435410

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

PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Katherine Harris Apr 26,1999 8:00 am
ANNUAL REPORT Secrerary of State ecretary of State
1999 DIVISION OF CoRPORATIONS | 04-26-1999 90165 020 ***150.00

DOCUMENT # V73830

1. Corporiition Name

ASHER INSURANCE. INC.

0 UBEWAM RGN R TR

Principal Fiace of Business Mailing Address
230 OLD WINTER HAVEN RD 230 OLD WINTER HAVEN RD
BARTOW FL. 33830 " BARTOW FL 33830
Us us DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Qualifed
10/22/1992
2. Principel Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] 59-3140506 “k—wo- Applcatio
Suite, Apt. #, elc. Suite, Apt. #, etc. . it
ute. 7P el ulle. Ap et 5. Certifc ate of Status Desired 0 $8.75 Add_umnal
E\ El Fee Re juired
City & Slate City & State 6. Electicn Campaign Financing $5.00 vayBe
23] 28 Trust J'und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangiple
;l Eﬂ m [;] Personal Property Tax. JAYes INo :
9. Name and Adc'ress of Curren: Registered Agent 10. Name and Address of New Registercd ?Agen“t .

81! Name

ASHER, TERRY E.
82| Strest Address (P.O. Bo:: Number is Not Acceptable)

530 N BROADWAY f
BARTOW FL 33830 83 ‘ (

84| City 85| Zip Code
FL ™|

1. Pursus nt o the provisions of Suclions 607 .050; and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office ur registered agent, or beth, in the State f Florida, Such change was authorized by the corporation’s board of irectors. § hereby accept the appointment as recistered |
agent. | am familiar with, and a:cept the obfigat ons of, Section 607.0505, Fiarida Statutes. |

SIGNATURE

Signature, typad or printed nz me of registered agen- and tla If applicabla {NOTE: Registered Agent signature raq nrad when renstating] DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
TMLE D ] DELETE 11TIME [JChange [} Addition E
NAME ASHER, TERRY E. 12 NAME 3
smeeraooress| 1330 N WILSON AVE, 13 STREET ADDRESS S
CITY-ST. 2% BARTOW FL 14 CITY-ST-2ZP &
TTLE D [ DELETE 21TIME [IChange  [JAddilion | ©
NAME WILSON, ESTHER L. 22 NAME
streeTaporess| 4006 MAGNOLIA AVE. 23 STREET ADDRESS
CITY-5T-2P LAKELAND FL 2 4 CITY-ST. 2P
TITLE [ DELETE 31 TITLE [iChange [ ) Additon
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
OITY- ST.2IP a 34.CITY-5T-2P
TITLE [J DELETE 4.1 TITLE {Cichange  [] Addition
MAME 4 2 NAME
STREET ADORE3S 4.3 STREET ADDRESS
OITY-51-2P 44 CITY-ST-2P
TE O] DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TME {1 DELETE BATITLE [JChange  []Addtion
NAME 67 NAME
STREET ADDRE 35 63 STREET ADDRESS ‘
CITY-§T-2IP B4 CITY-ST-21P .

14. | hereb ¢ certify that the informat on supplied with this filing does not qualify % r the exemption stated ir Seclion 119.07 '3)(i), Florida Statutes. | further cartify that the information
indicate-d on this annual report cr supplemental sinnual report is true and acc irate and that my signati re shall have th: same legal effect as it made urder oath; lhalgnm an
i 1t as recuired by Chapter 607, Florida Statutes; and that myfname appe:}in

officer or direc ora jon or.the recejver or frustee empowered to :xel
Block 12 i or on an attachgm’ﬁ?wgsrwm

Wy
SIGNATURE %m-ﬂmmn e o GIONWG OFFICE | OF DIRECTOR ) |~ 2037:\ = q q Da,..ﬁs _alm i




