FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;ESDF;:/I\THON 4‘ ‘. FLORIDA DEPARTMENT OF STATE Feb 20 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL. REPORT

1998 Secretary of State
DOCUMENT # F44568 (6)

1. Corporation Name

; WM. 8. DODSON, INC.

T

: Principal Place of Business Mailing Address
5
& P.Q. BOX 3068 201 E. PINE 8T
: ORLANDO FL 32802 STE 12w
us ORLANDO FL 22002 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualified
09/14/1981
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied Far
m El §9-2131469 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete, itii
f_] P uie. Ap ° 6. Cortificate of Stalus Desired l $8'75 Additional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the cusrent year Inlangible
24 E] m ;6] Personal Property Tax due June 30, Oves DOwo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: GRAK-HARRIS-H-ROBIN P 81] Name
GRAY, HA
201 EAST PINE ST-; SUITE 1200 82| Streel Address (P.0. Box Number is Not Acceptable)
i ORLANDO FL 32801 201 E. PINE STREET
: 83
: SHITE_ 1200
84| Cit 85| Zip Co
ORLANDO FL || 33881

11. Pursuant 1o the provisions of Sections 607.05602 and 6071508, Florida Stalules, the above-named corporaticn submits this statement for the purﬁose of changing its repgistered
office or registered agent, or both, in the State of Florida. Such change was authatized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 807.0505, Florida Siatutes.

CR2E034 (10/97)

SIGNATURE
Signature. typad o printed name of regislerud agent and titlc if appheable {NOTE Ragistered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PO ¥ DELETE 11 TIILE ] Chenge L] Addition
s | N DODSON, WILLIAM B. 12 NAME
;| smeeraooness | 22 TWELVE OAK TRAIL 1.3 STREET ADDRESS
5| cmv-sr-me ORMOND BEACH FL 14 CTY-5T- 7P
? e [T DELETE 24 TLE [ change L Addition
1 HAME 22 NAME
; STREET ADDRESS 2.3 STREET ADDRESS
+ {_Gmy-ST-zIp 2,40t - 51-ZP
Do [T oELeTE 31 TITLE Tl Change [ Addilion
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-5T-7P 3.4, CITY-ST-2IP
T0LE ] DELETE 41TITLE "1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-TIP
LE ] oEtETe 5.1TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-5T-2Ip
TIE J DELETE 6.4 TILE [ change T Addition
HAME £.2 NAME
2] STREET ADORESS 6.3 STREET ADDAESS
Co{ emy-st-ap 64 CITY-ST-2IP

14. | hereby certily that ihe information supphied with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental angual regort s true and accurate and that my signature shal! have the same legal effect as if made under oath; thal I am an

gi officer or diractor of the corparation or the receiverfor e empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

: Block 12 or Block 13 if cha e(%i/o]n ﬂiftlachm nt lan address. William B. Dodson

__________ - A

Precident o A NG el raz P




