FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

FEE AFTER MAY 115 $225.00

N Hhe
Eoi Wy

FLOPIDA DEFPARTMENT OF STATE
Sandra B, Martham
Secretary of State
DWISION OFf CORPORATIONS

'DOGUMENT #

1. Corporation Name

Frincipal Flace of Business

4875 N W 31ST AVENUE
MIAMI FL 33142

2. Frincipa! Prace of Business

L. 1, elc

178883
ROGER WILLIAMS ENTERPRISES, INC.

(5)

[ 2a. Maiing Address

O N

4875 N W 31ST AVENUE
MIAMI FL 33142

Suite, Apl. Woeto.

R ﬁélté&g?%%?%&a Qualified l:m. f)aléé% ;&?ﬁ%@ o
4. FL1 Nl_gmer 764 ” } - {

Not Apphcatﬁg;

"9 Name and Address of Current Registered Agent

‘“38.75 Additionat

__1 5. Ceddcate of Stalus Desired 0

22

_ Gity & State City & State 6. Elaclion Gampaign Financing $5.00 May Be
23] Trust Fund Contribution 0

- 2\ _ Gountry 7 Country 8. This corporalion has habilty far intangible lax under 5 198.032,
24 2ﬂ 3 1 Fiondla Statutes § ves [ne

WILLIAMS, ERNESTINE
4875 NW 31ST AVE
MIAMI FL 33142

10 Name and Address of New Registered Agent

81| Name

82| Gtreot Address PO, Biox Nurrber 18 Not Acceplabie;

83

84| Ciy

FL

[ 31, Porsuant 1o the provisions of Seclons BO7.0502 and 6071508, Florida Slaluies, the ahove-riamed
ar registered agent, or both, in the State of Flarida. Such chiange was authonsed by the corporation’s board of directors. | herchy
familiar will, ang accept the obligations of, Section 607.0505, Horida Statutes

carporation submits 1his staterment for g purpose of changing ts registered office
aceept the appointment as registered agent. | am

¢
HAME

LIY-51- 2P

| ChY SI-AP

CR2E034 (12/95)

SIGNATURE e o . . . S
. Slara® u:’_ typsees or pr sl r..a_'n; of reyratines a3t ﬂ”" U_L; g gkt . INOTE Rt Agest’ sigriacurn: st \_r:_:i .u_«.»’"(-ura-‘r‘:.'-ﬂ-- [ L DAL
12, OFFICERS AND DIRECTORS |18, _ ADDIIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
[ i ol ") DELETE 1 ATILE FRTASU T
HAME WILLIAMS, ERNESTINE 12 NAME FRNEETuw  wtitlramd
SIRFET ATDPESS 4875 N W 315T AVENUE I3SIRFETAIDRESS | of i Du™ afewads 3 1S5 AvE
{_CTy-5-210 rleMl' R 00000 e VAOIY-ST-00 | ppaegemiy o JIJNE
THILF [C]OELETE 2 LE s DI
NAKE ASHE, WILLARENA 2% NAME ‘::"Hﬂ rema Ashe
STHEF | ADDRESS 4875 N W 31ST AVENUE 2ASTREE ADDRESS. | o @™l s RIS AV
§1-2k MIAM, F7L 00000 B 24 LY -ST-2IF iy, B R -
IR TTpTTTTT T T T TTTEmEeE T T R o T o T T T T F Change [ Addtien |
o WILLIAMS, ROJEAN -
SIRELT ADORTSS 48756 N W 31ST AVENUE 33, STRLED ADDKE S5
1Y -51- B MIAMI, FL 00000 I40TY-§1- 70
T B 2 T DyoRsiE e | JdereCary T T A Thange () Addition
HAME WILLIAMS, RONIEGE &5 NAME FRONIIA s dirhmr §
SIKEL | ADDREGS 4875 N W 31ST AVENUE 43STHEL ADDRESS | &f x"a“ Mo, Ji AVE
Y -§1-BiF MIAMI, FL 00000 4400HY-51- 2% Ml;!-'li A 33N 2.
BT D ” CIGEEE B I S T
HAME HOWELL, ALTHEA 5.2 NAME
SIHEE: ATDRFSS 4875 N W 315T AVENUE £ 3SIHERT ADDRESS
MIAMI, FL 00000

SAGIY-SLTE

STHIET ADTRESS

Clotike £ TILE

6.7 HAMF

63 STREE | AUDHESS
£4 T -S1-70

14. [ <o hereby certiy that the information supphad wilh 1his tiing is voluntanly furished and does not qual
certily 1hat the infarmation indicated on this annual repor ar supplemental annual report is true a1d ac
oatly that | am an officer or director of the corporalion or the receiver or truslee empowered 1o execute this repor as
appears in Bock 12 or Block 13 if changed, or on an atlachiment with an address

SIGNATURE: <2 v 2200 ect

SIGNATURE AND TYPED QR PRINT

T [Othage DA

D NAME OF SIGNING OFFICER OR DIRBCTOR

.//('t/Z(/a;szf : J;,ﬁjm,{c%/) {Z..[:l/g_ - 4,-6 3

lity Tor the exermplion stated in Section 119,0?_[331“!;{:;, Fiorida Statutes | furher
carate and thial my signature shal have the same legal effect as if made under
recjuired by Cnapler G607, Fiorida Statutes. and thal my narme




