FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

Secretary of State
; DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Carporation Narme

AD. WILLIAMS INC.

312219

(©)

Principal Place of Business

811 S. DAKOTA AVE.

Mailing Address
911 8. DAKOTA AVE.

FILED
Feb 07 1997 8:00am
Secretary of State

0 O N

TAMPA FL 33606 TAMPA FL 33806-3003
3. Date Incorporated or Qualified | 3a. Dale of Last Report
12/22/1066 01/19/1996
2. Pancipal Place of Busingss 28, Maling Address 4, FE| Number Apptied For
2 26] 59-1161546 Not Applicable
Suite, Apt. # elc Suite, Apl. #, elc. i
e Ae m uie. Ap 5. Certificate of Status Desired [ $8.75 Addtional
27 Fee Required
City & State | Cily & State 6. Etection Campaign Financing $5.00 May Be
zﬂ Trust Fund Contribution Added to Fees

Zip Country
2]

=] [3] [§]

Zip Cauntry

20] 2]

8. This corporation has liability for irtangible tax under 5. 199.032,
Florida Statutes E ves [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

MCSWAIN JRL B
911 5. DAKOTA AVE.
TAMPA FL 33608

8% Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporahon submits this statement for the pur
office or registered agent, or both. in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

e of changing its registered

CR2E034 (9/96)

SIGNATURE:

SIGNATURE | . R e e
Sigratns tpod of prnted nate of regrstanes ageal ard tdle iE apphc abl (NOTE: Ragisiared Agenl signature requingd when remstaling) DATE
i12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN PD LT oeeTe 11 TILE [J change [ Addition
NAME MCSWAIN JRL B 1.2 NAME
sreeranciess | 919 8, DAKOTA AVE. 1.3 STREET ADDRESS
CITY- 512 TAMPA FL 1ACITY-§T-2P .
TIne D [ oecere 21 TITLE L) Crange L Adawion
hAwE MCSWANN,DONALD L 22 RAME
sweeraoess | 919 8. DAKOTA AVE. 2.3 STREET ADDRESS
CITY-S1. 2P TAMPA FL 2.4 GITY-§T-2P
TILE D [T peLete 31 TILE [T change [ Addition
NAME MCSWAIN.CHARLES P 32 NAME
steeeranoress | 911 S, DAKOTA AVE. 33 STREET ADDRESS
OITY-ST- 2P TAMPA FL 34.CITY-51-7P
Tine VD [T oeceTe 417MTLE [J Change ™ L[] Addition
NAME MCSWAIN, ROBERT J 4.2 NAME
streer ancress | @11 S DAKOTA AVE 43 STREET ADDRESS
CITY - 5121 TAMPA FL 44 CITY-ST-7P
HILE 8T [T osLeTe 5.1 TIILE O change [T Addition
NAME MCSWAIN, JULIA H 5.2 NAME
sweer sooress | 911 S DAKOTA AVE 5.3 STREET ADDRESS
GITY ST 2P TAMPA FL 54 LITY-ST-2IP
TiLe [T DELETE 6.1 TIILE [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-SI. 21 £.4 CITY-ST-2IP
14. | do horeby cerldy thal the informaltion suppled with this filing doas not quality for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | lurther cerlify that the

informalicn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if mads under oath; that
I'am an officer or director of the corporation of 1he recever of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 4 changed, or on an attachment with an address,

< 1B3.Ms

[

SIGNATURE §HD TYPEDDR PRINIED NANE pF SNHCOFMEER OR ﬁnﬁﬁon

2-/-97 £RAS(-$695

Date Daytme Fhone ¥



