FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION " ¥ i Sandra B. Mortham
ANNUAL REPORT . ”:. Secretary of State
1998 e DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

POCYUMENT # 234047

WILLIAMS COMPANY OF TAMPA. INC.

(0)

Principa’ Place of Busingss Mailing Addrass « -

3736 EAST HILLSBORO AVENUE 3738 EAST HILLSBORO AVENUE
P.0. BOX t1911 P.O. BOX 119011
TAMPA FL 336001911 TAMPA FL 3368041911

NGB

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ E] 59@3364 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. - ) $8.75 Acaditional
@ p 6. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2;] ?8] Trust Fund Conlribution Added fo Fees
Zip Country Zp Country 8. This cotporalion owas or has paid the current year Intangible
24 FE] r§| |;u-l Pergonal Property Tax dua June 30.  [IYes [ No
9, Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ELLIOTT, PAUL SIDNEY 8| Name
TUNSTA“- FINANCIAL CTR B2] Strest Address (P.O. Box Number is Not Acceptable)
13153-N DALE MABRY HWY #120 ,
TAMPA FL 33818 83
84] City FL rsl Zip Code

agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflica or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad

Signature, typed or printed nama ol lﬂg‘lsl?‘:d aqgent and title it applicable (NOTE: Registersd Agent signaturg required when rainslating) DATE F:
12. OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &
TITLE I'B L1 becere 11 THLE [T change [T Addition | &
NAME SAUNDERS, ANDREW J. 1.2 HAME §
smeetaooress | 9731 REOWOOQD DR 1.3 STREET ADDRESS &
CITY-ST- 2 LAND-O-LAKES FL 14NTY-5T-2P g
TLE [-4]7) T DELETE 21TIME T chage  LJ Addition
NAME SAUNDERS, JANET L 22 NAME
smeeraponess | 3731 REDWOOD DR 23 $TREET ADDRESS
CITY-51-2P LAND O'LAKES FL 2.4 CITY-ST- 2P
TLE “VSD TT veLeTE AITILE O change ] Addition
NAME ZANELLA, DIANE C., 3.2 NAME
smeeraponess | 450 RIVIERA BAY DR. 3.3 STREET ADDRESS
GITY-ST-7F ST PETERSBURG FL 24 CITY-SF-2P
THLE TJ oitert 41 TLE TJ Change L Addition
NAME 42 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
£IrY-51-2P 44 CITY-5T-2P
e " [ DELETE 51TILE T change [T Addition
NAME r 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CRY-5T-2¢ 54C1V-81-2P
e ] DraETE 61 TMLE [ change [ Addiion
RAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS —
CITY-ST- 2P GALIY-ST-2P

Block 12 or Block 13 if

CICNATIIDE .

14. | heraby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effact as if rmade under oath; that | am an
officer or direcior of tho corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

?nged. or orf%w with an address.
ra -
o Yy W""/ @Lﬂ«: .

33

B-EY N T et



