FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheline Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F64870

1. Corpora.ion Name

WILL GHIOTO INDEPENDENT INSURANCE AGENCY, INC.

Principal Place of Business

6600 S DIXHE. HWY
P Q BOX 463
WEST PALM BEACH FL 33405

Mailing Address

6600 S DIXIE HWY
P O BOX 466

WEST PALM BEACH FL 37405

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

04-27-1999 90062 039 ***150.00

(RGO MR

DO NOT WRITE IN TH'S SPACE

3. Date Ir corporated or Quaiifed
01/27/1982
2, Principa Place of Business 2a. Mailing Address 4. FEI Number Appilied For
[24] [26] 59-2187770 Not Applicable

Suite, Apt. #, etc.

22]

27]

Suite, Apt. #, efc.

. Certifcate of Status Desired O

5375 Adiditional

Fee Recuired

24] [2s]

[20]

_ City & Sate - T -City & State TT T | B Eléction Campaign Financing $5.00 ray Be
;;‘ E‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year 'ntangible

o

Persoral Property Tax. Cves

9, Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

GHIOTO, WILFORD W., JR
6600 S0. DIXIE HWY.
WEST PALM BEACH FL 33405

81| Name

82| Street Acdress (P.O. Box Mumber is Not Acceplabie)

83

84| City

85| Zip Cade

FL

office ¢r registered agent, or bo h, in 1

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this staternent for the purpose >f changing its registered
he State of Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Fiorida Statutes.

SKGNATURE —_—
Slgnaturs, typed o prnted na ne of registered agent and title if applicable (NCT I Registered Agent signature required whan reinstating) DATE

12. OFFICERS ANL! DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12

TME DP 1 DELETE 11TME [IChange [ Addition

NAME GHIOTO, WILFORD W, JR 12 NAME

srreeranoress| 6600 SO. DIXIE HWY. 1.3 STREET ADDRESS

CITY.ST-2P W PALM BCH, FL 00000 14 CITY-8T-2IP

TME {1 DELETE 21 TME [iChange [ Addition

NAME 2.2 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-2P

TITLE [ DELETE 31TILE [OcChange  []Addition

NAME 3.2 NAME

STREET ADDRE 3§ 3.3 §TREET ADDRESS

CITY-§T-21P 34, CITY-ST-2IP

TIME ] DELETE 44TILE [Jchange [ Addition

NAME 4 2 NAME

STREET ADDRE 38 4 3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TME I DELETE 51 TILE [CChange  [] Aduition

NAME 5.2 NAME

STREET ADDRE 3$ 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TME ] DELETE 61TIME JChange  []Addition

NAME 6.2 NAME

STREET ADDRE 3§ §.3 STREET ADDRESS

CITY-5T-ZIP 54 CTY-ST-2P

14, | hereby certify that the information supplie
indicati:d on this annual repart f suppie

_ Yfafse

Ge)

SEE-lYYY

WILIT 1T

CR2E034 (11/98)

Daytime Phong #




