FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F 0 .
VCORPORATION Katherine Harris . eb 6’ 1999 8°00am
ANNUAL REPORT . Secretary of State Secretary of State
" 1999 N DIVISION OF CORPORATIONS
- 02-06-1999 90024 008 ***70.00
DOCUMENT # 75729
t. Corporation Name = o
WILLIAMS GROUP HOME INC.
Principal Place of B-usiness ] ‘Mailing Address T o .
20921 NW 31ST'AVENUE =~ 20921, NW 31ST AVENUE . :
MIAMI FL aaoss: o e MIAMI FL 33056
|2 Principal Place of éusine_ss . 2a. Mailing Address 3. Date Incorporated or Qualifed
e e I\ 07/17/1981 ‘
Suite, Apt. #, elc. . o . Suite, Apt. #, etc. 4. FEI'Number A ) . Appiied For
E‘ . ' E\ §9-2252629 : Not Applicable
City & State City & State ] R $8.75 Additional
_z;l ' | E‘ 5. CEﬂIfG?te of Status Desired m/ Fee Required
Zip o - Country Zip Country 6. Election Campaign Financing . $5.00 May Be
24] R [20] [20] Trust Fund Contribution o Added to Fees }
9. 'Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent :
. PN dme i : 81| Name .
WILLIAMS; CLIDE MAE:., -, - 82| Steel Address (P.O. Bax Number is Not Accaptable) :
20921 NW 31STAVE - .. : :
MAMIFL = ' 83 , ' 3
e : 84| City ' ' 85| Zip Code ;

Pursuant to the provisions of Sections §17.0502 and 617.1508, Flonda Stamtes, the above-named corporation submits this statement for the purpose of changing its registered
™" office or registerad agent, or both, inthe State of Florida,"Such change was autharized by the corporation’s board of directors. | héreby, accept the appointment:as ragistered?;
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes. S LELR RO I ST mhe

B

SIGNATURE S;gnatuml, wM 0|' printad name of registered agent and tite if applicable. (NGTE: Registered Agent signature raquired when mi;tsmﬂng) . DATE . 8
1z, : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | £
TME [ 1 I [ DELETE 11 TIME A {JChanga [ Addition | x—:
NAME WILLIAMS, CLIDE MAE 12 NAME s
sTrReeT aporess| 20921 NW 31ST AVE 13 STREET ADDRESS o
arvst.ze | MIAMIFL 33056 14 CITY-8T-2PP ‘ o -
TE CEOD ] [] DELETE 21TME : [JChange  LlAddtion| O !
e CARTER-EVANS, DEBORAH 220 : | :
strReeTADoress| 20921 NW.31ST AVE 23 STREET ADDRESS _
orv.stze | MIAMIFL 33088 - R 2.4 CITY-ST-2P ' L. '

SD - (] DELETE 34TME . . : : . [)cChange  [JAddition e
; JOHNS_ON,‘ LOIS . 32 NAME :
1911 NW:154TH ST 3.3 STREET ADDRESS

MIAMI FL 33034 34, CITY-5T-ZP .
: L . [ DELETE 41TME ' ] [CJChange  [JAddition

4, 2ZNAME

' 43 STREET ADDRESS
44CITY-ST-ZP

[J DELETE 5.1TILE

5.2 NAME

5.3 STREET ADDRESS N
54 CHTY-5T-ZIP D : C
(] DELETE 64 TME i - [JChange L) Addition
6.2 NAME o '

STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P BACITY-ST-2P

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 cath; that { am an
* officer or director of the corporation or. the, receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in - .
' Block 12 or Block 13 if £hapged or on. g ith-an address, with all other like empowered. ’

SIGNATURE: it REQUIRED ' \! | gt?j (3%) La5-3033 e

a -
D NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phone

NAME




