FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

S :
PROFIT
CORPORATION
ANNUAL REPORT

1996 _ o .
DOCUMENT # H64739 (6)

1. Corporation Name

A.A. CARNES INSURANCE AGENCY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIISION OF CORPORATIONS

i
i

NG

Princpal Place of Business - MJ.EJA:;.;ncss
382 W. STATE RD 43¢ 382 W. STATE RD 43¢
LONGWOOD FL 32750 LONGWOOD FL 32750
us us L -
3. Date incorporated or Qualified 3a. Date of Last Repor
2. Prancipa Place of Business T -72a.'NVP:#'.ﬂl'n'rié]iA(Ii'i;;g____'_“ o ) "4, FE Number Applied For -
21] i _  [ee] . - o 59-2108761 Not Applicabls
Suite, Apl. #, eic. . Suite Apt 4, elo. §. Cerficate of Status Desred ] $8.75 Additianal
;;J 27] Fee Required
- - City & State 6. Election Campaign Financing O 55‘00 May Be
23 23| Trust Fund Contribution Addad ta Fees
21 Country - 7 - Country 8. This corporalion has lability for intangible lax under s 199.032,
[2a 25| L o] Florda Statutes 0 ves [No
) 9. Name and Address of Current Begiéte:ed Agent ’ - 10. Name and Address of New Registered Agent
81| Name
B/&’f~, L. /2&‘/\6’J’
CARNES, BARRY L. B2| Stree! Address (F? Box@Nuniber is Not cep)‘%ﬂe) tf/
1389 W. HIGHWAY 434 l 23 W Shalte A 4TS
LONGWOOD FL 32750 83
84| City 85| Zp Code
[ orywivoer FL ® %55 7o

11, Pursuant 1o 1he prowisons of Sectons £07.0502 and GO 1606, Fronda Statuies. e abave named corporabon sabnits s statement for the purpose of changing ils registered cfiice
or registered agernit, or Both, it the State of Plonda. Such Crange was autn ized by the corporation's board of drsclars. | heraby accept the appointinent as reaistered pgent. | am
famihar with, and accept the obligations {SC‘C‘IIU'I 607 0005 s Siatalas

SIGNATURE _ . . - e C/ Zé/‘_? 4

12. G 13, ADDTIONS T CHANGE S 10 OFF ICERS AND DIRECT OFS IN 12 o
TILE PD N R GT TITIE {0 Change 03 Addwor | 17@,,
NAME CARNES, BARRY L. 1 2haNE 3
STREET ADDAFSS 3682 W. STATE RD 434 13 SIREEY ADURESS &
CITY-51- 21 LONGWOOD FL 14y st-7p &
TILE SD T T [ ofErE PR O thange [ Acdiion | ©
NAME CARNES, MARY J. 22 NAM:

STREET ADDRESS 382 W. STATE RD 434 25 57REET ADORESS

CiTY-S7. 2P LONGWOOD FL ] 24011-51-7P

TITLE [T DFLEIE KERAIT; [ Crangs ] Addihan

NAME 15 NaME

STREET ADDRESS 33 SIREET ADDAESS

CITY - ST 2 B ) F4CUY-5T- 2P

TILE [] ELETE 4 1TILF ] Change [ Additiop

NAME 47 BAKE

STREET ADDRESS 135140 T ADDRZSS

cITY 51-2P B 44T SEZF

TINE [1 DELETE 5 NLE [ Changs [ Addition

NAME § 2 NAME

STREE| ADDRESS 5 SIHTHT ADORESS

CITY-S1-2p i - o o 5410y -S1-2F

TILE [J DELETE €1 LIt {71 Change (] Addition

NAME : £2 NAME

STREFT ADDRESS B STREEY KIDRESS

CiTY-51-2F £4CITy- 512

14, t do hereby certify that the infanvation sugpphed with this firgy 15 voluntardy furnished and doges not quabfy for 1he exeniption stated in Section 119.07{3)k), Florida Statutes. | further
certdy that the nlormation indicated on s annual repart or supplements anaual report i3 true and acarate and that my sgnature shall have the sare legal eftecl as if made under
cath that | am an officer or dhrettor of the corporation o e racciver or truslee cmpowered to exeoute this raport as requirad by Cnapter 607, Flonda Statutes; and that my name:

appears in Block 12 or Biock 13)f cnanged, or on an atlachment wit . /
SIGNATURE: 7 2R 2240
SIGNATURE TED NAME OF SIGNING OFFICER OR DIRECTOR [iae i ter & 1w #




