| FILED
F“F‘::O?.SW'FEJNG‘TE&AFTER MAY 1 1S $550.00 ADI' O 71 9 9 7 8 : O Oam

5 FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT L é s'::;:t:,y';;?:: " Secretary of State

1997 - ' ‘Qé.,»;,_1/‘/ DIVISION OF GORPORATIONS

DOCUMENT # H02464  (6)

WIL. DOR. INC. .
T IRRAHORR RN ERNA
206 BROOKFIELD DRIVE £.0. BOX 700
P.0. BOX 700 1820 SOUTH MAIN STREET
KNIGHTDALE NG 27545 KNIGHTDALE NG 2754540700
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
05/07/1884 0472211
2. Pringipal Place v:l Husiness | 2a. Mailing Address . 4, FEI Number Applied For
20 7408 S1£mens DR 0] THO8  SHIBE SyEmErs PR| 500415087 ~TNot Applicale
Suite, Apt #, et Suile, Apt #, elc. R i 33.75 Additional
Eﬂ - - ;ﬂ 6. Cerlificate of Status Desired (] Feo Roquited

Gty & Stne __ pitvé S 6. Election Campaign Financing 5.00 May Be

l}ﬂ &,U_EM DE‘C’L: M < Lzﬂ &/EN DEL‘— /V (& Trust Fund Contribution ] $.P«dded to ers
| 4P ., Gountry L Country 8. This corporation has liability for intangible tax under s, 199.032,
35] 02757/ }ESI CL Sﬁ_u_ EgL 2 Y, 5‘71 3'5[ A s“/f' Florida Statutes Oves [dNo
b §. Name and Address of Current Registerad Agent 10. Name and Address of Now Registeted Agent

MCDONALD, THOMAS R CPA #1) Name

91551 OVERSEAS HWY 82| Sireol Address (P.O. Box Number is Not Acceplable)

TAVERNIER FL 33070 53

B4| City 85| Zip Code
FL |

11, Pursuant 1o the provisions ol Seclions BOZ 0502 and 607.1508, Fiorida Statutes, the above-namad corparalion submits this staternant for the purpose of changing its ragistered
oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation's board of direclors. 1 hereby accept the appaintment as registered
agent §asm latnahar with, and accent the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

v ;)lV!Tk;{-i\;irlrl"‘u.d}lziizt;EE\HW;;'I}‘BEFLEEMP [MOE Registered Agant signature faquitd when rainelating) DATE

CR2E034 (9/96)

B OFf 1CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tco T [ OFLETE TATIILE [T Change 1 Addilicn
NEM SILER, WM. R. 1.2 NAME
sweetanoktss | 91651 OVERSEAS HWY 1.3 STREET ADDRESS
ori-st e | TAVERMIER FL 1A -§1-7P
i o [T ot Z1IME [T Change L3 Aadilion
hanat SILER, DOROTHY J. 22 NME
st soness | 9159 OVERSEAS HWY 2.3 STREET ADDRESS
arv-sione | TAVERNIER FL 2 4CHTY-ST-2P
R ﬁD o "] ofLere A1TME T Change T Radition
NAME SILER, DALE P. 52 NAME '
SIREET ATIDHESS N/A 33 STREET ADDRESS
grv-st v | RALEKGH NC 34.CITY-51-2P
T [T DELETE 4T ] Change [ Acdition
e HOLDEN, MONIKA 4 2 HAME
SIRLE | ATOHESS N/A 41 STREET ADDRESS
| cov-size | KNIGHTDALE NC 44T0Y-ST-2P
ntt [T oELETE S1TILE [ JcChange (] Addition
ral 52 NAME
SIKEET ADDRESS 5.3 SYREET ADDRESS
[ L L . S4LITY-ST-21P
Witk 3 DELETE 61TIME [ change [T Addition
NaME 6.2 NAME
SIHEET ATIOHTSS 5.3 STREET ADDRESS
L omisewe 64 CITY-§T- 20
14, » herety certify that the infarmation supplied with this fling doss not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the

inlonnaton incdicaled on this annual report or supplemental annual report is rue and accurate and that my signatura shall have the same legal effect as if made under oath; thal
1arn an ofhcer o direclor of the corporation o the receiver or trustes empowered 10 execule this report as requirsd by Chapter 807, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 il changed. or on an attachment with an address.

SIGNATURE:  7/phs Falitnedes TYIMERILDER 3efi7 919-35038
BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR Dale Dnyll'hﬁ Frarne &
)




