FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # H79813

1. Corporation Narme

WILLIAMS, SMITH & SUMMERS, P.A.

(@)

| Principal Pisce of Business
300 W ALFRED 8T
TAVARES FL 32778

Mailing Address

300 W ALFRED ST
TAVARES FL 32778-3206

D OGO

3. Date Incorporated or Qualified

10/03/1985

3a, Date of Last Reporl

03/26/1

|2 Frincipal Place of Rusiness

2a. Mailing Address

a1} 21

4. FEl Number

59-2602638

Applied For
Not Applicable

“Suie, Apl T, cle

Suite Apt. # etc.

6. Cenificate of Status Desired

0 $8.75 Additional

Fae Required

T Gy & S

23]

29]

City & State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may 8o

Addad to Fees

- U :WMGEL"L].’]E“; Country 8. This corparation has liability for intangible tax under s. 199.032,
_2_41__ e 257 El ?0] Florida Statutes (Jves [JnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
SUMMERS, GARY L. ame
380 W. ALFRED ST 82| Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
83
B4} City FL 85| Zwp Codo

[ Parsuant 10 the provisions of Secicns 607 0502 ano 607. 1608, Florida Statutes, the atiove-namexi corporation subrmils this staternent Tor the purpase of changing fis regislersd
office ar registerad agont o both. in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agenl | arn farahar with, and aceepl the obligations of, Section 607.0505, Florida Statutes.

SIGMATUIE . e e
K 30 Sy reor D nae e egpstared agent anda bl s apphcabls [NDTE Regislared Agent signature raquired whan reinstating) DATE
12 OFf FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [T CeLETE 11 TITLE [J Change ] Addition
havs WILLIAMS, ROBERT Q. 12 NAME
et eocrres | 5233 BANMANA POINT DRIVE 13 STREET ADDRESS
G ST-710 OKAHUMPKA FL 14 GITY-ST-2P
e op T DEETE 21 TITLE [JChange L] Acdilion
hawt SMITH, CHRISTOPHER J. 27 NAME
smeerancer- | 34034 PARK LANE 23 STREET ADDAESS
oy an A {EESBURG FL 2 4CITY-ST-2P
B T [T DELET S1TILE [JChange ] Addilion
HAML SUMMERS, GARY L. 37 NAME
sreeaooress | 34028 PARK LANE 33 STREET ADDRESS
Gy SF 2 LEESBURG FL 34_CITY-ST-2IP
i ! LI DELETE 41TILE [J Change [T Acdition
NAME i 4 2 NAME
SIREED ADDRESS 43 STREET ADDAESS
oY st 44 CTY-ST-2iP
e ] 1:] DELETE 51TITLE [Jcrange L] asdition
AN 52 NAME
SIRFE 1 AN 53 STREET ADDAESS
LY &1 A0 54 CITY-ST-2iP
T T DELETE 61 TILE [JChange L] Acdilion
NaME 62 NAME
SIREEY A0 55 63 STREET ADDRESS
Ty 51 i §4CITY-ST-21P

14, i do herely certify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
informrzhion inghe aled on Ihis annal report o supplemental arnual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
tan an ofticer or director of the corporation ar the recever or frustas empowerad to execute this repart as required by Chapler 807, Florida Statutes; and that my name
appesies in Biock 12 or Bleck 130 changed, or on an atlachment wih an address.

Mar 12 1997 8:00am
Secretary of State

CR2E034 (9/96)

(252) 285 - €655

SIGNATURE: /ﬂ(?\ 2 rmm OV RBY £, Sommans  3/5177
’ SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFIGER OR DIRECTOR & Dﬂlf ’

Deytme Prors #



