FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P95000061545

1. Corporation Name

FRIEDT INSURANCE AGENCY, INC.

FLORIDA DEPARTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0379071

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90088 001 ***150.00

MUK R

Principal Place of Business Mailing Address

17 Breezem

1

618 BREEZENAY COURT -POrBOx-80—
BRANDON FL 33510 !
us us Bﬂﬁﬂ p tﬁ"‘ DO NOT WRITE IN TH 5 SPACE
? ZE.L{ 3. Date Ircorporated or Qualifed
08/07/1995
2. Principal Place of Business 2a. Mailing Addrgss 4. FEI Number App ied For
21] 6] ol & &G(EZKZA)M Or 59-3328882 Not Applicable
ite, Apl. #, etc. Sulle, Apt. #, etc. it
Suite. Ap Be ure Ap e 5. Certifcule of Status Desired O $875 A(Id.lllonal
E] 27 Fee Required
- City & S'ate ity & State ~ —| . Election Campaign Financing $5.00 niay Be
/ { 3 . Y
Zl m %%& Dbf\-. n/ Trust Fund Contribution = Added ta Fees
Zip Country Zip . I Gount } 8. This ccrporation owes the current year l1tangible
’;l El '3 55\ .| & Personal Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81 Name
REEDY, MICHAEL n . ;
MW, BRANDON BLVD. # 202 82| Street Address (P.O. Box Number is Not Acceptable)
BFANDON FL 33511 83
84| City Fi ‘as‘ Zip Code

office 0" registered agent, or botn, in the State o' Florida. Such change was ¢ uthorized by the corporation
agent. | am familiar with, and acept the obligatinns of, Section 607.0505, Flerida Statutes.

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its registered

's board of d rectors. | hereby accept the appintment as registered

SIGNATURZ -
Signalure, typed or printed nar 16 of registered agent nd title if applicable. {NOTE - Registared Agenl sig requ “ed when rei DATE o

12, JFFICERS ANL DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS #ND DIRECTORS IN 12 &

TmE D (] DELETE 14TME ClcChange  []Addtion | =

HAME FRIEDT, KATHLEEN M 12 NAME g

STREET ADDRES § Pﬂ:‘ﬂ'ﬁ*‘ﬂﬁ?&“ﬂfﬁ—' [ e 8’1 E C’i " 1.3 STREET ADDRESS 8

CITY.ST-ZIP BRANDON-F-33569- AP ) , S2SH L iacmvsrae &

TME " [ DELETE 24 TME [(JChange  [JAddtion | O

NAME 2.9 NAME

STREET ADDRES S 23 STREET ADDRESS

CITY-ST-2IP 7 4CIY-5T-2iP

Tme [ DELETE 3.1 TME [JChange  []Addition

NAME 32 NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-ST-2P 34.CITY-§T-21P

TILE [1 DELETE 41TIME [lcChange [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-§T-ZP 44 CITY-5T-ZP

TIME [_) DELETE 51TITLE CChange [ Addition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CIY-ST-2IP 54 CITY-87-2IP

TITLE [J DELETE 6.1 TITLE [JcChange  [JAddition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-ZP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicate:] on this annual report

ction 119.07(3)(i), Florida Statutes. | further certify that the infc rmation

i supplemental anual report is true and accu-ate and thal my signature shall have the same legal effect as if made unt er oath; that | an an

officer o- director of the corporafian or the receive r or trustee empowered to e.cecute this report as required by Chapter 607, Florida Statutes; and that ry name appears in

Block 1 or Block 13 if changegl, or on an attachment with an address, u\rith all other like empowered.

SIGNATURE: It

Y Lt !‘-I—EJ‘

R13 153 3593

. ¥
IGNATUF E AND TYPED OR PHINTED NAME GNING OFFICER DR DIRECTOR

taytime Phone #

M e o4jzn/‘f‘?




