FIEF. NOW FILﬁIﬁNG FEE AFTFR MAY 118 $550.00 FILED
oo | Jan 21 1997 8:00am

o7 ooy e Secretary of State

DOCUMENT # 47957? (9)

1. Corporation Narme

INGE WILLIS ENTERPRISES, INC.

st Ol Busimess

P O BOX 533 P O BOX 53
NEWBERAY FL 32669-7533 NEWBERRY FL 32666-0533
us us

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

S 06/25/1975 02/05/1996

[ 27 Principe' finca o Basme jé;iﬁ‘_ﬁﬁﬁﬁi'}&ddress 4. FE| Number Appiied For
2] o le8| 591606165 _ Not Applicable
Suite, Apl #, ote Suite, Apt #, etc. j
I 1 o 8. Certificate of S1atus Desired D $8'75 Additional
:2_—2_1 ) 2?1 Fee Required
Cily & Stale . Gty & State 6. Election Gampaign Financing $5.00 May Be
23] " e e 28!, Trust Fund Contribution O Addad 1o Fees
2 » ¥ A Country 8. This corporation has liability for intangible tax under s. 199.032,
2al o les| o las] 30] Fiorida Statules Oves [Ino
__ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WILLIS, MICHAEL | 81| Name

R Th

EHEN- R INAL A

- NEWBERRY FL 32669

. ’2 5 72 (4] w- Neﬁ)ﬁtﬂﬂ\f @c‘ 82| Street Address (P.O. Bo¥ Numbor is Not Acceplable)

(New il AddRess) |
. 84, City FL

31, Porsuant 16 The provsans of Sections 607 0002 and 607.3508. Flonda Statules, the above-named corporation subrts this statement for the purpose of changing its registered
office of regratnred age: woin lhe Stae of Florida. Such change was authorized by 1ihe corporation’s board of dirgctors. | hereby accant the appointment as registered
agent 1 any tamoae waitn, and accepl tte ohlgabons of, Gecton 607.0505, Flonida Stajutes

85§ Zip Code

SIGNATUR . SO
,,,,,,j‘l"_z..".”',‘,,.ﬂii.]_“.r_I [EBEAT} ‘r‘_‘f_‘,[",m anrmt aned e L app Ao {NOTE Fogistered Agent signature requased when remszating) DATE —_
12 O HICERS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
T [ | MR 11000 O Crange ™ U] Addilion |
HAME WILLIS, MICHAEL 1.2 NAME S
siesraorss | PJO. BOX 533 NA 13 STREEY ANDRESS <
ST S1- 7 NEWBERRY FL _ 140iTY-51-2 / &
e Y [T ceLETE 21TmE Vi Apj&gﬁ)}zy;’ A Crange — TT Agdiion 1 ©
NAKE WILLIS, CHAD 2.2 NAME Wi s LABD
sweeracontss | PO, BOX 533 NA 2.3 STREET ADDRESS EX
| ovstoe | NEWBERRYFL ZA00Y-S1 26 SFBL
TILs [ Tt 31TIE [Tchange  TJ Addition
HAME MAGUERITE, WILLIS 32 NAME
smeeraoowrss | PUO. BOX 533 NA 33 STREFT ADDAESS
| onverne | NEWBERRY FL 32668 . 34,0V -ST-2P
Tt T [T oenete e, 3 Crange” [ Addition
NAME WILLIS, MARGUERITE . ¥ ERi"U
sieesnaess | PUO. BOX 533 NA 4.3 STREET ADDRESS
st oe | NEWBERRYFL 44 ITY-51- TP
i AT [T DrieTe 511NLE LI Change ™ T Adattion
HAME WILLIS, MIKE 5.2 NAME
shec sobass | PG, BOX 533 NA 5.3 STREET ADDRESS
osene | NEWBERRYFL | o I CTY-ST- 1P . -
TNLE DELETE 61 TITLE - Change Add tion
s 62 NAME ’ g S -
- ' Dl EEns oA
SIRH T ABDAE 55 B.3 SIREET ADORESS ***155 aa IU“--DJ 7 ) ﬂ/
I 6.4 CITY-51-2IF . \

14,7 de herebyy Cotlly thal the information supphed with s Dling does not qualily for the exemplion stated in Seclion 113.07(3)(i), Fiorida Staiutes, | further certify that the ~

informabion nalGatad on thes anraal «apot or supplemental annual report is frue and accurate and thal my signalure shall have the same legat effact as if made under cath; that
| &m an ot

tof dirgcton of lhriei.()'p(:r.n‘(m or i receiver or frustee ampoweregh to exec e this report as required by Chapter 607, Florida Statutes; and that my name
rzg

appears in Block g2 o7 Block 13 il ghanged, pr on an atagnhnopt with an add S.? q 7-2)

. LAV I 97 3 /e
| Sl CRAEE ety Wc‘?rf?ﬂfb e/ /u /~+ . 2,24

SIGNATURE:

0080284



