FIL.E NOW: FILING FEE AIFTER MAY 18T I'3 $550.00

ANNUAL REPORT

PROFIT
CORPORATION

3

1999 &

FLORIDA DEPARTMENT OF STATE
Kathe:ine Harris
Secretury of State
E DIVISION OF CORPORATIONS

DOCUMENT # (358049

1. Corperation Name

DEES & SMITH AGENCY, INC.

Principa! Place of Business

P.O. BOX 1130
ARCADIA FL 33821

Mailing Address
P O BOX 880

ARCADIA FL 34265
us

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

04-29-1999 90044 048 ***150.00

BB R

DO NOT WRITE IN THIS SPACE

. Date Ir corporated or Qualifed

09/02/1983

2. Principa Place of Business 2a. Mailing Address . FEI Number Apglied For
[21] |26 59-2330962 Not Applicable

[22]

Suite, Apt. #, etc.

|27}

Suite, Apt. #, atc.

. Certifc:ate of Status Desired O

$8.75 Additional

Fee Recuired

«City & State City & State . Electioy Campaign Financing 0 $5.00 vay Be
;ﬂ ;‘ Trust Fund Conlribution Added to Fees
Zip Courtry Zip Country . This cc rporation owes the current year Intangible
;l Er:l 2_9\ W Personal Property Tax. Oves 1JNo
9. Name and Address of Current Registered Agent 40, Name and Address of New Ragistered Agent
81| Name
SMITH D. REX
243 N BREVARD 82| Street Acdress (P.O. Box Number is Not Acceptabie}
P. 0. BOX 1130 =
ARCADIA FL 34265
84| City Zip Crde

FL *

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its registered
office cr registerad agent, or bo h, in the State cf Florida. Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

Signature, typed or prntad na ne of ragistered agent and title if applicable

(NOT :: Registered Agent signature requ wed when reinstating)

DATE

12, OFFICERS AN DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOFR'S IN 12
Tme STD ] DELETE 11TME [lChange [ Addition
NAME SMITH, REX 1.2 NAME

sTreeT anDRess| 3948 NW HWY 72 1.3 STREET ADDRESS

CITY-ST-ZiF ARCAD'A FL 14 CITY-5T-ZIP

TITLE [.] DELETE 24 WILE {IChange  [] Addition
NAME 2.2 NAME

STREET ADDRE 3§ 23 STREET ADDRESS

CHY-ST-2P 2.4 CITY-ST-2IP

TME [ DELETE JATME [JChange [ Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-ZP 34 CITY-ST-ZIP

TILE 0 DELETE 43TITLE [Change [ Addition
NAME 4,2 NAME

STREET ADDRE 3§ 4.3 $TREET ADDRESS

CITY-ST-ZIP 44 CITY-8T-2IP

TME [ DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NaME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST-2IF 54 CATY-ST-ZP

TME [ DELETE §1TITLE [ Change (] Addition
NAME §2 NAME

STREET ADDRE 35 63 STREETADDRESS

CITY-ST-ZP 64 CITY-ST-ZIP

14, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Stalutes. | further certify that the iniormation
indicatd on this annual repost ¢ r supplemental annual report is true and acc srate and that my signature shall have th2 same legal effect as if made under oath; that | am an
officer or director of the corpora ion or the receiver or trustee empowered to ::xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attack meng with an address, with ]l other like empowered.

SIGNATURE: ¢ - -

SIGNATUREAND TYPED O

RINTED NAME OF SIGNING OFFICE 1

Y4-26-57

Gy Y9y 224

CR2E034 (11/98)

Data Daytima Phone #




