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

PR

CORPORATION
ANNUAL REPORT

OFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secret: ry of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ8000061825

1. Corpora icn Name

LIGHTHOUSE INSURANCE AGENCY, iNC.

Principal Place of

Business

226 S0O. VOLUSIA AVE.

ORANGE CIY FL 3

2763

Mailing Address
226 30. VOLUSIA AVE.

ORANGE CITY FL 32763

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

04-27-1999 90094 049 ***150.00

VARG TRWI

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
07/08/1998
2. Principa Place of Businass 2a. Mailing Address 4. FE| Number Apglied For
;1 El 5" - 3 52 (D 3 (‘7 3 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
u 5, Cartifcate of Status Desired d $8 75 Aelc!|1|onal
;I ;] Fee Recuirad
City & State City & State §. Electio Campaign Financing - $5.00 May Be
El E] Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible .
;l H ;s_l E‘ Persor al Property Tax. [ ves [XNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name
CAREY, ANGELA D n
i t
226 SO. VOLUSIA AVE. 82| Street Acdress (P.O. Box Number is Not Acceptable)
ORANGE CITY FL 32763 5
84| City FL lssi Zip Cade

11. Pursuznt to the provisions of Suctions 6078502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or beth, in the State ¢ f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Fisrida Statutes.

SIGNATUFE
Slgnature, typed or printed na ne of ragistered agent and tiilo «f apphcable {NOT=: Registared Agenl signature required when reinstabing) DATE
12. OFFICERS ANi) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN 12
TME P [J DELETE 1.1TITLE [1Change [ Addition
NAME 12 NAME
AN GELA D. CAKEY
STREETADDRESS| 5 o 3= POINSETII A AR ) 1.3 STREET ADDRESS
orvst2p_|oRANGE Ciry . Fe 3270 ) 14CIY-5T-2P
TME v ! [ DELETE 21TIE ClChange  []Addition
NAME LOBERT E. CARE 22 NAME
STREETADORESS| (b(o (O B35 ¢AY e 0 R 23 STREET ADDRESS
CITY-§7-2IP 0RANGE CitY , Fu 32763 2.4 CITY-5T-21P
TITLE [J DELETE 31TITE [C)Change [ Addition
NAME 32 NAME
STREET ADDRE S8 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TIME [ DELETE 41 TITLE [JChange (] Addilion
NAME 4.2 NAME
STREET ADDRE S8 43 STREET ADDRESS
CIFY-ST-ZP 44 CITY-ST-ZPP
Tme (] DELETE 51 TITLE [OJchange [ Addition
NAME 5.2 NAME
STREET ADDRE SS 53 STREET ADDRESS
GITY-ST-7IP 54CTY-5T-2P
TILE ] DELETE 6.1 TILE [JChange ] Addilion
NAME §2 NAME
STREET ADDR! 55 £3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | herebyy cerify that the information supplied
indicaled on this annual report ar sup,
officer or director of the corpor:ition Ar
Block 12 or Block 13 if changex!,

SIGNATURE: ___«

r attachmgnt with

wit™ this filing does not qualify T5r the exemption stated i1 Section 119.0.°(3)(}, Florida Statutes. | further ertify that the information
ental annual report is true and accurate and that my signature shall have the same legat effect as if made u 1der oath; that | am an

e recei ser or trustee empowered to execute this report as rejuired by Chapter 607, Florida Statutes; and tha my name appears in

i ddress, with .all other like empowered.

4-21-99

Gey- 738 - 3800

CR2E034 (11/98)

AME OF SIGNING OFFICE R OR DIRECTOR

Date Daytme Phone #

e . ——r i i S i



