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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # J68150

1. Corporation Name

CARLOCK & ASSOCIATES INSURANCE, INC.

Principal Plzce of Business

Mailing Address

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

04-29-1999 90022 032 ***150.00

AR W

4640 SE 9TH PL 4640 SE 9TH PLAGE
CAPE CORAL FL 33904 GAPE CORAL FL 33904
us us DO NQT WRITE IN THI3 SPACE
3. Date Intorporated or Qualifed
03/27/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurber Appl ed For
[21] |26 59-2732754 Not /\pplicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
——1 P P ¢ 5. Certifcate of Status Desired O $8.75 Adyuonal
22 ;l Fee Required
City & State City & State 6. Etectior Campaign Financing O $5.00 May Be
2—3l E‘ Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This corporation owes the current year litangible
;l ‘a gl W Personal Property Tax. ¥ ves CINe
9. Name and Addrass of Current egistered Agent 10. Name und Address of New Registered Agent
81| Name
CARLOCK, RONALD C 82| Street Address (P.0O. Box Number is Not Acceplabie)
2 .0, b er is Not Acceptable
4640 SE QTH PL ree dress ( ox Num P
CAPE CORAL FL 33904 33
84| City F| 85| Zip Ccde

SIGNATURIE

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statut
office o1 registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Florda Statutes.

35, the above-named corporation submit:: this statement for the purpose ¢ f changing its re gistered
thorized by the corpora ion's board of d rectors. | hereby accept the appuintment as regi:ilered

Slgnature, typed or printed nan e of registered agent i nd ttla if applicable. (NOTE Registered Agent signaturs requi ed when reinstabng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [] DELETE 1.1 TITLE [GChange [ Addition
NAME CARKLOCK, SANDRA 1.2 NAME
streeraporess| 231 HILLSIDE DR 1.3 STREET ADDRESS
CITY-ST-ZP KEWAGER IL 14 CITY-ST-2P
TITLE VPTD [J DELETE 24TITLE [JChange  []Addition
NAME CARLOCK, RONALD C 22 NAME
streeTanores s| 4011 SW 28TH PLACE 2.3 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33814 2.4 CITY-ST-ZP
TME [] DELETE 31 TITLE [JChange [ Addition
NAME 32 NAME
STREETADURE: 8 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-2IP
Tns [ DELETE 41TILE [OChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ALDRESS
CITY-ST-2IP 44CITY-5T-2IP
TME [ DELETE 5.1 TITLE [OChange  [] Addition
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
e T DELETE 6.1 TITLE [JChange [ ] Addition
NAME 6.2 NAWE
STREET ADDRES S 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby’ cenify that the informatian supplied wilh this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cartify that the inf armation
indicaté ¢ on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made unier oath; that | am an
officer o director of the corporat on of the receiv s or trustee empowered to € xecute this report as required by Chapte 607, Florida Statutes; and that ny name appears in

or on an attach

nt with an address, with a | other like empowered.

Ylsefs

G4 5YG 02y

Block 12 or Block 13 if chapged. ?6
SIGNATURE: {Zdl{l{‘u/:ﬁ VT, Rowald Gavlock

¥ Date Daytime Phone #

CR2E034 (11/98)




