07051999-90008-031-5150.00-§150.00

- AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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o FILED
= Jul 08, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs Secretal'y of State
. ANNUAL REPORT  Secrotary of State 07-08-1999 90008 031 ***150.00 -
D!VISlON OF GORPORATIONS

1999 -

DQ&#N&L\'T # P98000059228

PATTY HALAS INSURANCE AGENCY.INC.

|II||||I|II||||||IlﬂlIllllIIINIINIIIIIIIIHIllllﬂlllllilll -

Principal Place of Business

2730 US | SQUTH UNIT |
ST. AUGUSTINE FL 32085

_ Malling Address

2730 US 1 SQUTH LINIT |
ST, AUGUSTINE FL 32086

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07/01/1938
2. Principal Placa of Busingss = _ .| 28. Mailing M o —— I‘.EE.-N_unm ~} | Applied For
1] = S i e ~—{NGTADplicabls |~ B
B i , #, ete. it
Sults, Apt. 8, etc. I T b 5. Coricatoof Status Desiea L] 9579 Additonal
22} 2Ty - Fee Required
City & State City & State €. Election Campalgh Financing $5.0C niay Ba— —|—
a e ———— ;a] Trust Fund Contribution D Added to Fass
Zip Country Zip Country 8. This corporation owes the curnent year _
;l ?51 ;91 m intangible Personal Property. D Yos D No -
9. Nams and Address of Current Reglstered Agent 10, Name and Addross of New R d Agent n
. B1| Name
HALAS, PATTY
2730 US 4 SOUTH UNIT | 82| Street Address (P.O. Box Number is Not Acceptabla)
ST. AUGUSTINE FL 32086 3 -
84| City ; a

:

F__tﬂ Zip Code

1.
» - office of reglstered or both, In the State of Florida. Such ch
agem | &m familtar with, and accapt the obllgallons of, sactlon 607.

SIGNATURE

5,

Pumuamwmepmisbnsofsecﬂnnsemosoz.andsw 1508, Florida Statutes. the above-named corpol
was authorized by the corporation’ s board of directors. | hereby accept the appointmant as registered

ration submits this statement for the purposs of changing its registered
Florida Statutes.

Wmawmdwmwmum mwwwmmm) DATE —
12. - OF FICERS AND DIRECTORS - 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
— D Clomeme - A TME DCW 07 Addtion £
NAME _HALAS, PATTY... . __ - LoanwE - .- -— -~ §
smeeraoress | 9 PALMETTO AVENUE 19 $THEET ADDRESS L
AYgTaP ST. AUGUSTINE FL 32084 14 CTYST-ZP g
| ME PSIV [ oetete 21TmE [J crangs [ Additon
e HALAS, PATTY 22 NAME
sweeraponess | 9 PALMETTO AVENUE 23 STREET ADORESS
arsTaR ST. AUGUSTINE FL 32084 24CTY.ST2ZP
E Coetere L TME D coange [] agaiton
AME 3.2 NAME
SREET ADDRESS } - — - e - - = = RIICTREETADORESS ) — — Rl - - B
“Mv-ST-2P . 34 LTY-ST-ZP
‘me (Joeere 41TME [T change [ Acuiton
IAME 4. 2NAME
‘TREETADDRESS 4.3 STREETADDRESS ’/
ATY-ST-ZP 44 CITY.ST-ZP
mEe Y petere 51TME L changs 1] Aceiton
JAME 5ZNAME
TREET ADORESS 53STREET ADDRESS
m-51-2p i 5.4 CITY-ST-ZP
E —_— e e 2L pRETE— —RHIRE - Ul crange £ addifion |~
AME 8.2 MAME . .
TREET ADDRESS 8.3 STREETADDRESS
TESTTP EACIVST-2P
4.1 hereby carlify thai the information suppiied with this filng does nat qualify for the exemption stated in section 119.07(3){j}. Fiorida Statutes, ! further certify that the information
indicatad on this annual report or supmmemal annual repon |s true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am

an officer or diractor of the corporation o
In Block 12 or Block 13 If changed, or g

SIGNATURE:

adamss

empowered to execule this report as raquirad by Chapter 6§07,

ED

D mummummm

lorida Statu!es and that my name appears

7-8-27 7974 29’ ¥




