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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

A.S. WILLIAMS INC.

500368 (7)

Mailing Address

356 GRAND CENTRAL AVE
SAFETY HARBOR FL 4685

Principal Place of Busingss

356 GRAND CENTRAL AVE
SAFETY HARBOR FL 34686

FILED
Mar 10 1998 8:00am
Secretary of State

AR MO RNT A

DQ NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

10/16/1978
2. Principal Place of Business o 2a. Mailing Address 4. FEI Number Applied For
Y 2] __59-1858025 Not Applicable
Suite, Apt. #, olc. Suito, Apl. &, otc.

O $8.75 Additionat

B. Cortificate of Siatus Desired Fee Required

City & State 1 __ Cily&State 8. Elgction Campaign Financing $5.00 May Be
E . 28] Trust Fund Contribution Added to Fess
Zip Country | 2 Country 8. This corporation owes or has paid the current year Intangible
24 25 o |30] Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstersd Agent
WILLAMS, AS 8] Name
, AS.
356 GRAND CENTRAL AVE 82] Stcot Address (P.O. Box Number 18 Not Accepiabie]
SAFETY HARBOR FL 34695
83
84| City Zip Code

FL |

11. Pursuant 1o the provisions of Soclions 607.0002 and G07.1508, Florida Statutes, the above-namead corporatlm submits this statament for the purpose of changing Its registered
office or ragistorod agent, or bolh, in the Stale of Floridla Such change was authorized by the corporation’s board of directors. | hereby accept the appoinirment as registered

agent. | am famihar with, and accepl the ebligations of, Section 607.0605, Florida Statutes,

SIGNATURE _

Signature, bped o profad nare of registerd agenl s big it apphr‘ahl" {NOT( Reg'stared Agant signalure required when relnstaling} DATE
12. OFf IGH IS AND DIR{ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ ] biete 11TME [T change 1 Addition
RAME WILLIAMS, AS. 12 NAME
seeraponess | 356 GRAND CENTRAL AVE 1. STREET ADDRESS
£TY-$1-200 SAFETY HARBOR FL 1.4 TITY-ST- 2P
TILE PD [J oeeere 21 TILE TJChange LT Addition
HAME WILLIAMS, MARY LYNDA 22 NAME
staeer anoness | 3568 GRAND CENTRAL AVE 2.3 SIREET ADDRESS
CiTY -51- 2P SAFETY HARBORFL 2AQUY-5T- 2P
MLE I oeLere 11 TILE TJChange L7 addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P o ] 34.CITY-S1- 2P
TLE T oecere 41TALE [T change 1 Addition
NAME 4.2 RAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-51- 7P 44 CITY-ST-2P
MILE [T DeLeTe 51TITLE [CJChange  TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-SI-21P — 54 GiTy-ST- 2P
TME O oeLese 61 TILE [Tchange L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Y- $1- 2P - 64 CITY-5T-2IP
14. | hereby cerlify that the inforinalion supplicd wih this hiling docs not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information

indicated on this annual report or suppslomental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or dirgcior of the Corporation of tha roceiver or frustoe empowered 1o executa this repon! as required by Chapter 607, Florida Statutes, and that my name appears in

B LT AAISD

Block 12 or Block 13 if changed, ar on an attachmenl wilh an address

QIGNATURE: "1 s 2 v inesr

/s RIB-IUABD=

CR2E034 (10/97)



