FILED

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT £ 1 ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION GF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT # H79813

1. Corporation Name

WILLIAMS, SMITH & SUMMERS, P.A.

(2)

ANV A

'I\;‘Vl;ail]ng- Addlross
300 W ALFRED ST
TAVARES FL 32778

Principal Place of Business

380 W ALFRED ST
TAVARES FL 32178

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualified
2. Prncipal Place: of Busness 2a. Muiling Address 4. FEI Number Applied For
o , 28 £9-2602538 Nol Appilcabie
Suite, Apt #, etc Suitr, Apt #, ete. ) i
F—I " T ) 5. Certificate of Status Desired O $8.75 Additionat
22 ?1] Fee Required
City & Stato o Dty & State 8. Eteclion Campaign Financing $5.00 May Be
E] o gg] Trust Fund Contribution Added to Feas
Zip _ Gnountry L Country 8. This corporation owes or has paid the CL:'EQWBN Intangible
;] _ 2§l o 291 e m Parsonal Property Tax due June 30. Yes e
9. Name and Address of Current Rggllleroé_ﬁggnt_ 10. Name and Address of New Reglstered Agent
SUMMERS, GARY L. 1] Name
1
380 W. ALFRED ST 82( Street Address (P.O. Box Number is Not Acceptable)
TAVARES FL 32778
83
84| Cily

‘ Zip Code

FL [*®

agent | am famibar with, and accept the obligahions of, Section 607

11, Pursuant 1o he provisions of Sections 607 0502 and GO7 1508, Flonida Slatutes, the above-namead corporalion submils this statement for the purpase of changing iis registared
office of rogistered agent, of both i the Stale of Florida, Sach changc was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
505, Florida Statutes.

SIGNATURE _ . _ . L o
Slgraature: Fypnd o preded o of ce g sterm ] el an el agspln able [HOTE Rugistered Agent signature required when reinslating) DATE

12, OFFICE RS ANG DIRTCTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [+ T [T petene 11TILE [ change ] Addition

NAME WILLIAMS, ROBERT Q. 1.2 NAME

sweeranoress | 5233 BANANA POINT DRIVE 1.3 STREED ADDRESS

CITY-ST-2IP OKAHUMPKA FL o 14 CITY-§T-ZIP

TITLE DP T ottete 2110MLE TTchange ] Addition

HAME SMITH, CHRISTOPHER J. 22 NAME

sweer aocress | 34034 PARK LANE 2 3 STREET ADDRESS

Ty ST 20 LEESBURG FL o 2 ACHTY-ST-2P

TITLE 1] o [T otiet 3TNILE [ changs [T addition

NAME SUMMERS, GARY L. 32 NAME

streer aooeess | 34028 PARK LANE 33 STAEET ADDRESS

LTy -51-7P LEESBURG FL B 34.0ITY-81- 2P

TINLE TIheETe 41 TILE [Jchange [T addition

NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-21F 44 CIRY-§T- 2P

THLE o S [T petrre 51TNLE T Change [ Addition

NAME 5 7 NAME

STREEY ADORESS 5 3 STREET ADDRESS

CITv-81-21F i o 5.4 CITY-§T- 2P

e [ Foeere E1TTLE T Change™ LT Aadition

NAME £.7 HAME

STREET ADDRESS 63 STREET ADDAESS

CHY-ST- 5P 6.4 CITY-57-2IP

Block 12 or Block 13 if changed, or anan adtachment withe an address

SIGNATURE: A2~, Z

14. 1 hereby corlily thal the mionmalan supphea wilh this iling does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. [ further certify hat the information
indicated on this annual report or supplementad annwal repord is true and accurate and tha! my signature shall have the same legat effect as it made under oath; that | am an
officer or girector ol the corporation or the receiver o tustee empowered 10 execule this repor as reguired by Chapter 607, Flarida Statutes; and that my name appears in

Gary L. Sommers  M2[70 @IT)718~girr-

CR2E034 (10/97)



