FILE NOW: FILING FEE AFTER MAY

1996

DOCUMENT # V63364  (6)

KAREN STOCKWELL INSURANCE AGENCY, INC.

Mailng Adcress

9685 1.5, HIGHWAY 19
PORT RICHEY FL 34668

Principat Place of Business

9636 1.5, HIGHWAY 18
PORT RICHEY FL 34668

“2a. Matng Addiess
126

2. Principa’ Place of Business

‘Suite, Apt. %, ete. Suite, ApL H, e1c.

11, Pursuant 1o the provisions of Sections B07 0502 aad 60715048, Flands Statutes,
or registered agent, or b

farviar#ith  an

the obligations o, 6, Ploricla Staptes

SIGNATURE |

DIVISION OF CORPORATIONS

22 '27[ -
City & Stale ) Clly & State
2p Country | ap )
24] 8y ..39! o .L*,Ol
9. Name and Address of Current Registered Agent
WOLLINKA, DAVID J.
2312 U.S. HIGHWAY 19
34891AY FL 34668

118 $225.00

PROFIT FLOAIDA DEPARTMENT OF STATE
CORPORATION Sandra B Momans
ANNUAL REPORT Secretary af State

GBIV
I

3. Date Incorporated or Qualified

09/08/1992

4. FECNOmber

59-3149188

Date of Lasl Report

04/20/1985

gl B ;)pl- e
ot Apph r:IL

8. Certfcata of Status Dasirecl 0O $875 Adqmonal
Fee Required
6. Election Can \pa|gn Fmoncng O $5.00 May Be

Trust Fund Conlnbuhorw Addad 1o Fees

COUFIli‘; U 8 'Ihs corporaicn has habity for m*anguhlo tax under s 190 03'3
Fiorida Statues [} ves o
S ]fqﬂ Name and Addresigtﬂgw ‘Registered Agent )
81 )
) D 7oK ILEL
82| Sweet Address (.0, Bax Number is NOt ACceptable;
S 1T
83
84| City ,0 . [as Gode
oRT /@fCﬁﬁ‘y FL Y66 S

& above named ©
1, in the State of Fjorida, Such ch'mgr' was authorized by the corperation’s board of directors. | horoby acceplt the appoirdment as registered agent. | anm
r 11

orperabion subrnets this statement for the purposis of changing its rbglal@rgd off.ce

Sy

76

S13rar e e or pritort raene 2l g TReil gt Lol 2o - 7' EETTE B paloind ot s ofe fautiont Wl fi b2 ) e ™
12. OFFICERS AND DIRECTOHS 13. _ADDITIONSACHANGES 11O OFFICERS AND DIRECTORS IN 12 [22]
TILE o [J oetere N R ) [T changs  [] Addtion g
NaME STOCKWELL, KAREN 12 HAME 3
staer ooness | 6418 GARLAND COURT 13 SIREE] ADDAESS o
CiTY-5T-2Ip NEW PORT RICHEY FL TAOITY Sro7P e D |-
TILE D ] DELETE 2100 [ Additon |
NaAME STOCKWELL, VAN C. 22 HAME
seeraponess | 64168 GARLAND COURT 23 STRLELT ADDALSS
CITY-ST-21 NEW PORT RICHEY FL 2400y 5720
THE [ DECFTE 31 ILE [ Changs  [J Additon
NAME 37 NP
STREET ADDRESS 33 STREET ADDHESS
Cily-§1-2P 34CITY-51- 217
TINE [ DELETE 4 1N [] Change [} Additan
NAME 47 HaM°
SIREET ADDHESS 43 STRE] ADDRESS
R o ) 44081 2P e
11LE [ DELETE 5 1TILF (] Change [ Addion
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CIFy-ST- 2P e e sagcmy-st-ap o f e e
TIILE [ GeLETE 6 1TITLE [ Change  [] Addtion
NAME 52 NAME
STREET ADORESS 673 STRET) ADOPESS
CiTY-5T-2F 64 CITY S1-2IF

certity that the informaton indcaled on this annual report or supplemental annual rep
cath, that | am an gfficer or dure:,lur of the corporal:on o the reo
appears in Bloc L or on an attaching

SIGNATURE:

tt an addrass

£ AND TYPED OR PRI NAME OF SIGNING OFFICER OR D

Jor O Traslee ernpovaerod 10 exex

14. | do heraby certify that the information supphed with this filng is voluntariy furnished and does not auelify for the exermptior statod in Seclon 118.073), Florda Statutes. | urther

art i true and ;

\RECTOR

ccurale and that my sgrature shall have tne same legal effact as if mace undir
e this report as eqaived by Chanter 807, Flonda Statutes; and that my name

7RG .
Stecawett J bﬁ 055 &7 ’cFV{/ T2z




