FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

éﬁ;‘ PROFIT FLORIDA DEPARTMENT OF STATE
3 CORPORATION Sandra B, Mortham
i ANNUAL REPORT Secretary of State
% 1998 DIVISION OF CORPORATIONS
! | DQCUMENT # F64870 (1
4 WILL GHIOTO INDEPENDENT INSURANCE AGENCY, INC.
"
Principal Place of Business Mailing Address
0000 & DIXIE HwY 6600 S DIXIE HWY
P O BOX 468 P O BOX 485

WEST PALM BEACH FL 33405

WEST PALM BEACH FL 33405

FILED
Apr 14 1998 8:00am
Secretary of State

VG AW

DO NOT WRITE IN THIS SPACE

. ‘Date Incorporated or Qualified

.rf
E;

E 01/27/1982
g 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied Far
r 20] 592187770 Not Appiicabie
Suite, Apt. ¥, elc. Suile, Apl. #, elc i
3; ';;] 7 ;I uie-fe 6. Certificate of Status Desired O s?:z,i::j':;:nal

. City & State | Ciy & Sate 6. Election Campaign Financing $5.00 May Be
.% E 2-;1 Trust Fund Contribution Added to Fees
B Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible

—ETI 2_5] ;;l 30 Parsonal Property Tax due June 30. ves [JMNo
9. Name and Address of Current Reglsiered Agent 10. Name and Addross of New Regletered Agent

GHIOTO, WILFORD W., JR B1{ Name

' 6600 $0. DIXJE HWY. 82| Streel Addrass (P.0. Box Number is Not Acceptable)

; WEST PALM BEACH FL 33405

; 83
“ 84| City FL Iasl Zip Code
g; 11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Flarida Statutes, the above-named corporalion submits this statoment for the purpose of changing its registered
o office or registered agenl, or both, in tha State of Flarida_Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
; agent. | arm {familiar with, and accep! tho ohblgations of, Section 607 05056, Florida Statutes.
' SIGNATURE _____ =
Signature, lyped o prnlod nanmo af regetmaed sgant and e f apphc stk {NOTE: Registerad Agent signalura required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [T peleTe T1TTE [T change 7 Additicn
KAME GHIOTO, WILFORD W, JR 12 NAME
o | smeevanoress | 6600 SO. DIXIE HWY. 1.3 STREET ADORESS
g | onv.si-ze W PALM BCH, FL 00000 14 CITY-ST-2F
i | Tme U] pecrre Z1TILE O change [ Addition
: NAME 2.2 NAME
STREEF ADDRESS 23 STREET ADDRESS
1 |Lony-s1-2e 2.4 CITY-ST-2F
* 1 Tme [ oewete 31 THLE [ change ] Addition
] e 32HAME
i | STREET ADDRESS 33 STREET ADDRESS
; CITY. ST 2 34. CHTY-ST-21P
i | e [T DELETE LATINLE [Tchange ] Addition
] NANE 4 2NAME
| STREET ADDRESS 4.3 STREET ADDRESS
¢ jcmy-si-ap 44 CITY-5T- 2P
£ [ me [T oELETE BT L change [T Addition
Ol e 5.2 NAME
STREET ADDRESS 5.3 SYREET ADORESS
CITY-ST1-2If 54 CITY-ST-2IP
TME [T pecere B1TME [ change [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IF

14. 1 hereby certily that the information supgied with
indicated on this annual repor] or suppgs
officer or director of the corpotation o
Biock 12 or Block 13 if changgd. or

SIGNATURE: //

gport i

3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
1 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CLpSon  (en)) PPl IS

CR2E034 (10/97)



