H

FILE NOW: FILING FEE

FILED

PROFIT .
CORPORATION
ANNUAL REPORT

1998 &

Santira B. Mortham
Sacretary of State

AFTER MAY 18T IS $550.00

R FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # PQ7000057372 (9)

1. Corporation Name

THE ASKEW AGENCY, INC.

Mailing Address

13502 N. DALE MABRY STE. 120
TAMPA FL 3318

Principal Place of Business

13002 N. DALE MABRY STE. 120
TAMPA FL 3618

LT

DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business a. Mailing Address

=

~
p4

4. FEI Number

59~ 4By

Applied For
Not Applicable

Suite, At #, etc. Suite, Apt. #, etc.

LJ‘I.
22] 27]

8.75 additional
Fee Required

O

5. Certificate of Status Desired

City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E;l El Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;:1-] 2_5] ;\ m Parsonal Proparty Tax due June 30. Yes O No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ASKEW, MICHAEL D 81| amo
13902 N DA‘.E MABRY STE 120 82| Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33518
83
84| City 85| Zip Code
FL

agent. | am femiliar with, and accepl the obligalions 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 far the purpose of changing its registerad
office or registered agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered

officer or direcior of the corporation o |
Block 12 or Block 13 if changed, or gn

o o

Signature typug o prevod dane ol eg-siacd pgent and tile € appiicabie (NOTE: Aogislered Agenl signalure required when reinstaling) DATE f:
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
e DPST T oeLETe L1TLE [ Change [T Addition | =
o ASKEW, MICHAEL D 12NAVE 2
streetaporess | 13802 N. DALE MABRY STE. 120 1.3 STREET ADDRESS b
oiTy-S7- 2F TAMPA FL 33618 14 CITY-5T-2IP &
TITLE T oeLete 21 TITLE [Tchange [ Addition |©O
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
Iy -§1-2P 2.4 CITY-ST-2IP
TIHE [ DeLeTE 2.1 TITLE [J change [T Addition
NAME 2.2 NAME
STREEY ADURESS 2.3 STREET ADDRESS
cITy-§1-2P 4.4, GITY- §T-2IP
TIRLE [T OELETE 41T00LE [Tchange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- §T-21P 4.4 CITY-ST-2IP
THLE [J DELETE 5.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-§T-21P 54 CITY-§1-2IP
THLE T OELETE 6.1TITLE [J change [ Adaition
NAME . 6.2 NAME
STAEET ADDRESS ' 6.3 STREET ADDAESS
CITY-ST- 2P 64 CITY-$T-2P
14. | hereby certify that the information supplied wilh Lhis filing doos nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual repon or supplerpental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

receiver or lrustoe erppowerg to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
altachment with aﬁres / 6"‘5 P 16@4 f4]
"/ L n 1/ _OF




