t

382 W. STATE RD 4} 302 W. STATE RD 414
LONGWOOD FL 32750 L?ﬂmﬂﬂ FL 32750-5118
us U
3. Date Incorporated or Qualified | 38, Date of Last Repon
| 2, Principal Piact of Businoss 28, Maliing Address 4. FEI Numbar Applied For
m ) 26 592108761 Not Applicable
T Suie, ARt B ele. Suite, Apt. #. atc. N ' $B.75 Aaditionat
m - 6. Ceriificate of Status Desired (] Fos Roqaired
| City & Stale | City & State 8. Election Campaign Financing $5.00 May Bs
_Z_SJ___ 2) Trust Fund Contribution | Added 1o Fees
2ip Country i Country 8. This corporation has liability for intangible tax under s. 199.032,
E@L I 25 m ?0—| Florida Statules Oves o
T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
CARNES, BARRY L. 81 Neme
382 W. STATE ROAD 434 82| Streot Address (P.O. Box Number is Not Accoplabla)
LONGWOOD FL 32750 5
84| City FL 85| Zip Code
i Pursuanl 1o 1he provisions of Sections 607,0502 and 607, 1508, Flornda Staltes, the Bbove-named corporalion subimis This statement for the purpase of changing its registared

‘ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT - FLORIDA DEPARTMENT OF STATE B May 1 5 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF GORPORATIONS

DOCUMENT # H64739 (6)
A.A. CARNES INSURANCE AGENCY, INC. o

Principal Place of Busnoss Mailing Address

offize or regislered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! heraby accept the appoiniment as registarad
agent tamy farhar with, and accept the obhigations of, Saction 607.0505, Florida Statutes.

SIGNATURI

Qe Ippeo o pnied nave o regsiered agant ard tlle il appicable TMOTE Fegisiared Agenl ssgnaluré: reduired when reinstating} DATE

CR2E(34 (9796)

N OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fme ] PD B T peLeTe 11 TTLE [l change [ Addition
NAME CARNES, BARRY L. 1.2 NAME
st anoness | 382 W, STATE RD 434 1.3 STREET ADDRESS
envesrze | LONGWOOD FL 14 CITY-§1-7
e ) ’ L] becete 21NILE [T Change ™ T Addition
HAMF CARNES, MARY J. 22 NAME
smestaooeess | 362 W, STATE RD 434 21 STREET ADDRESS
Lﬁwswu’ LONGWOOD FL 2,4 CATY- ST 2P
me TToiEE 31T [ Change L] Addition
NAME 3.2 NAME
STAFET ATDRESS 3.3 STREET ADDRESS
CHY-5T- 2 34Ty -8T-2P
Cwme | T [T DELETE A1 TITLE [T Change” ] Addition
NAblE 4 2HAME
STHEF T ABDAESS 42 STREET ADDRFSS
oryostap | : 44 Y -§T-2P
T [T otLere 51TTLE [T Change ] Addition
NANE 52 NAME
SIRELT ATIORE S 5.3 STREET ADDRESS
Cily-57- 20 5.4 CITY-ST-21P
wme | CJoeLEre 61 1LE [T Change L] Addition
HAME 6.2 NAME
STREE T ADDRESS £ STREET ADDRESS
Ciry-s1 - 6.4 CIlY-5T- 2P

18. T do hereby cerlily tha the information supplied with this fiing does oot qualify for the exempfion stated in Section 118.07(3)(i), Florida Siaiutes. | further cerily that the
information indicated on this annual report or supplemental annual report is true and acourale and that my signalure shall have the same legal effect as if made under vath; that
Lam an oficer or drector of the corporation or the receiver or trustea empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachgagn! with an address.
SIGNATURE: ‘//2 7/ 97 (o 32;73;/&5’_;/
Cate aytime Prone #

0068103

BIGNATURE AND TYP



