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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Mortham
ANNUAL REPORT h-f..fr Secretary of Stale

v O
1998 X

X DIVISION OF CORPORATIONS
DOGHMENT # V63364 (6)

KAREN STOCKWELL INSURANCE AGENCY, INC.

Mailing Address
9665 U.S. HIGHWAY 18

Pringipal Place of Business

9686 U.5, HIGHWAY 19

FILED
Apr 20 1998 8:00am
Secretary of State

BB E

PORT RICHEY FL 34568 PORT RICHEY FL 34568
! DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
09/08/1892
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21] 26} 59-3149188 Not Applicablo
Sulte, Ap!. ¥, etc. Suite, Apt. 4, elc. i
Y P — uie. Ae 6. Cerlificate of Status Desired O $8'75 Addtional
22 27] Feg Required
City & State | City & Stalo 6. Elaction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees
Zip Cauntry | Zip Country 8. This corporation owas or has paid tha current year Intangible
';l ;;l 29_[ m Personal Property Tax due June 30. O Yes B No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
STOCKWELL, KAREN 81| Name
9688 US 19 82| Stroat Address (P.0. Box Numbar is Not Acceptable)
PORT RICHEY FL 34668
83
84| City Zip Code

FL |®

agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalura, lypiod or prinled name of regesiorad agaonl and litie f applcatle {NOTE Registared Agenl signalure reguired when reinstaling) DATE t
2. OFFICELRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DELETE 11 T [T Change [ Addition, | &
NAME STOCKWELL, KAREN 12 NAME é
seeTanoness | 8416 GARLAND COURT 1.3 STREET ADDRESS &
CITY-ST-21p NEW PORT RICHEY FL 1A CITY- ST - 2P &
T D T DELETE Z1I0LE TT Change L1 Acdtion |O
NAME STOCKWELL, VAN C. 22 HAME
smreetaponess | 8418 GARLAND COURY 23 STREET ADDRESS
CITY-S1-2F NEW PORT RICHEY FL 2.4CTY-5T- 70
TITE {1 DELETE 31TALE [ change L] Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADLRESS
CITy-$1-21P 34,CITY-5T-2IP
TITLE ] DELETE 41TILE T J change ] Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-21P 44LITY-5T-7P
TITLE [T DELETE 51 TM0LE TJ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-21P 54CITY-51-2IP
TILE ] DELETE 617IMLE [J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-T-2P

14, | hereby cent

Block 12 or Block 134

F- Sy " S SY Bl _ 1 _ =

that the information supplied wilh this filing does nol qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual Feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or_he receiver or lrustec empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Wan aftachmenl with an address. 7{/ / S TACHIEL
/ﬂxﬁ,«'/\ 2,;__2_,5,? (/_,//J{_C??

Cr2_ Oretf 270/



