OWEN K. WAGGONER INSURANCE AGENCY, INC.

Mailing Address
12995 CLEVELAND AVE.
$-103-B
FT. MYERS FL 33907

Principal Place of Busingss

12995 CLEVELAND AVE.
$103-8
FT. MYERS FL 33907

FILED
Feb 05 1998 8:00am
Secretary of State

IREACHAREEM IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/13/1991 —
2. Principal Plaze of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0265504 Not Applicable
Suite, Apl. ¥, etc Sulte, Apt. #, etc. f m )
' P P 5. Certificate of Status Desired O $8'75 Additianal
2] l27] - __Fee Required
City & State City & State 6. Election Campatign Financing $5.00 May Be
23 28 Trust Fund Conlribution Added to Fees
Zip Country 2Zip Ceuntry 8, This corporation owes or has paid the current year Intangible

24 El ;' 3_01 Pearsonal Property Tax due June 30, Yos No
9, Name and Addrese of Current Registered Agent ' 10. Name and Address of New Registered Agent o
" b
WAGGONER, OWEN K. 81) Nemo
12995 CLEVELAND AVE. 82| Steet Address (P.0. Box Number is Not Acceplable) -
$-103-B — _ . _ _
FT. MYERS FL 33907 83
84| City 85} Zip Code

FL

11. Pursuznt 10 (he provisions of Seclions 607.0502 and 607.1508, Fiorida Stax_ut:‘ea the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was auihorized by the corporation’s board of directors. [ hereby accept the appointment as registered!
agent. | am famitiar with, and accept the abligations of, Section 807.0505, Flgrida Statutes. -

SIGNATURE Bignature, typad or prnted N of reglstered agent and titls if appficabhy (NOTE: Reglsiorad Agent signature required whaen reinstating) DATE -

12. DFFIGERS AND DIRECTORS il K& ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 _
TITLE D - {_J DELETE 1.1 TILE [T Change L] Addition
NAME WAGGONER, O'WEN K. 1.2 NAME

sTreeT aboRess | 12065 CLEVELAND AVE.103B 1.3 STREET ADDRESS

CITY~5T- 7P FT. MYERS FL 14 CITY-ST-2P

ThLE D ~ [ DELETE 2.1 TLE 1 Change T Addition
NAME WAGGONER, ARLINE J. 22 NAME

streer aconess | 12995 CLEVELAND AVE.103B 2.3 STREET ADOFRESS

GITY-5T- 2P FT. MYERS FL 2.4 CITY-ST-2P

TITLE ) ) "I oELETE 31 TINE [JChange ] Aduition
RAME 32 NAVE

STREET AQDRESS 33 STREET ADDBESS

GIY-§7- 2P 34. CITY-ST-2Ip

TITE ] DELETE 4.1 TITLE ~ [T cChange [1 Addition
HAME 4.2 NAME

STAEET ADDRESS 4.3 $TREET ADDRESS

CITY-ST- 2P 44 CIEY-ST-ZIP

TILE “CTDELEE S1TME [ Crange L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

OITY -ST-2IP 5.4 CUIY-ST-7

TILE T DELETE 6.1 TITLE ] Cange ] Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

GITY-57-2P 6.4 CITY-ST-21P

14. | hereby certify that tha information sup‘plied with this filing does nat qualify for tl

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

RE&einE T idecsongl 4[27

A P Y ———. A ——— e ———

he exemption stated in Section 112.07(8)(1), Fiorida Statutes. 1 further certify that the Information
ingicated on this annual repon or supplemental annua) report is kue and ageurate ang that my signature shall have the same lagal effect as if made under gath; that | am ah
officer or director of the carporation or the receiver or trustee empowsred to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in

95 -2

P —————— L A

CR2E034 (10/97)



