FILE #OW:-FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

F ORIDA DEPARTMENT OF STATE
Sandra B, Mortham Jan 14 1997 8.0oam
Secretary of State

GIVISION OF CORPORATIONS Secretary Of State

Suite, Apt #

2|

DOCUMENT § 396518 (3)

+ Corporahan Mame

WILLIAM ERWIN, INC.

4

301 BROAD STREET
JACKSONVILLE FL 32202

o s

5201 NORWOOD AVENUE
JACKSONVILLE FL 32208-5004
us

3. Date Incorporated or Qualified 3a. Date of Last Report

f “2a. Mailing Address 4. FEI Number Applied For

|2 Prncipal + fm’a 2
JJ”Z/“M“//’(C ..... [/Qf J’!M 25] — __S&IM Not Applicatle

Saite Apt # ote. -
f 5. Certificate of Status Desired | $B.75 Add,mona[
Foe Required

affico or reg .Inn )
ageal 1o farn sarsnth, and ascept he obl gatong of, Sechon G07 0505, Florida Statutes.

City & St City & State 6. Election Campaign Financing $5.00 May Be
EL - - o Trust Fund Contribution ] Added to Fees
ap ~ Counlry i | Country B. This corporalion has liability for intangible tax under s 188.032,
. o 1 N 30 Fiorida Statules Oves Ono
\deress of Current Registered Agent 10. Name and Address of New Reglstered Agent
ER‘MN Wll LIAM W . h i 81] Name
7603 LEM WER RD B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL
84) City 85| Zip Code
FL

cow of Sechions GO7.0002 and 607 1508, Florida Statules, 1he above-named corperation submits this statement for the purpose of changing iis regislered
oeir bl e the

tate of Flonda. Such change was authonized by the corporation’s board of directors. | hereby acceplt the appeintment as registered

G F
{am an officer or cl AN T4 (:‘ b cmrpum (R N+ !h“ ru R vu
appoears o Block 172 o Biock, 1300 changged

SIGNATURE:

SIGNATURE R [T -
Sl e Ay e P L R I R (L L T R P (N2 Regrstedsi Agent signature reowied whon reinstating) DATE
12. TR IS CEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
1L PD [ orcene 15 1I1LE [ change [ Addition
NAME ERWIN, W. W. 12 NAME
sicer amins | 5201 NORWOOD AVENUE 1 ASTREFT ADDRESS
covestar | JACKSONVILLE FL o 140I7Y-57-21P
TULE VP [Totire ZUTALF [Jchange  [_] Additon
hav: ERWIN, WW,, JR. 22 NAME
saeersoniss | 5204 NORWOOD AVENUE 73 STREET ADDRESS
oy sioe . JACKSONVILLE FIL o ALY SI-7P
T T btteTe AATHLE [dCrange [ Acdition
Namt 372 NAME
STHEET ATHIRESS 3.3 STREET ADDRESS
orv-si-ze | L 34.0ITY-81- 7P
Tt [ DEiETE 41 TIME [Tcnange [ Addition
HAME 4.2 NAMF
SYHEE] ALDRE S, 47 STREET ADDRESS
CITY- 12 - 44 CFY-S1-7P
IILE [Tocrere 51 TITLE [JChange [T additon
NAML 52 HAMT
SIKEEL AR 53 SIAEET ADDRESS
| Coy.spae  f i 54 CITY-S1- ZiP
e [T oiuere G11LE [ change L Addition
hAN 2 NAME
STHEFI ALCRERS 63 SIFEET ADORESS
CiY-§1- 74 64 GIY-5T-2F
14. | oo hey net quafy Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

al report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Tustee empowercd to execute this report as required by Chapter 807, Florida Statutes; and that my name

o LEIT e A

€ OF SIGNING OF FICER OR DIRECTOR i Goaglicie Pl A

SIGNATURL AND TYPED DR PAIN

CR2EQ34 (9/96)



