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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S68686

AMIGA INSURANCE AGENCY, INC.

L B

(2)

Principal Place of Business M

3061 W. HILLBOROUGH AVE
&MPA FL 396145967

ailing Addross

061 W. HILLSBOROUGH AVE
TAMPA FL 336145967

FILED
Apr 23 1998 8:00am
Secretary of State

IO AR O

DG NOT WRITE IN THIS SPACE

2]

City & State

20|

bofaz
1=
24]

Counlry T

|25]

Zip

26

TESTA, PHILIP J.
4726 B N. LOIS AVE.
TAMPA FL 33814

. Narme and Addioss o Cirioni Regisioad AGoni

us
3. Date Incorporated or Qualifie
. 07/22/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—‘:1-‘ . 26__]__,_”_ — 1 593074384 Not Applicable
Suite, Apt #, etc Suite, Apt #, etc. iti
P [ 5. Certificate of Stalus Desired [ $8.75 Addiionat

Fee Required

Crly & State 8. Election Campaign Financing $5.00 May Be
o Trust Fund Gonlribution Added to Fees
i Counlry 8. This corparation owes or has paid the current yea#Intangible
E] Persanal Property Tax due June 30. S A No
10. Name and Address of New Reglsterad Agent

Bt| Name

82| Street Address (P.O. Box Number is Nal Acceptable)

a3

84 Ciy

FL

asJ Zip Code

11, Pursuant 1o the provisans of Scelians 607 08,02 and 607 1508, Ficida Statutes, the above-named corporalion submils this stalement far the purposa of
office or ragigtered agenl, or Loth, in the Stale of Florida. Such change was authorized by the carporation's board of direclars. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accopt ihe cbligabons of, Section 607.0505, Florida Statutes.

changing its segistered

[ DL

jHer e, o b
PR

A

SIGNATURE _ ___ o L .

Sigature typare on printid e o g siereat g ol e P apphiablc (NOTE Fegitlored Agenl signalure required when reinstating) DATE ~
12. CrFCERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
nE ) T T T T T T ) ke 117 [T change ~ [ Addition g
NAME CARRAZANA, ARMANDO 1.2 HAME 3
staeer appress | §310 W, ELM ST, 1.3 STREE] ADDRESS &
CITY-5T- 2 JAMPA FL 14 GITY - ST-21P &
MLE D [T becete 21 TITLE [Fchange [T Addition |O
NAME CARRAZANA, MARIA C. 22 NAME
sTeeer aooress | §310 W. ELM ST. 23 5TREE] ADDRESS
Y- 51-2 TAMPA FL S R EXUINIS0
LE BTG 31TNE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
BTy~ 5T- 29 e 2.4 CI1Y-51- 21
THLE 7 veLeTe I 41TILE [ change T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51-2IP o 4.400Y-51-21P
TILE ] oeLeTe SATILE [Jchange [T Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADORESS
CITY-§1-2¢ o ] 5.4 CITY-51- 7P
TmE T T T oitére 8.1 TITLE T Change [ Addition
NAME 6.2 NAME
STREET ADORESS §.3 STRECT ADDRESS
CiTY-51-2IP 6.4 CITY - §T-2IP

14, | hereby certl
indicated on this annual reparl or supplemental,
officer or director of the corporation g 4 Tecen,
Block 12 or Block 13 i changeo on gn.ad

nienl

v/

with &n addrass,

i

that the information supplicd with this fiing does not qualify tor the exemplicn stated in Seclion 119.07(3)(i), Florida Slalutes. | further certify 1hat the information
annaal report is troe and accurale and that my signature shall have the same legal effect as it made undar oath; that | am an
aor trustee ernpowered 10 oxecuto this report as required by Chapter 607, Florida Statutes; and that my name appears in

32
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