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

FILED

CORPORATION
ANNUAL REPORT

PROFIT S

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF COCRPORATIONS

1. Corporatio

DOCUMENT # V55805

n Name

Acﬁ%NE SMITH INSURANCE AGENCY OF DADE CITY/PLANT
» INC.

Principal Place of Business
14837 7T STREET

Mailing Address
14837 TTH STREET

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90076 026 ***150.00

VR ERTEDOA

DADE CITY FL 33523 DADE CITY FL 33523
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/03/1892
2. Principal Place of&usiness » 2a. jling Address 4, FEI Number Applied For
2l f 2 Co ;?0 U-s 30151 hﬁ c 0. BO‘L 1077 650351403 Not Applicable
Ji . . ite, Apt. #, etc. — "
Sulte. ApL. #, eto Suite, Apt. #. etc 5. Certifcate of Status Desiad ] $8.75 Additonal
El ;I Fee Required
City & State — City & State 6. Etection Campaign Financing $5.00 May Be
Eﬂ D AD E C I / (f, F[’ mB_DA —P t C x T‘f FL . Trust Fund Contribution U Added to Fees

233525 @

Country 7

auntry

= %3520 @ FRSCo

8. This corporation owas the current year intangible

P A SCo Personal Property Tax. OYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SMITH, ROBERT H
. 14837 7TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
X SUHTE 105 83
' DADE CITY FL 33623
2 84| Cit Zip Code
2 City FL 35 Ie]
11. Pursuant to the 607.1508, i s, the above-named corporation submits this statement for the purpose of changing its registered
office ortegi orida. Such uthorized by the corporation’s board of directors. | hereby accept ihe appeintment as registered
agent. 5 of, Sectigl rida Statutes -
SIGNATURE . Pffg - /'.970 ~ ?‘P
SignRure, typed or printed name of registered agent and (ke Tepicable. (NOTE: Registered Agent signature required whan rainstating} DATE c’o“
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE STD [_] DELETE 1.1 TMLE [JChange [ Addition E
NAME SMITH, ROBERT H 12 NAME 3
smreeTanoress| 14837 7TH STREET 1.3 §TREET ADDRESS 2
CRY-ST-2P DADE CITY FL LACTY-ST.2P 5
TME VPD C] DELETE 21 TME [lChange  []Additon | ©
NAME SMITH, DORA L 22 NAME
sreeraporess| 14837 TTH STREET 23 $TREET ADDRESS
CITY-ST. 2P DADE CITY FL 2 4 CITY-ST-2ZP
TITLE [ DELETE 31TIMLE .[dChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 34 CITY-ST-2P
TME (] DELETE 41TITLE [Ochange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TTLE [ DELETE 51TME [JChange - [ Addition |
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TNE [ DELETE 6.17LE [JChange [ Addition
NAME 6.2 NAME Ve
STREET ADDRESS §.3 STREET ADDRESS N -
CITY-ST-ZIP 64 CITY-ST-ZIP \ N
14. | hereby cerlify that the information supplied with this filing does not qualify for, hd exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repozt or supplamental annugal report is true and accyfaté and that rpy-wignature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corgordtion or the receiver ¢ trustee empowered to ¢xefute this required by Chapter 607, Florida Statutes; and that my name appears in

with ayf address, with g

Daytima Phone #

(- 80-79GSV5e7-5%;

7/



