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

oo e | Apr 27 1998 8:00am
ANNUAL REPORT Secretary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

©)

[ R L

22] 7]

A AND S INSURANCE, INC.
Principal Place of Business Mailing Address ”""N "" ml’ "I" l’m "", ll" m» MN Im’ I'I" I’I" I‘l“ ,m
% ROSEMARIE SAPONARA % ROSEMARIE SAPONARA
mm“‘&ﬂﬁ’mWLA’“‘MWE ?&f&%ﬁéﬂ&ﬂ%ﬂ E DO NOT WRITE IN THIS SPACE
3. Date Ingorporatad or Qualified
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] _ 59-0005199 Not Applicablo
Bukte, Apt. 4, etc. Sulle. Apt. 4. elo. B. Certificate of Status Desired [ $8.75 Addtional

Fes Required

e L L I

it i e

City & State City & Stale 6. Eiection Campaign Financing $5.00 may Be
m ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current vear Intangible
24 E-l m ?Iﬂ Personal Property Tax due June 30. Clves Do
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agenl
SAPRONARA, ROSEMARIE 81| Name
649 S INDIANA AVE B2| Sirest Address {P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223 i
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Torida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and accept tho obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE

et vty

Sighaiure. yped or prnind name of regislerad agenl and Ita if appl CAble [ROTE  Registered Agenl signature raquired when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE P T oecere 1.1 TIMLE [J change L] Additien
NAE SAPONARA, ROSEMARIE 1.2 NAME
sreeTaDbRESS | 849 S, INDIANA AVE. 1.3 STREET ADDRESS
or-sr-2¢ | ENGLEWOOD FL 14TV 5T-2P
TILE D L] DeLETE 217MLE [_J Change ] Addition
HAME SAPONARA, ANTHONY 22 NAME
smeetaoorsss | 849 S. INDIANA AVE 23 STREET ADDRESS
CITY- 51-21P _ENGLEWOOD FL P 2. 4CITY-§1-21P
TITLE W )mJELETE 11TITE L] Change L] Addition
NAME SAPONARA, STEPHEN 32 NAME
smeet A00ress | 649 S INDIANA AVE 3.3 STRECT ADDRESS
CiTY-ST-2P ENGLEWOOD FL 34, 0ITY-ST- 7P
LE [T DeceTe £1TIILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTy-S1-7IP 44 CITY-ST-2IP
ITLE ] OELETE 51TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-§1-2¢ 54 CY-ST-1P
TMLE [ oeLene 6.1 TILE L] Change LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-51-2IP 6.4 CITY -5T-ZIP
14. | hereby cenlily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicatad on this annual report or supplementat annual reporl is true and accurate and that my signaiure shall have the same laga! effect as If made under oath; that | am an
officer or direclor of the corporation or the receiver of lruslee empowerad Lo execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed an altachment with an Eiddress. ,
CICGNATIRE: _—4 A720 4. vt D - —Q P a2V War s B %/l#/?ﬁflfﬁ 9‘7//-?7JD



