0254614

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE - A r 20, 1 999 8 . 00 am

C_ORPORAT|ON Katherine Harris
ANNUAL REPORT ooy of S | ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90304 011 ***150.00

DOCUMENT # Pg3000083759

|

i

I

|
1. Corporation Name \

GALLOWAY TOO INSURANCE, INC. '

AL R

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed

Principal Place of Business Mailing Address

12884 SW 87 AVE 12884 SW 87 AVE
MIAM! FL 33176 MIAMI FL 33176

12/08/1993 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For )
2 Y70Y LEIeung RO [w] Y704 LeeuE RO 650453777 Not Applcabie |
El Suite, Apt. #, etc. o 2_71 Suite, Apl. #, etc. 5. Certicats of Status Desired ] . Si;ZSR:;;irit;nal |
City & State City & State 6. Election Campaign Financing $5.00 may B ,
2_3‘ CQML- G'M F‘ 23 CﬂML 1_,53 N F:i Trust Fund Contribution - Added to ::ese
Zip Country Zip Churtry Thi ti th t year Intangibl t
8. This corporation owes the current year intangible
:m 23] 4¢ o ‘-2_51 (2S84 . _2_9—[ 33’ 4(» ];El Personal Propeity Tax. [ves EM( ]
g. Name and Address of Currant Ragistered Agent 10. Name and Address of New Registered Agent '
81| Name N ,
ARMSTRONG, WILLIAM K | N/ i K, bﬂ"”,??mf’f
‘2884 Sw STTH AVE. re 70!‘& s (F.O. Box 'ZDUEI&O e.p able . L
MIAMI FL 33176 83 ‘i LE ‘
2 |
84] Ci - 8 ip_Cod
Yloratl. GARLES | FL | 3596

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

13, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cetify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation of tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L2 e EDUIRE DM Ko Rerpsregls KT (205)6894766 1

[
AME OF SIGNING OFF/CER OR DIRECTOR Date Daytime Phane # ] :

SIGNATURE £ = K. far Ko sty ST '%Z'd 79 '
P .t Signature, typed of printed hame of regisiared nt and tifle # applicable. . {NOTE: Registered Agent sig required when rei IATE 7 ¥ a
12, OFFICER®AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
TME P '] DELETE +4TITLE MAZQ & Wﬂv f _[BCEange ] Addition =
NAME ARMSTRONG, PAMELA G 1.2 NAME P & - . ‘ . 3
sTReET oress| 12884 SW 87 AVE sreeroess| 70 LEIGINE “D- o : 3
ervestze | MIAMILFL R 1A CITY-ST-ZP Cornd é‘gﬁL@ I Al -337% e &
THLE sT ’ . [IDELETE 21TME = a v [WAhhange  [JAddion | ©
e ARMSTRONG, WILLIAM KEN 22t Casllirn KEs Ramtsmmonic |
streeTAboReEss| 12884 SW 87 AVE 23 STREET ADDRESS 272 ) EUSE % :
CITY-ST-2P MIAMI FL 2 4CITY-ST-2P Zﬂp&_ g)blfs (Fl. BR¥é |
Tme [J DELETE 34 TILE ’ [Change  [JAddition |
NAME 3.2 NAME '
STREET ADDRESS - 3.3 STREET ADDRESS i
CIy-$T-2IP 34.CITY-ST-ZP |
TME ] DELETE 4.1 TITLE [JChange  [JAddition |
NAME : 4.2 NAME i
STREET ADDRESS ) ] A3STREETADDRESS| ~ e sl . I
cv-st-zp ) ] ' ] T 7 Naemwstze | T B ’ '
TILE [ DELETE 5.4 TITLE [JChange [ Addition '
NAME 5.2 NAME ‘
STREET ADDRESS . 5.3 STREET ADDRESS i
CITY-ST-7IP 54 CITY-ST-2P i
TME [ DELETE 6.1 TITLE : ClChange  [JAdditon | '
NAME 6.2 NAME E
STREET ADORESS ’ '6.3 STREET ADORESS i
CITY-ST-2P 64 CITY-ST-ZP |
|

ALA 14
SIGNATURE AND TYPED OR PRINTED N



