FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret ary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90106 044 ***150.00

DOCUMENT # J14462

1, Cotporztion Name

BETTY SCHENCK INSURANCE AGENCY, INC.

AV COTMETW L

Principal Place of Business

Mailing Address

]
]
9120 W. SR 60 P ONBOK 4229 :
PLANT CITY FL 33567 PLA TY FL 33564-12.29 :
us 00 NOT WRITE IN THIS SPACE H
3. Date Incorporated or Qualifed !
05/15/1986 :
2. Principal Place of Business _] 2a. Mailing Address 4. FEI NLmber Aprlied For E
21] 26] 4¢20 p0 ,SKbo 59-2683459 Not Appiicable | |
Sulte, AL &, efc. ite, Apt. #, etc.  « ] Aditi !
) v, AL # e = /'2:,,«_ ECCI 4 P 5. Certifc sie of Status Desired (] $8F(1;5R2(1L:::Ir10dnal |
’ s 1
City & State City & Statg ! 5. Election Campaign Financing $5.00 t1ay Be !
23] 8] % 2567 Trust Fund Contribution U Added tc Fees .
Zip Cour try Zip Country 8. This ccrporation owes the current year ntangible s
(24] [25] 28] 3 B Ay 7 [a0] // 5. Persor al Property Tax. Oves  J%No '
g, Name and Addrass of Current Registered Agent 1p. Name and Address of New Registered Agent !
NS' 81| Name |
SCHENZK LUCAS, BETTY
2038 HtGHWAY 60 WEST 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567 83
84| City FL las Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu F
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpers tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and ac cept the obligati sns of, Section 607.0505, Florida Statutes.

‘es, the above-named ccrporation submils this statement for the purpose Jf changing its r2gistered

SIGNATURE 1
Signature, typad or printed naina of registered agent and lite if applicable. (NOTL: Registered Agant signature ragu red when reinstating) DATE 5\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 20

TITLE PD [ ] DELETE 1ATITLE [Jchange  [] Addition E

NAME SCHENCK LUCAS, BETTY 12 NAME -

sweeranoress| 4120 W. SR 60 1.3 STREET ADDRESS a

CITY-8T-2P PLANT CITY FL 14CTY-ST- 2P &

THLE ST [J DELETE 21 TIMLE [Change  []Addition | O

NAVE KALMBACH, PENNY 22NAME

streetsooress| 505 PLAZA SEVILLE CT UNIT 11 2.3 STREET ADORESS

CITY-ST-2P TREASURE ISLAND FL 33706 2.4 CITY-ST-ZP

TLE [ DELETE 31TINE []Ghange  [] Addition

NAME 3.2 NAME |

STREET ADORE!S 3.3 STREET ADDRESS f

CITY-5T-2P 34 CITY-ST-2P

e [J DELETE 41TINE [IChange [ Addilion

NAME 4 2NAME

STREET ADDRE: § 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-21P

TIME [[J DELETE 51TIME MJChange  [J Addifion

NAME 5.2 NAME

STREET ADDRE $ 5.3 STREET ADDRESS

CITY-5T-21P 5.4 CITY-ST-2IP

TILE [ DELETE 6.1 TMLE [JChange [ ] Addifion

NAME 2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZIP

0381702

14. | hereby cerify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i}, Florida Statutes. | further cortify that the infarmation
indicated on this annual report o - supplemental z nnuat report is true and acct rate and that my signature shali have the: same legal effect as if made unier path; that | &m an
officer cr director of the corpgyat on or the receivar or,trustee empowered to €xecute this report as req by Chapte 607, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if chaged, or an an attachinend with an address, with atl other like empowered.

7

SIGNATURE: | AR A X Y a

e o e



