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

PROFIT T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # (31 9950 (6)

1. Corporation Name

REDISH-GLADES INSURANCE AGENCY, INC.

TR

Principal Place of Business Mating Address
% RICKY R. REDISH % RICKY R. REDISH
300 SOUTK BOND X0 SOUTH BOND
CLEWISTON FL 33440 CLEWISTON FL 334403812
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T 2a. Mail ng Address 4. FEl Number Apptied For
21 S 26| 59-2245158 Not Applicable
Suile, Apt. #, ete Suitg Apt #, elc. i
f o 6. Certificate of Status Desired [j 58.75 Additional
22 ;‘ Fes Requirad
City & Swate | Gty & State 6. Election Campaign Financing $5.00 may ge
23] 28| Trust Fund Contribution 0 Added 1o Fees
Zip Courtry | p Country B. This corporation has liability for intangible tax under s, 199.032,
;4—| g! 23\ 3;[ Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
REDISH, ERNEST R B1] Name
300 SOUTH BOND STREET B2| Sireet Address (P.0. Box Number is Not Acceptable)
CLEWISTON FL 33440

83

Zip Code

B4( City FL 85

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famibar with, and accept the abligabans of, Secton 607.0505, Florida Statutes.

SIGNATURE _ .
Stgp aturd byped o0 ped s e pF iegleresd agent end tils o apphicablo (NOTE: Regislered Agent signalure required wher reinstating) DATE
12, QI ICH RS AN DIHEETORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE DP | WAEET 11 TITLE Udchange T addition
NAME REDISH, ELNORA T. 1.2 RANE
staeer scoaess | 300 S BOND ST 1.3 STREET ADDRESS
CITY-S1-7F CLEWISTON, FL 00000 14 CITY - ST- 2P
WL [ DECETE 21MTLE [ change ™ {_] Addition
NN 22 NAME
STREET ATIDHESS 23 STREET ADDRESS
OITY-5T-2IF - 2. 4CITY-5T-2IP
TILE T DeLeTE 31 TILE [T Change™ 11 Addition
HAME 3.2 HAME
STREET ADDRESS 33 STREET ADORESS
CITy-5T-2IF 3A.CTY-ST-27
T+ [T DeLETE L1TILE [ change T Acdition
NAME 4.2 NAME
$TRee ‘DDRISS 43 STREET ADDRESS
CTY-5T. 2P 44C0V-51- 2
MLE NEGEE 5. TITLE L] change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 24k 540ITY-5T- 7P
M ] DELETE 6.1 TITLE LJ thange [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T- 2P 6.4 CITY-5T-7IP

14. | do hereby certify that the infarrration suppshed with this hling does not qualily for the exemption stated in Section 119.07(3)0), Flonda Stalutes. | funther centity that the
information indicaled on this annua! report o suppemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
lam an cfficer or dircalor of the copposabkap or the recovor or truslee empowered e this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 17 or Block 17T changodDd or on an attachment with an ad

-
SIGNATURE: _ — - . mz/?f??_%gzﬂ; )L@ﬁ
SIGNATURE AND TYFPED OR PRINTED RAME OFf 516 CTOR I Ogfstime Phone W

CR2E034 (9/96)



