OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AQUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPP%OF::E-'ION FLORIDA DEPARTMENT OF STATE Sgp 1 09 1 999 8 . OO am
ANNUAL REPORT Katherine Harris ecretary Of State

Secratary of State 09-10-1999 90012 025 **%550.00
/ DIVISION OF CORPORATIONS

1999 2
DCUMENT # F25462,/ _

S WLLS ASSOCATES. NG IO

ipal Place of Business Mailing Address
OFFICE BOX 424 POST OFFICE BOX 424
D FL 32724 DELAND FL 32724 p
DO NOT WRITE IN THIS SPACE ,
3. Date Incaorporated or Qualified
03/05/1981
rincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 S 59-1976333 _ Not Applicable
uite, Apt. #. etc - Suite. Apt. # ete. : 5. Cortficate of Status Desired L=} -~ $8-75 Additional
El Fee Required
ity & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ D_E_L&&D s F L_ Trust Fund Contribution [ Added to Fees
p Country Zip i Country 8. This corporation owes the current year
317 Q.A‘ Ej E 3 1.7 9...4‘ m Intangible Personal Property. I:] Yes WNG
" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WILLS, THOMAS A.
2186 PENNSYLVANIA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
DELAND FL FL 32724 3
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its.registered S
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | a miljgr with, and accept tha obligations of, gection 607.0505, Florida Statutes.
ATURE o 1 02Q
Slignature, of printed name of regis!}‘d agent and ttie if applicable. {NOTE: Registered Agent ssgnature requirad whan reinstating} DATE

GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN12_ | &
P (] oELeETE 1.4 TIE [ change [ Addtion | =
WILLS, THOMAS A 1.2 NAME §
aopress | 2186 PENNSY(LVANIA DR. 1.3 STREET ADGRESS Y
2P DELAND FL 14 CITY-S1-2IP %
ST (] oeeTe 21 TTE (7] change [ Adaition
WILLS, NAN . 2.2 NAME
-aooress | 2186 PENNSYLVANIA DR. 2.3 STREET ADDRESS
2P DELAND FL 24 CITYST.Z
i [ Joeceme 31 TME - [ ] change [ ] Addition
3.2 NAME
'ADDRESS 3.3 STREET ADDRESS
-ZIF 34 CITY-ST-ZIP
[ oeLete 41TME [ change [] Addition
42 NAME
ADDRESS 43 STREET ADDHESS
2P 44CITY-ST-ZP
{Jeee 61 TITLE [ change [ Addtion
5.2 NAME
ADORESS 53 STREET ADDRESS
ZIF 54 CITY-5T-2IP
[ ] bELETE 6.1TITLE [ change ] Adsition
6.2 NAME
ADDRESS 6.3 STREET ADDRESS
ZIP 6.4 CITY-ST-ZIP

1areby cartify that the information supplied with this filing doas not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the information
dicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under cath; that | am
 officer or directar of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 6G7, Florida Statutes; and that my hame appears

Block 12 or Block 13 if changed, or on an attachment with an address. \

NATURE: THOMA S P8 ML ST s




