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

PROFIT
C{ORPORATICN
ANNUAL REPORT

1999 .
DOCUMENT # Pg2000010234 ;

4. Corporstion Mame

CAROLYN TUCKER INSURANCE AGENCY, INC. }

- TARRRER TR,

002471

FLORIDA DEPARTMENT OF STATE j
Katherine Harris ,
Secretary of State
DIVISION OF CORPORATIONS 1

Principal P ace of Business Mailing Address |
913 BIG TREE ROAD 913 BIG TREE ROAD !
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119 )

DO NOT WRITE IN THIS SPACE i
3. Date hcorporated or Qualifed I
2. Principal Place of Business 2a. Mailing Address " | 4. FEI Number Apr lled For :|
2] 26 59-3155679 Not Applicable |
Suite, Ast. #, etc. Suite, Apt. #, etc. i iti
y—l P 5. Certifcate of Status Desired ] $8.75 sditional |
22 ’;’ Fee Required
City & State City & State 6. Election Campaign Financing i $5.00 t1ay Be |
(23] 28] Trust F und Contribution Added Ic Fees i
Zip Courtry Zip Country 8. This corporation owes the current year ntangible 1
m E;l 29 W Persor al Property Tax. O Yes ["INo ;l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81} Name
TUCKER, CAROLYN 82| Street Acdress (P.Cr. Box Number is Not Acceptable} I
reet Acdress (P.Ch. Box Number is No able ,
913 BIG TREE ROAD P ‘
SCUTH DAYTONA FL 32119 83 I
84| City FL 85] Zip Cixde f
11. Pursuant o the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named ccrporation submils this Statement for the purpose »f changing its 1 :gistered ‘
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appointment as regsiered
agent. am familiar with, and accept the obligatians of, Section 607.0505, Flirida Statutes.
SIGNATURE
Signatura, typed or printed narna of registered agent and title if applicable (NOTI: Registered Agent signature req: med when reinstating) DATE 6—

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12 @0
TLE PD O DELETE 11 7ME PD Kchange  [JAddiion |
v TUCKER, CAROLYN 1anavE Tuwcker, Cava k‘i\“- o 3
streeTaoress| 1874 SECLUSION DR. 1sseeranoress | 7O 0 Pheadsa m:" wi Cows- t <
orv-st-z¢___| DAYTONA BEACH FL uorv-stze | Port OLCL%& FL 32147} " E
TME 1 DELETE 24 TME [l1Change [ Additon | ©
NAME 22 NAME
STREET ADDRE"S " 23 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-8T-2P
TINLE [ DELETE 31TILE [1Change  [_]Addition
NAME 3.2 NAME
STREET ADCRE: 5 33 STREET ADDRESS
CITY-ST-ZIP 34 QITY-ST-2IP u
e [ DELETE 21TME [JChange [ Addition
HAME 2,2 NAME
STREET ADDRES 5 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TME [ DELETE 54 TITLE IChange [} Addition | [
NAME 5.2 NAME ;
STREET ADORES 5 53 STREETADDRESS
CTY-ST-2P 54 CITY-5T-2IP
TiLE {J DELETE §1TILE [JChange  [T] Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS

Lcmf-sr. 7P 64 CiTY-ST-ZIP

14, | hereby certify that the informatin supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infurmation
indicate 1 on this annual report ot supplemental annual report is true and acci rate and that my signaty ‘e shall have the same legai effect as if made under cath; that | am an
afficer or directar of the corparatian or the raceivor ar trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that iny name appears in

Btock 1. or Block 13 if changed, sy on an attachinent with ar address, wjth al other like empowered.
. i [
SIGNATURE: ¥-23-9F 1) lep-0070
MNING OFFICER OR DIRECTOR Date Sayumé Phone #

SIGHATUNE AMD TYPEDR OR P




