Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpore tion Name

DOCUMENT # 626826
MERRITT H. WILLIAMS INSURANCE AGENCY, INC.

Principal P ace of Business

RT 1 BOX 887 E
STARKE FL 32091

Mailing Address

RT 1 BOX 367
STARKE FL 32091.9628

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

04-27-1999 90161 044 ***150.00

IR R b

0021968

us

a. Date Incorporated or Qualifed

06/20/1979

4. FEI Number

2a. Mailing Address
NOT APPLICABLE Not Appiicable

26
Suite, Apt. #, etc. . iti
P 5. Cerlifcate of Status Desired O $8.75 Ajd.monal
27 Fee Required

2. Principsl Place of Business Applied For

21]
2]
7]
m

Suite, Aat. #, etc.

us DO NGT WRITE IN T+ 1S SPACE %
|
|
|
1

City & State $5.00 |Aay Be

Added 0 Fees--
8. This gorporation owes the current year Intangible |
Persorial Property Tax. [I¥es s
10. Name and Address of New Registert d Agent |
81| Name !

City & State 6. Electicn Campaign Financing

J— ——Trust-| 'und Contribulion

|

Country

(0]

- 28]
Courtry
[2s] 29]

9. Name and Address of Current Registered Agent

Zip Zip

WILLIAMS, MERRITT H.
RR 1, BOX 867 E
STARKE FL 32091 a3

84| City

82| Streel Acddress (P.0. Boy Number is Nat Acceptable) l

FL 135' Zip Cade

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Flarida Stati tes, the above-named corporation submiss this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of diregtors. | hereby accept the ap ointment as registered |
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE !
Signaturs, fyped of printed n 118 of registared agen: and e 1 appicabie. TNOT £ Regrstered Agent signalurs req iired whan remnstating) DATE =
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 &
TME PD [ OELETE 1.1 TITE [Change [ Addiion | — .
NAME WILLIAMS, MERRITT H. 12 NAME ol
sreeTaoprEss| RR 1, BOX 867 E 1.3 STREET ADDRESS i
CITY-$T-2P STARKE FL 14 CITY-ST-ZP &
TME [ DELETE 21TMLE [JChange  [JAddiion | © |
NAME 22 NAME 3
STREET ADDRESS 23 STREET ADDRESS !
CITY-ST-2P 2.4 CITY-ST-2IP ‘
TME [] DELETE 34TITLE [C1Change  [] Addition !
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
TMLE [ DELETE 41TILE M Ghange [ Additien ;
MAME 4 2NAME
o| STREETADDRESS 4 35TREET ADDRESS
QITY-ST-21P 44CITY-ST-2P
TMLE ] DELETE 51 TITLE [JChange [ Addition
Y NaME 52 NAME 1
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P .
TIMLE 1 DELETE BATTME JChange [ Addition
NAME 6.2 NAME :
STREET ADDRESS 63 STREET ADDRESS
OITY-5T-2P 64 CITY-5T-2PP

14. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicati:d on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have the same legal effect as if made urder oath; that | am an
officer r director of the corporation or the receir er or trustee empowered to 2xecute this report as retjuired by Chapte r 607, Florica Statutes; and that my name appe.irs in
Block - 2 or Block 13 if changed, or on an attact ment with an address, with ¢l other like empowered.

S!GN‘ITURE: ime Phoncf

—_

/g-is’fdéﬂf' /2 Gt

-
ME OF STGNING OFFICE  OR DIRECTOR Dav r

SIGNA’ )

D TYPED OR 3RINTE|




