FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
7 CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kather.ne Harris

Secretay of State

DIVISION OF ZORPORATIONS

DOCUMENT # 497347

1. Corporation Name

ANDY'S ASSURANCE AGENCY OF CAROL CITY, INC.

4817 NW 182RD ST
CAROL CITY FL 33085

Principal Pl:ice of Business

Mailing Address

4817 NW 183RD ST
GAROL GiTY FL 33055

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90180 032 ***150.00

ARG AR R

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
02/24/1976
2. Principal Place of Business 2a. Mailing Address 4, FEi Nunber L App ied For
21] 26] 650130234 [ | Mot Appiicable
Suite, Art. #, elc. Suite, Apt. #, elc. . iti
a f El P 5. Certifcate of Status Desired O $8|:;5Rgéﬁl:;%nal
City & State City & State 6. Efection Campaign Financing O $5.00 May Be
E;I m Trust Fund Contribution Added te Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year Intangible
l2_4-\ E‘ EI Personal Property Tax. O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RODRIGUEZ, LORETA
1441 N FLAGLER ST 82! Street Address {P.O. Box Number is Not Acceptable)
MIAM! FL 33135 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named ccrporation submits this statement for the purpose 3f changing its r agistered
office cr registered agent, or bo 9, in the State of Florida. Such change was authorized by the corpor: tion's board of cireclors. | hereby accept the apfointment as reg stered
agent. am familiar with, and accept the obligations of, Section 6067.0505, Fiorida Statutes.

SIGNATURE

Signatura, typed or printed na ne of repistered agent and utla J applicania

{NOT. : Registersd Agent signature required when remnstating )

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TILE PD [J DELETE 11 TITLE [dChange  [] Addition
NAME RODRIGUEZ, ANDY 1.2 NAME

streeTrooress) 1441 W FLAGLER ST. 1.3 STREET ADDRESS

CIY-5T-2P MIAMI FL 14 CITY-ST-2IP

TITLE STD [ DELETE 21TIMLE [IChange [ ]Addition
NAME RODRIGUEZ, LORETA 22 NAME

streeTanoress| 1441 W FLAGLER ST. 23 STREET ADDRESS

CITY- ST. 2P MIAMI FL 2. ACITY-ST-2ZIP

TMLE [ DELETE 3ATILE MChange  []Addition
NAME 3.2 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-§T-2P 34, CITY-ST- 2P

TILE ] DELETE 41 TIMLE [JChange [ Addition
NAME 4. 2NAME

STREET ADDRE S8 43 STREET ADDRESS

CITY- §T-2P 44 CITY-5T-2P

TITLE ] DELETE 54TME [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRE 58 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TTLE [ BELETE 8.4 TITLE ] Change 7] Addition
NAME 8.2 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

CITY-§T-2ZIP 5.4 CITY- ST-2P

14. | heret y certify that the informarion supplied
indicat 2d on this annual repart or suggiy
officer or director of the corporz tion £ ¥

Block 12 or Block 13 if cha)

SIGNATURE:

not qualify 1or the exemption sta
tate and that my afgnalsre shall have it e same legal effect as if made uder oath; that § am an
execute this reporf asAe quired by Chapter 607 ,Floridy Statutes; and tha: my name appears in
all other like ef ed %
A2
VA

n Section 118.07'(3)(i), Florida Statutes, | further certify that the information

CR2E034 {11/98)

e “._ .. - _




