>cGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON QR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). A O 6 1 9 9 9 8 0 0
PROFIT > ORIDA DEPARTMENT OF STATE ug 9 . am —
CORPORATION L Katherine Harria Secretary Of State
ANN EPORT
UAL R Secratary of Stata 08-06-1999 90007 026 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
_ 1. Corporation Name G1 9950 _ //--’
REDISH-GLADES INSURANCE AGENCY, INC. : g
IR AR R
% RICKY R. REDISH % RICKY R. REDISH
300 SOUTH BOND 300 SQUTH BOND
CLEWISTON FL 33440 CLEWISTON Fi 33440 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiad o
‘ 01/24/1983 —
2, Principal Place of Business 2a. Maiiing Address 4. FEI Number Applied For -
[21] 26] 59-2245158 Not Applicable
ﬁSmtepApt:#aetc.fs—u—._ﬁ...,, - ;I Suite, Apt. #, efc._ w - = g Certicate of Status Desired 0 $3F_;5R :fﬁz%"a! ] —
City & State City & State 6. Election Campaign Financing $5.00 May Be -
E E Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation awes the current year
;l E’ ;’ ;I . Intangibte Parsonal Property. Yes |:] No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81 Name
REDISH, ERNEST R —
300 SOUTH BOND STREET 82| Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440 ' & =
84| City 85| Zip Code =
FL ]

11. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, section 6807.0505, Florida Statutes.

SIGNATURE

Signature, typad of printad nama of registered agent and tite i applicable. {NOTE: Registered Agent signature required when reinstating) DATE a—_; -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | @ =
TILE DP [ oeete 1.4 TITLE U change L] Addiion | = —
NAME REDISH, ELINORA T. 1.2 NAME §
swmeeraooress | 300 S BOND ST 1.3 STREET ADDRESS w =
CTY.STZIP CLEWISTON, FL 00000 14 CITY-ST-ZIP g
mE [l betete 21 TRLE [ change ©_J Addition
NAME 22NAME —
STREET ADDRESS N 23 STREET ACDRESS P
CITY-SRZP . - Jaacnrsrze - o m T T
me - T [ oewete 31TME [ change [ Additon
NAME 3.2 NAME
STREET ADDRESS 1.4 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST2P =
e { orETe 41TITLE [ change L] addition -
NAME 42 NAME =
STREET ADDRESS 43 STREET ADDRESS =
CITY-STZP 44CITYSTZP =
TinE J [ oetete 5ATIE : (5 change [] Addiion =
NAME 5.2 KAME =
STREET ADDRESS 53 STREET ADDRESS =
CTY-ST2P 54CITYST.ZP =
e ' [l pereTe BATILE L1 change [ addiion -
NAME 6.2 NAME —
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST.ZP 9 §2 ‘57 605?
14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 116.G7(3)(i}, Florida Statutes. | further certify that the inforration L

emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am
ered to execute this report as required by Chapter 807, Ic7tatutes‘ and that my name appears
F

¢ fs2/%)

indicated on this annual report or sypp
an officer or diractor of the corpo

in Block 12 or Block 1

P



 GENERAL INSURANCE ' (aoaaog_ Oégméé

................................ s%.
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o v/’ Date: 7// 7

Subject:

_ oh U s _
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/) —_—
r& BEPARATE FROM CARBON GRASP § AT TOP AND BOTTOM AND SNAP APART
THE MINES FREBB, INC. = INBURANGE PRINTERS NEW YORY, M. Y. 10014
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