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

ANMUAL REFORT

PROFIT

CORPORATICN Kat

DIVISION

1999

FLCRIDA DEPARTMENT OF STATE

Secrela y of State

herine Harris

OF SORPCRATIONS

DO

CUMENT # 234947

1. Corporat on Name

WILLIAMS COMPANY OF TAMPA, INC.

Principal Plice of Business

3736 EAST HILLSBORO AVENUE
P.O. BOX 11

Maiting Address

P.O. BOX 11911

3736 EAST HILLSBORO AVENUE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90081 028 ***150.00

AN SRR

DO NCT WRITE IN TH 8 SPACE

FL *

TAMPA FL 33680-1911 TAMPA FL 33680-1911
3. Date nzorporated or Qualifed
03/31/1960
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 126] _ | 590903364 Not Applicable
’ Suite, Apt. #, etc. Suite, Apt. #, etc. . i
e, Ap ele ule. Ap € 5, Certifcate of Status Desired O $8 75 A dmonal
EI ;I Fee Reqired
City & Sate City & State 6. Election Campaign Financing 0 $5.00 niay Be
;‘ 28 Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Inta%lge
;l r2_5] ;] 30 Persanal Property Tax. es [dNo
9. Name and Add ‘ess of Current Registered Agent 18. Name and Address of New Registered Agent
81| Name
ELLIOTT, PALLL SIDNEY 82| Street Acdress (P.O. Box Number is Not Acceptabl
TUNSTALL FINANCIAL CTR reet Acdress (P.O. Box Number is Not Acceptable)
13153-N DALE MABRY HWY #120 83
TAMPA FL 33618
84| City Zip Cxde

11. Pursuant to the provisions of Sections 607.050Z and 807.1508, Florida Statules, the abs
office cr registered agent, or bo h, in the State cf Florida. Such change was .uthorized by the o
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Slatutes.

ove-named cc rporation submi's this statement for the purpose of changing its registered
orpor:tion's board of <lirectors, | hereby accept the apgointment as reg stered

SIGNATUFE
Signatura, typed or printed na ne of registered agent and tile if applicable. {NOT = Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHOINS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE 1ATITLE ClChange [ Addition
NAME SAUNDERS, ANDREW J. 12 NAME
smeeTaporess| 3731 REDWOOD DR 13 STREET ADDRESS
arv-st-ze_ | LAND-O-LAKES FL 14CJTY-ST-2P
TMIE PTD [] DELETE 21TITLE [JChange (] Addition
NAME SAUNDERS, JANET L 22NAME
streeTaoori 58| 3731 REDWOOD DR 23 STREET ADDRESS
CITY-ST-2P LAND O'LAKES FL 2 4 CITY-ST-ZP
TIME VPSD [ DELETE 31TIME [GChange [} Addition
NAME ZANELLA, DIANE C. 3.2 NAME
stReeT aoort 55| 450 RIVIERA BAY DR. 33 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 34, CITY-ST- 7P
TMLE [J DELETE 41 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRI'SS 4.3 STREET ADDRESS
CITY-§T-2P 44CITY-ST-ZP
TME ] DELETE 51 TILE [Change  [] Addition
NAME 52 NAME
STREET ADDRI:5S 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-5T-2P
TILE [J DELETE 61 TITLE [1Change [J Addition
NAME 62 NAME
STREET ADDR 355 §.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-2IP

14. 1 hereby cerlify that the informz tion supplied wi
indica ed on this annual report or supplemental annual repert is true and ac

ih this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further Zentify that the information
:urate and that my signa ure shall have tise same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghange 1, or on

SIGNATURE:

\

ament with an address, with all other like empowered

W@h T@a{ Ll SHu/IER
PED OR PRINTED NAME OF SIGNING OFFICI:R OR DIRECTO Data

%"/és f?fs;-a 353

Daytime Phane #

CR2E034 (11/98)




