FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Secretary of State

Principal Place of Bus:yaus Mailing Address
222 E PERSHING STREET 222 E PERSHING STREET
PO BOX 2283 f0 BOX 2268 )
TALLAHASSEE FL 32316 TALLAHASSEE FL 32016-2299
- 3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Business - 2a. Mailg Address 4. FEI Number Applied For
1] 26| 59-1911295 Nol Applcable
e, Apl #, oo Suite, Apt. #, olc. it
Sute ApL #. e = e Aot 4. ele 5. Certificate of Status Desired (| $8.75 Aaditional
—2—2—| o L 2;| Feeo Required
City & Stare . Uiy & Stae 8. Election Campaign Financing $5.00 May Be
?31 - 28] Trust Fund Contribution Added 1o Fees
i | Country | 4p Country 8. This corporation has liability for intangible tax under s. 199.032,
I24] 25] 2| [30] Fiorida Statutes Myes Ono
| 9, Name snd Address of Current Regislered Agent 10. Name and Address of Hew Registered Agent
WILLIAMS, KIM B B1] Name
817 SUM"ERBROOKE DR 821 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
84| City FL 85| Zip Code

BEER

SIGNATURE

Pursuant 10 1 provisions, of Sections 607,0602 and 607 7508, Florida Statules. the above-named corporation submits this sialement for the purpose of changing its egistared
office: or regeslored agant, ar both, in the State of Florica Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agont | arm fami ar with, and accepl the obhigatons of, Secton 607.0505, Florida Statutes.

SIGNATURE:

b L i Lt e :‘-i-";‘ Wiz e s Tl i applcanin N (MOTE: Ragisternd Agent signature reguirad when rainstaling) DATE
1z, OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T DP - - CJ DELETE LA TILE [JChange ] Adgition
KAVE WILLIAMS, KIM B8 1.2 NAME
stheer aocress | 1441 § MERIDIAN ST 1 3 STREFT ADDRESS
onv-s1-ze | TALLAHASSEE, FL 00000 140ily-8T- 79
T 8T [T beLETE 21THLE [J Change ] Addition
NAME | LASSITER, LARRY W 22 NAME
st aporess | T 3, BOX 5515 23 SIREET ADDRESS
oSl 70 CRAWFORDVILLEFL. ] 2 4CY-§T-7P
e | [T DELETE 31 TmLE [T Change [ Addlien
HANE 32 NAME
STHEET ADDRESS 4.3 STHEET ADDRESS
CIY-51- 2 24 CITY-§T- 1P
T [T DELETE a1TIILE [T thange ] Addition
NAME 4, 2 NAME
STREFE ALTRELS 43 STREET ADDRESS
Iy 5171 B 44 CITY-ST-29
TITLE [T oerere 51TIILE [} Change [T Addition
NAME 53 NAME
STREET ADLHESS 53 STREET AODRESS
Ty -ST- 7 N 54 CITY-5T-2IF
e T mmm——— T T DELETE &1 TILE [ Change T3 Audition
hAME 6.2 NAME
STHECT AD 63 STREET ADORESS
CITY-§I- 710 o 64 CITY-51-2IP
14, | do hereby cerlfy Lhat 1ha infonnaton supshed wish this fing doss not qualify for the exemption stated in Section 119.07(3)(0}, Florida Statutes. | further certify that the

infermation indicated on this asmual reporl or supplerental annual report s rue and accurate and that my signalure shall have the same legaf effect as it made under oath; that
| 'am an officer or director af 1ne carporation o Ihe receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appaars i Block 12 or Block 130f changed, or on an altachiment with an address.

L } =87 @o4-224-8353

D TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona ¥
OO

oo

SIGNATORE

CR2E034 (9/96)

Sandra B, Mortham Jan 27 1997 8:00am
Secretary of State

DOGUMENT # 610025 (9)
WILLIAMS EQUIPMENT COMPANY, INC.




