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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # M65899

1. Corporation Name

ENGLEWOOD INSURANCE AGENCY, INC.

FLORIDA DEFARTMENT OF STATE
Kathurine Harris
Secre tary of State
DIVISION OF CORPORATIONS

Mailing Address

1918 MASSACHUSETTS AVENUE
ENGLEWOOD FL 34224

Principal Place of Business

1918 MASSACHUSETTS AVENUE
ENGLEWOOD FL 34224

0469510

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

04-29-1999 90187 018 ***150.00

MACAREERBIWERURGR AN

DO NOT WRITE IN THIS SPACE

27|

[22]

3. Date Incorporated or Qualifed
01/22/1988
2. Principal Place of Businass N . 2a. Mailing Address 4. FEI humber A plied For
21601 Sovtn mECall RA. ] 50-2865848 Ncd Applicable
Suite, Apt. # etc. Suite, Apt. #. stc. $8.75 .dditional

. Cerlifzate of Status Desired

L Fee Required

City & State ; City & State 8. Election Campaign Financing $5.00 May Be
23 Eﬁ‘a lf wO( ) l FL E Trust Fund Contribution Added o Fees
Zip Couniry Zip Country 8. This corporation owes the current yea" intangible
24 . '23 K H 22 :: L)S A El m Persc nal Property Tax. [ ves MNO
@, Name and Address of Current Registered Agent 10. Nam: and Address of New Registeied Agent
B1| Name
LINDSAY, KIMBERLY S _
1918 MASSACHUSETTS AVE 82| Street £ddress (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34224 83
84| City - 85| Zip t>ode
FL

agent. | am familiar with, and siccept the obligations of, Section 607.0505, | lorida Statutes.

SIGNATURE

11. PursLant to the provisions of Siections 607.0602 and 607.1508, Florida Statutes, the above-named ¢ orporation subn its this statement for the purpost: of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corpo-ation's board of directors. | hereby accept the af pointment as rejistered

Slgnature, typed o printad 1 ame of registared age 1t and title if epplcable (NC TE' Registared Agent signalure ra juired when reinstating } DATE 6-
12. OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERE AND DIRECTCRS IN 12 =2
TITLE P ] DELETE 1.1 TITLE [JChange [ ] Addition E
NAME LINDSAY, KIMBERLY S 1.2 NAME 3
streeTanoress| 1918 MASSACHUSETTS AVE 13 STREET ADDRESS 2
CITY-ST-21P ENGLEWOOD FL 14 CITY-8T- 2P &
TITLE . [J DELETE 21TIMLE [JChange [ Addiion] ©
NAME 2.2 NAME
STREET ADDF E35 2.3 STREET ADDRESS
GITY-§7-2IP 2.4 GITY-ST-2IP
TTLE [ DELETE 3 TITLE [IChange [} Addition
NAME 32 NAME
STREET ADDF ESS 33 STREETADDRESS
CITY-ST-2I 24, CITY-ST-20P
TILE [ DELETE 44 TIMLE Ccrange [ Addition
NAME 4.2 NAME
STREET ADDF £58 4.3 STREET ADDRESS
CITY-8T-2P 44CTY-5T-ZP
TINE [ DELETE 5.4 TITLE [JChange  [J Addition
NAME 5.2 NAME :
STREET ADDFESS 5.3 STREET ADDRESS ]
CITY-SY-21P 54 CITY-5T-21P
TME [] DELETE B.1TITLE [JChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZIP 84 CITY-ST-ZP

14. | hereoy certify that the information supplied wih this filing does not qualify “or the exemption stated 'n Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicaled on this annual report or supplemental annual report is true and ac:urate and that my signa‘ure shali have tye same legal effect as if made ( nder cath; that | am an
officer or diractor of the corpor ation or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowered

4-1599 94413 Tlole T

SIGNATURE: _innhend S. M
SIGNA 'URE AND TYPED OF TED NAME OF SIGNING OFFIC:R OR DIRECTOI \

Date Daylime Phone #



