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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (385029

1. Corporation Name

AMELIA INSURANCE AGENCY, INC.

Principal Place of Business
2384 SADLER ROAD

P BOX-4583-
FERNANDINA BEACH FL 32034

Mailing Address

2064-ABLERRORD"
P &-BOX~898~

FERNANDINA BEACH FL 32034

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90135 036 ***150.00

AT TERE R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/16/1984
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] . PO Bok 16597 | 592372510 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

Suite, Apt. #, ete. A - e .
5. Certifcate of Status Desired O .
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBe
E‘ 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
Z‘ @ g] E] Personal Property Tax. Oes ONo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name .
SHEFFIELD, GEORGE W JR. T3 Sres Addess (PO Box Niomber s ot Acoapiabi)
QﬁSﬁMEHA-RQAD— reg ress (P.C. Box Number ts Not Accep (=)
S e an . Onks Pr M.
FERNANDINA BEACH FL 32034 83
B4| City 85| Zip Code

- FL

11. Fursuant to the provisions of Sections 6
office or registered agent, or both, in £
agent. | am familiar with, and agcepiAl

¥ State of Florida. S

0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
as authorized by the corporation's board of directors. | hereby accept the appointment as registered
blida Statutes.

/- /3-95

SIGHATURE =

‘ Slgnaturg¥ped or printed n#fMme of regisiared ag d OTE: Registared Agent signalure required when reinstatng) DATE
12. ¥ OFFICERS AN DfFZECT,dR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ) {1 DELETE 1A TMLE [JChange  []Addition
NAME SHEFFIELD, BARBARA A 12 NAME
streer aooress| 1560 CANOPY DRIVE 13 STREET ADDRESS
orv-st-ze | FERNANDINA BCH. FL 3ze3zy 14CITY-5T-2P
TITLE v [ DELETE 21 TITLE [dChange  [_]Addition
NAVE SHEFFIELD GEORGE W.SR. ZINAME
streeTaporess| 1560 CANOPY DR 23 STREET ADORESS
CITY-ST-ZP FERNANDINA BEACH FL Rroz Y 2.4 CITY-§T-2P -~ -
TIME PT ] DELETE 31TITLE [Change [ Addition
NAME SHEFFIELD, GEORGE W. JR. AZNAME
sreeTaocress| 2953-B-SOUTH-FHETOHER-AVE— 33 STREET ADDRESS 2794 OceA & O AxS Pr, WV,
CITY-ST-ZIP FERNANDINA BEACH FL 34.CITY-ST.ZIP
TME [ DELETE 41TWLE OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-5T-21P 44CITY-5T-2IP
TIE [ DELETE 51TITLE [JChange [ Additidn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TILE ] DELETE 6.1 TITLE [“JChangs  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

o vl

CR2E034 (11/98)

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual repory
officer or directer of the corporation or the receiver or 166
Block 12 or Block 13 if changed, or on an attachmegs

SIGNATURE:

aft qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

[ =/3-5Z

Daytime Phone #

AAL Dt Sl

Date



