FILE NOW: FILING FEE IS $61.25

NONPROFIT ,-_; FLORIDA DEPARTMENT OF STATE
CORPORATION £E. T -g{_ Sandra B. Mortham
ANNUAL REPORT 4 Secretary of State
- & s IR OF CORP
19963 \3- G0 T conofive.
DOCUMENT # ( )
1. (())mpgrahon Name 757295 1
WILLIAMS GROUP HOME INC.
kPrmcipaW Place of Business Mailing Addrass ”"ml“l‘ I||I| |||1I “I ‘Il |m ||||| Iml I‘I“I'l"l)l“lll‘"l“ ’
20921 NW 31ST AVENUE 20921 NW 31 ST AVENUE
MIAMI FL 33056 MIAMI FL 33056
3. Date Incorporated or Qualified 3a. Date of Last Report
07/17/1881 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2252629 Not Appicable
Suite, Apl. #, etc. Suite, Apt. #, 8tc. N ) $8.75 aaditionat
a a 5. Gertificate of Status Desired E(l Feo Required
| Oty & State City & State §. Blection Campaign Financing O $5.00 May Be
23 28] Trust Fund Gontribution Added to Fes
7p Country 2p Country 8. This corporation has liabllity for intangible der 5. 199.032,
24 [25] [29] |20] Florida Statutes O ves MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
WILLIAMS, CLIDE MAE B2] Stect Address (P.0. Box Number is Not Acceptable)
20921 NW 31ST AVE 5
MIAMI FL -
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1am
famitiar with, and accept tha obligations of, Section 817 .0503, Horida Statutes.

SIGNATURE __ R I
Slguanwe, typad or prnted name of registerad ager! and title i applicatie MOTE Registersd Agent signature requirad when rennistalng) DATE -‘3-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE SD [ICELETE 11 TLE [JChange T Addtien |
e CARTER, DEBORAH 12 MaME 5
siree acoRess | 2850 NW 1968TH STREET 1.3 STREET ADDAESS ]
CTY-S1-21P _MIAMI FL 14 GITY-81-21P &
TLE PD [IDELETE 21 TIMLE Cdcrange [T Addition |
NAME WILLIAMS, CLIDE MAE 22 NAME
STREET ADDRESS | 20821 NW 31ST AVENUE 2 3 STREET ADORESS
CHY-ST-2IP CAROL CITY FL 2 40ITY-ST-2P
TILE VD [CIOELETE 3ATILE JCuange [ Addilion
NAME CARTER, DEBORAH 32 NAME
STREET AODRESS | 9850 NW 198TH STREET 33 STREET ADDRESS
CIiv-ST1-2IP _ MIAMIFL 34.CITY-ST-2IP
TLE 10 [CJOELETE 41 TLE Oichange [ Addition
HAME HARRIS, EMMA 4.2 NAME
STREET ADDRESS 1811 NW 154TH ST 4.3 STREET ADDRESS
CITy-57-2IF OPA LOCKA FL 44 CITY-ST- 1P
TTLE [CIDELETE 51 TILE [dcChange  [] Addition
NEME 52 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
CiTY- §T- 2P 545Ty-57-2P
THLE [JDELETE 61TITLE ClChange [ Addition
NeME 5.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 6.4 CITY-ST-2P

14. 1 do hereby certify that the information suppliad with this fiing is voluntarily furnished and does not guality for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatec on this annuai report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 131 changed, or on an attachment with an address.

s1GNATURE: Do TMew U iiamm, Clde Ve Loniloms  2{12]96 3055 /eas 8N 3

GIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER CTOR




