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

FILED

PROFIT
CORPORATION
ANNIJAL REPORT

1999

FL4RIDA DEPARTMENT OF STATE
Katherine Harris
Secretar’ of State
DIVISION OF CORPORATIONS

DOCUMENT # §87796

1. Corporaticon Name

VAN WILLIAMS, INC.

Principal Place of Business

5150 CENTRAL AVE.
ST. PETERSBURG FL 33707

Mailing Address

14650 DOUBLE EAGLE CT.

FT. MYERS FL 33912

TR R

DO NOT WRITE IN THIS: SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90202 010 ***150.00

|l

us
3. Date Incorporated or Qualifed
09/02/1980
2. Principal I’lace of Business 2a. Mailing Address 4. FEI Number Applizd For
2 126] 59-20:8455 Not £ pplicable

Suite, Apl. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

_11
—2-2—1 ;| 5. Certifcale of Status Desired | Foe Required
City & Stzte City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust FLnd Contribution U Added 1o I'ees
Zip Country Zip Cauntry 8. This cororation owes the current year Ir tangible
;{l [2—51 EI E Personzl Property Tax. ves Clino
9. Name and Addross of Current Registered Agent 18. Name and Address of New Registerec Agent
81| Name
CRAWFORD, FRANK :
14650 DOUBLE EAGLE CT. 82| Street Adcress (P.O. Box umber is Not Acceptable)
FT. MYERS FL 33912 '83]
84| City 35| Zip Cole
FL. |

11. Pursuart to the provisions of Sections 607.0502
office or registered agent, or both, in the State of Florida. Such ch
agent. | am familiar with, and act ept the obligaticns of, Secticn 807.0505, Floida Statutes.

ind 607.1508, Florida Statut:s, the above-named cor joration submite this statement for the purpose cf changing its re gistered
ange was @ Jthorized by the corporation’s board of diectors. | hereby accept the appeintment as registered

SIGNATURE: L
Slgnature, typed or printed nan & of registered agent and title if applicable. {NOTE Registered Agent signature requi ad when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P ] DELETE 14 TITLE [JChange  (rHf@dition

NAME CRAWFORD, FRANK 1.2 NAME

streeT anoress| 14650 DOUBLE EAGLE CT. 13 STREET ADDRESS

CITY-ST-ZP FT. MYERS FL 14 CITY-ST-2IP 339/

TIME ) [ DELETE 21TIME []Change  [irAddition

NAME WILLIAMS, VAN 22 NAME

smeeTaooress, 5150 CENTRAL AVE. 23 $TREET ADDRESS

CITY-ST-ZP ST PETERSBURG, FL 00000 2.4CITY-§1-2P 3370 7

TITLE S [ DELETE 31 TITLE A efange  [PAddition

NAME ZIAKLE, LYNN 32NAME Zirkle Lyn N

streeTaooress| 5150 CENTRAL AVE. 33 STREET ADDRESS ’

CITY-ST-ZP ST. PETERSBURG FL 34, CITY- ST.Z1P 3 37 9 7

TME T ] DELETE 41 TITLE [lChange  [ddttion

NAME CRAWFORD, CAROLYN 4.2 NAME

srreeTaooress| 14650 DOUBLE EAGLE CT. 43 STREET ADDRESS

GITY-ST-ZP FT. MYERS FL 44 CITY-ST-2P 339 } 3

TME [ DELETE 51TMLE [JChange  [] Addition

NAME 52 NAME

STREET ADDRE S 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST. ZPP

TILE [ DELETE BATITLE [ cChange  [] Addition

NAME 5.2 NAME

STREETADORE!S 63 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZIP

14. 1 herab/ cerify that the informat on supplied with this fi
indicated on this annual report cr supplemental sinnual report is true and accurate
officer ¢ director of the corporation or the receiver or trustee empowered to execu

ling does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2rtify that the infarmation
and that my signat: re shall have th:: same legal effect as if made urder oath; that | am an

ith/n address, with al cther like empowered.

—

te this report as recuired by Chapter 607, Florida Statutes; and that my name appe&rs in

Qut 275-ws3T

CR2E034 (11/98)

Y258

Pawe

Dayume Phone #




