r40°%
FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT TR FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION ’ {a i Sandra B. Mortham pr : am
ANNUAL REPORT 3y Secretary of State
1998 DIVISION OF CORPORATIONS S eCI’etaI S’ Of State
POCUMENT # 99523 (0)
SMOAK & WILLIAMS AGENCY, INC.
OO NSO TR
2511-A TAMIAMI TRAIL 2511-A TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 23952
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/19%1
2. Principal Placo of Businoss 2a. Mailing Address 4. FE) Number Applied For
21 2s| 6507298534 Not Applicable
Suite, Apl #, elc. Suile, Apt. ¥, etc. iti
22 ue. Ap ele ;] ulle. Apt. ¥, ete 8. Certificate of Status Desired O 58':.;5H:$|rt:;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
rz;] L —‘E_sql Trust Fund Contribution ] Added to Fees
Zp Country Zip Country B. This corporation owes ar has paid the current year Intangible
24] 26 29] 30 Personal Property Tax dua June 30.  [Yes [ No
9. Name snd Address of Current Regisiered Agent 10, Nams and Address of New Reglstered Agent
BEWAW, BEATRICE A. 81| Name
21492 EDGEWATER DR. 82| Stroel Address (P.O. Box Number is Not Acceptable}
PORT CHARLOTTE FL 33952 -
84| City 85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
offica or registered ager. or hoth. in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointrant as registered
agent | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE ___ . -
Slgnature typod o prnted namie of regisiornd agert and tille il apphicabile {NOTE Registerad Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE P T petete 11 TOLE [_I"Change™ T Andition
HAME WILLIAMS, ALAN 12 NAME
staeer aDpRess | 15371 HUNTINGTON CT 1.3 STREET ADDRESS
CITY-5T- 2P FT MYERS FL 14 CITY-S1.21P
ILE [3} [J oELETE 247TITLE [T Change [ Addition
NAME WILLIAMS, ESTHER W. 22 NAME
staeeT anoress | 15371 HUNTINGTON CT 23 STAEET ADDRESS
CiIy-§1-2p FT MYERS FL | 2 ACITY-S1-2F
e [T DELETE ITTNLE [Jchange L] Addition
NAME 22 NAME
$TREET ADORESS 33 STREET ADDRESS
CITY-SI-2P 34 CITY-5T-2IP
TIRLE [] oeLeTe 4.1 71LE [J change 1T Agdition
NAME a4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-2% A4 CITY-ST-2IP
TLE [T vecere SHTILE [ J Change L] Aodition
NAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST- 20 54 CTY-ST-21P
TITLE [ oewete 61 TITLE [J change [_J Asdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 7P 6.4 CITY-5T-2P

14. | hareby cerlily thal the information suppliad with this filing does not gualify for the exemﬁiion stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this annuat report or supplemental annual report is frue and accurale and that my signature shall have the same legat effect as if made undar oath; that F am an
officer or director of the corporation of the recaiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changegqpr an an attachment with an address.
CIGNATURE: 777 AR S FET G L% T

CR2E034 (10/97)



