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

.

PROFIT R A8 FLORIDA DEPARTMENT OF STATE
CORPORATION NP Sandra B. Mortham
ANNUAL REPORT |

1997 LW

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 431355 2 .

1. Carporalion Name

WILLIAMS SERVICE CENTER, INC.

FILED

Apr 23 1997 8:00am

Secretary of State

AR RGO A

Principal i‘ld::e.'{)r Rusnoss Maiting Address
100 GENTRAL AVENUE EAST 100 CENTRAL AVENUE EAST
WINYER HAVEN FL 33680 WINTER HAVEN FL 33660-6306
3. Date Incorporated or Qualified | 3a. Date of Last Report
o . 07/24/1873 04/05/1996
2. Principal Place of Busness | 28, Mailing Address 4. FEI Number Applied For
[ﬂl e e EI 59'1481484 Not Applicable
Suite Apt # ool Suite, Apt. #, elc. i
22 e e AL e 5. Centificale of Status Desired [ $8.75 Aodiional
@J_ o ;ﬂ Fes Required
.. Gy & Btale | Ciy &State 6. Elaction Campaign Financing $5.00 may Be
23[ . 28[ Trust Fund Gonlribution a Added to Fees
2w __ Country _ap Country B. This corporation has liabliity for intangiblg tgx under & 199,032,
2] 25| 20 30 Florida Statules [ ves ﬁNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regiatered Agent
WILLIAMS, DANIEL A. 81| Name
100 CENTRAL AVE E 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
a3
84| Gity 85| Zip Code

FL

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

11, Porsuant 16 tho provisions of Sections 6070502 and 607 1508, Florida Stattes, the above-named corporation submits this statement for the purpose of changing its registerad
clfice or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

SIGNATURE.
Slgtalinee, tyne o printed name of mereered agent and e i applicatle {NOTE Reglstered Agent signature reguiresd when rainglatng) DATE
(2. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
me P [T DELETE 1A TITLE [ change [T Acdition
A WILLIAMS, DANIEL A 1.2 NAME
w1 anoness | 310 DUVAL RD SE 1.3 STREET ADDRESS
anv-sr-zr | WINTER HAVEN, FL 00000 14 CTY-§T-2P
Tt T (] DELETE 21 TIMLE ] Changs |} Addition
NAME WILLIAMS, SARA E 22 NAME
szt antaess | 310 DUVAL RD SE 2. STREET ADDRESS
o sioe | WINTER HAVEN, FL 00000 2 ATIY-ST-2P
T Vv [ beLete 31TILE TJchange ] Additicn
HAME WILLIAMS, DANIEL A JR 32 NAME
swees ariss | 970 N HERRON CIR 33 STREET ADDRESS
ami-grae | WINTER HAVEN, FL 00000 34, CITY-51- 2P
e S [T oeLee 41 TITEE [change [ Addition
hAN WILLIAMS, JANE 4.2 NAME
simeen aocress, | 970 N HERRON CIR 4.3 STREET ADDRESS
cir-size | WINTER HAVEN, FL 00000 | ER ]
me CJ OELETE 51TNLE [L] change L} Addition
NEME 5.2 NAME
SIRFE | ADDRESS 5.3 STAEET ADDRESS
Glv-S1 2 5.4 CITY-ST- 1P
1 | MG 51 TILE T Change L Addilion
NAME 62 NAME
SIREET AULHESS 6.3 STREET ADDAESS
Y- 51 2 B4 CITY-ST-1IP
14. tdo tarchy cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the

anpears in Black 12 or Biock 13 it changed, or on an atlachment with 8n address.

SIGNATURE: ( ‘?WWL PEI VTRl

RATURE AND TYPED OR PRINTED NAME OF SIGMING OF FIGER Off DIAEC

intarrmalian ndicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legal effect as if made undet oath; that
Far an ofleer of director of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name

NiLuams  4fiplar a4-794-2870

ayime Pt #
Fryeree




