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

oo omncEmN o Jan 27 1998 8:00am
ANNUAL REPORT

o Secretary of State

1998

DOCUMENT # V205§1 (3)

1. Corporation Narne

WILKINS INSURANCE AGENCY, INC.

VANV BRMGR B

Principal Place of Business Mailing Address
1245 JONES CREEK ROAD 1245 JONES CREEK ROAD
BAYSON CITY NC 28173 BRYSON CITY NC 28173 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/09/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 50-3114198 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #. etc. it
m e, ApL €. ol e A 5. Corlificato of Stalus Desired ] $8.75 aaditonal
29 _{;I Fee Reguired
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
;;l ;E] Trust Funa Contribution O Added 1o Feas
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
-m ;I —5] m Personal Property Tax due June 30. m Yes O Ne
9, Name and Address of Current Reglstersd Agent 10. Name and Address of New Ragistered Agent
WILKINS, LEWIS F. 8] Name
408 LAKE BLVD. 82| Streot Address (P.O. Box Number is Not Acceplable)
SANFORD FL 32773
83
84| City FL 85| Zip Code

1. Pursuant to he provisions of Sections BG7.0602 and 607.1508, Flonda Statutes, (he above-named corporation submils this statement fof the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida Such changa was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
ageant. | am familiar with, and accept the obligations of, Section 607.0506, Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE ) o
Signatyre, typed of prnted name of regsterod Bgent mnd litle it apslizabile (NOTE' Regislurod Agent signature requirod whan reinstatng) DATE

12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P | MR 111010 [ change [T Addition

NAME WILKINS, LEWIS F 1.2 NAME

smeeraooress | 408 LAKE BLVD. 1.3 STREEY ADDRESS

GiTY-ST- 2 SANFORD FL 32772 1A CITY-ST-21P

we | “TIOELETE [ 21 [Jchange [T Addition

HAME 2.7 NAME

STREET ADDRESS 2.3 SIREET ADDRESS

CITY-51.2iP 2.4C¥-51-2IP

TMLE [J nELETE 31TILE [ Change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRLSS

CITY-51-21P 34.CIY-ST-2F

TILE [T DECETE 41 1IILE [T change [T Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CHTY -5T-2IP 44 CTY-51-2P

TLE [ DECETE SITILE [ Change [ Addilion

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 5.4 CIT¥-ST- 2P

TITLE ] peLETE 511/1LE [J change [ Agdition

NAME 6.2 NAME

STREET ADDRESS B3 STREET ADDRESS

CITY-ST-2IP B84 CITY-ST-2IP

14. | hereby cerlify that the information sugpied with this filing does nal quality for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual report or supplemontal ennual report is True and accurate and that my signature shall have the same iega! effect as if made under cath; thal | am an
officer or diregtor of the corporalion or the receiver or trustee ampowered {o execule this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if i:?ed, of on an atlaohm@m)'vith an address

’ 7 .
o AT A A N ARy Mg 3 Ca




