FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr 26, 1999 8:00 am
ANNUAL REPORT Secrete ry of State ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90222 004 ***150.00

1999
DOCUMENT # S99523

1. Corporaiion Name

SMOAK & WILLIAMS AGENCY, INC.

UGGV ERT O

Principal Place of Business Mailing Address
2765-B TAMIAMI TRAIL 2765-B TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33052
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
12/09/1991
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21] 26] 65-0298534 Not Appiicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
e, Ak, ete ute. Ap 5. Certifciile of Status Desired d $8.75 Aclqltlonal
22 |27] Fee Recuired
City & State City & State 6. Electio Campaign Financing a $5.00 May Be
Zl ;l Trust Fund Contributicn Added ic Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
m E‘ El l;l Persor al Property Tax. O Yes jﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name B
BEWAW, BEATRICE A 82| St tff n"hg‘lol BIi N qb_ 7 is Not Acceptadle)
O er
21492 EDGEWATER DR. reet Acdress | ox Number is 'o cceptable
32781 Meadow—PRine Lane
PORT CHARLOTTE FL 33952 83
84| City ‘35 Zip Cde
- Fort Myers FL 33913

f Sections 607.050z and 607.1508, Florida Statutes, the above-hamed ct rporation submi s this statement for the purpose 3f changing its registered
or both, in the Statg <f Florida. Such change was authorized by the corparation’s board of dlirectors. | hereby accept the apy ointment as reg stered

a 1 ns of, Section BO7.05G5, Florida Statutes. /
E

1. Pursuent to the pfoyisiol
office ¢ r registefed ag
agent. | am fgili

SIGNATUF E

’slgnas{ra. typad or printed na ne of ragistered agent and title if applicable. (NOT =: Registered Agent signaturé req ired when reinstating) 7 DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE P [J DELETE 1.1 TITLE fiChange [ Addition
NAME WILLIAMS, ALAN 1.2 NAME
streer aporess| 15371 HUNTINGTON CT 13 STREET ADDRESS 12781 Meadow Pine Lane
CITY-ST-2P FT MYERS FL 14CITY-ST-2PP _Fort Myers, FL 33913
TME ST O DELETE 247TMLE F1Change [ Addition
NAME WILLIAMS, ESTHER W. 22 NAME
sreeTaporessi 15371 HUNTINGTON CT 23 STREET ADDRESS 12781 Meadow Pine Lane
CHTY-ST-2ZP FT MYERS FL 2 4GITY-ST-2P Fort Myers, FL 33913
TITLE ] DELETE I1TILE [JChange (7] Addition
NAME 32 NAME
STREET ADDRE 56 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TTLE [ DELETE 41 TITLE [ Change [ Additicn
NAME 4 2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-5T-7P
TIME [ DELETE 54 TITLE [JChange  [J Additicn
NAME 5.2 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TME [J DELETE 61TTLE Jchange ] Addition
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | herely certify that the informatien supplied wit1 this fling does not qualify for the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further vertify that the information
indical2d on this annual report r sdpplemental annual report is true and accurate and that my signat Jre shall have tt & same legal effect as if made under oath; that | am an
officer or director of the corpore i receiser of trustee empowered to execute this report as reiuired by Chapter 607, Florida Statutes; and thal my name appe ars in
Block 12 or Block 13 if changet) o n attaghment wi address, with :ll other like empowered.

SIGNATURE: —— i/&é/éé} 941 418 1100

-JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR T Date Daytime Phone #

CR2E034 (11/98)




