SECOND NOTICE: CORPDRAT‘GN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
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AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Py
CORPORATION &t i?:i‘
ANNUAL REPORT @% S0

1 996 R ” !

Ft CRIDA DEPARTMENT OF STATE
, Sardra B Morlham

,=‘= Secretary of Siale
DIVISION OF CORPMORATIONS

DOCUMENT #

1. Corporation Name

610025

(9)

WILLIAMS EQUIPMENT COMPANY, INC.

Principal Place of Business

222 E PERSHING. STREET
PO BOX 2290
TALLAHASSEE FL 32316

tMailing Address

222 € PERSHING STREET
PO BOX 2283
TALLAHASSEE FL 32316

R RANTEN AN

3. Date Incorporated or Quatihed

02/15/1979

3a. Date of Last Report

05/01/1995

2. Prncipal Place of Busness ) 2a. Malling Adldeess 4. FEINumber i Appled For
[21] 26) _ 59-1911295 Nt Appiicanlo
Suite, Apt #, ele Suite, Apt #, etc -
- ¢ - —— d N 5. Certificate of Status Desired L] $8.75 Adqmonal
2;[ 27 Fee Required
| City & Stale Cily & State 6. Election Campaign Financing M $5.00 may Be
2;] L ?q] Trust Fund Contribution Addedto Fees
op | Country . Zw Country 8. This corparation has hability far intangibie tax under s 199.032,
24 25) 29 [30] Floricla Statutes A ves [ o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
WILLIAMS, KIM B
817 SUMMERBROOKE DR 82| Street Address (PO, Box Number is Not Acceptablo)
TALLAHASSEE FL 32312
83
84! City FL las‘ Zip Code

11, Pursaanl to the provisions of Seclans 607 0502 and 6071508, Flarida Statules, the above named corporahon submuls his stalement for the PUrpIos
agent. | am Fanilar wath, ard accepl the obhigahons of, Section 60¥ 0505 Florida Statutes

SIGNATURE

o of cha ging it registared

office or registered agent. or bolh, in the Stale of Florida_Such change was authonzed by the corporalion’s board of arectors | hereby accent the appointment as registered

I g e i Tt T R R e A S oy or e A
12, OFF ICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP L1 oecete TIUNLE [ chaage [T Adation
hAME WILLIAMS, KIM B 1.2 NAME
STREET ADDRESS 1411 S MERIDIAN ST 1 3STREET ADORESS
CITY-SI-2IP TALLAHASSEE, FL 00000 14CTY-ST- 2P
TITLE $TD [ ] oeeete ERRITH: i FPEE> oL lbr Crange | ] Addition
NAME LASSITER, LARRY W 22 NAME
STREET ADORESS RT 3, BOX 5515 2 35IREET ADDRESS
CIY-§1. CRAWFORDMVILLE FL 240y -SI-2p B
THLE [ ] DELFIE aTIme T Change T aadition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
CITy - ST-217 34 CiIY-ST. 219 .
T L] oetre L1TITLE ] Cnange [ ] Aadiicn
NAME 4 2 NAME
STREET ADDRESS 4 ISIREET ADDRESS
CY-51- 5 B A40TV-8i-7IP
e o ] oeLete 51 7MMLE [T change [ ] addin
NAME 57 NAME
STREET ADDRESS 53 SIREET ADYIRESS
C1-§1- 1P o 54CHY-ST- 2P
e LT oeeeie 61 HILE [ ] change ] addinar
NAME £ 2 NAME
SIREET ANGRESS / %@mfss
CIFY-31-2IP Ve GaCily-5F 7P

anly furnished angl does not qualfy for the exemphion stated i Section 1190
dpploiental ane
or thie receive

tag Ith arsa

14. | do hereby certify thal the 1nfgfmation supphed vl this filing is volu
further gerlty fat e ielorn
made under cath that b anya
that my name agpears in

SIGNATURE: _

far of thie corporalic

£pED DR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE AN

Lot ty. A s O

o

T{3¥kK). Flonda Statutes |

Al reporlis true and accurate and that my signatuare shall have 1ne same leya® effest as 1t
trustee empowered to excoute this report as requ red by Chapter 817, Flonida Statutes. and

| Getl2nV-2383

[ ime P A

CR2E034 (3/96)




