RN Y

 FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION A $andra B, Mortham
ANNUAL REPORT Secretary of State

1998

DWISION OF CORPORATIONS

Mar 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Neme

REDISH-GLADES INSURANCE AGENCY, INC.

(6)

RSB

Principal Place of Business

% RICKY R. REDISH
300 SOUTH BOND
CLEWISTON FL 33440

Mailing Address

% RICKY R. REDISH
X0 SOUTH BOND
CLEWISTON FL 33440

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/24/1983
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
,;‘ 26 _ 59'2245158 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc.
P . i 5. Cortificate of Status Desired O $8'75 Addltional
m ;] Fee Raquired
City & State City & Slate 8. Election Campaign Financing $5.00 MayBe
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 a 289 ?o-] Parsonat Property Tax due June 30. Oves [Ono
9. Name and Address of Current Raglstared Agent 10, Name and Address of Now Reglstered Agent
8
REDISH, ERNEST R 1] Name
300 SOUTH BOND STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
CLEWISTON FL 33440
83
84| Ciy F L 85| Zip Coda

11. Pursuanl to the prowisions of Secliens 607.0502 and 607.1508, Florida Statutes, the a

office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of ditectors, 1 hereby accept the appointment as registered
agent. | am famitiar with, and accopt the obligations of, Section 607 0505, Florida Stalutes.

bove-named corporation submits this statement for the purpose of changing its regisiered

SIGNATURE _—
Sigralure, lyped or prlod parme of rgustered agonl and ¢ if apphcabla {NOTYE " Rogistered Agent signaturé required when rainsating) DATE E
12, QFFICERS AND DHRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE DP |BFEG 11 TME [ chenge [ Additon | €
HAME REDISH, ELNORA T. 12NAME §
saeer aporess | 300 S BOND ST 1.3 STREET ADDRESS a
T 51- 2P CLEWISTON, FL 00000 1.4 CITY-51-2IP 2
10LE ] DELETE 21TMMiE LT Change ) Addition |
NAME 2.7 NAME
STREET ADDRESS [ 2.3STREET ADDRESS
LTy -ST- 2P 2. 4CITY-51-2P
TLE ] peLeve 31TILE 1 Change [ Aadilion
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-21P 34.6TY-5T-7P
TLE ] DELETE 41TNLE [JChange [ Addition
NAME 4.2 NAME
TREET ADORESS 43 STREET ADDAESS
CITY-ST-21P 44 CITY-ST-21P
LT L1 DELETE 5ATIILE LT change L] Addition
“¥ane 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-5T. ZIP
TMLE T oELETE B.1THILE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2p 84 GITY-5T-2P

14. | hereby certi

1stee empoweted to exacul

officer or director of the corparation or 1he receiver
ith an address,

Block 12 or Block 13 if changed, or on an

ICAMATIIDE.

thal the information supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annua! reporl or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

S re Sog”

is report as required by Chapter 607, Florida Statutes; and that my name appears in




