FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F49012 (0)

1. Corporation Name

PHICHOL WILLIAMS ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED
DIVISIS):c;;a(;g::;E:iTIONS May 01 1996 8:00 am
Secretary of State

ARSI IRERA A

Principal Place ¢f Business Mailing Address
C/O PHICHOL E. WILLIAMS. SR. CJO PHICHOL E. WILLIAMS, SR.
402 SW ETH ST. 402 SW BTH §T.
F F
HOMESTEAD Ft HOMESTEAD FL 3. Date Incorporated or Qualified | 3a. Date of Last Repon
i 10/06/1981 08/11/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21| [26] 592168731 Not Applicable
Suite. ApL #, elc. Suite, ApL #, etc. 5. Corlficate of Staius Deskod m/$8.75 Additional
EI E\ Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
2_3\ El Trust Fung Contribution L Added to Fees
Zp Country Zip Country 8. This corporation has hability for intangible tax under ¢ 189.032,
m 25 29 ;6] Florida Statutes O ves [ONa
g. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1] Name
WILLIAMS, PHICHOL E., SR. 83| Stront Address IP.0. Box Number is Nat Acceplabie)
402 SW 6TH ST,
HOMESTEAD FL 83
84| City FL B5| Zip Code

1. Pursuanl ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staternent for tha purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __. _ - - —
Sgnature, typed o printad names of regstered aganl 8nd tllke If applicae (NOTE Registered Agont signature recuirad wher reinstating) DATE
| 12, OFFIGERS AND DIREGTORS | B ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE DT [ DELETE 1.1TME ] Change ] Addition
NAME WILLIAMS, VINCENT 4., 1.2 NAME
STAEET ADDRESS 1493 NW. 15T AVE. 1.3 STREET ADDRESS
CTY-51-2 FLORIDA CITY FL 14 QITY- T- 2P
TITLE ov (] DELETE 2 1TILE [ Change [T Addition
HAME WILLIAMS, PHICHOL E JR. 22 NAME
STREET ADDRESS 402 S.W. 62 STREET 23 STREET ADDRESS
CITY-ST-21P - HOMESTEAD FL 24 CITV- ST-2IP
TILE DS [7) DELETE 31TI0LE [3 Crange  [] Addilion
NAME WILLIAMS, VINCENT J. 32 NAME
STREET ADDRESS 1493 N.W. 15T AVE. 33 STREET ADDRESS
EITY-S1- 2P FLORIDA CITY FL 3400V S1-7P
TI7LE PD [ DELETE 4 §TLE [ Change [ Addition
NAME WILLIAMS, PHICHOL E. SR. 42 NAME
STREET ADDRESS 1493 N.W. 15T AVE. 43 STREET ADDRESS
ClY -5T-21P FLORIDA CITY FL 44CITY-S1-7IP
HILE O DELETE 5 1TTLE [J Change ] Addilion
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ey -§1-2P 5 46TY-ST-2P
TISLE [] DELETE 6 1 TITLE [ Change [} Addition
HAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
Gy -S1-2IF B4 CITY-81-2IP

14. 1 do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or gyector of the cog oration or the recaiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

;/ZJ . Phicho) E. W.l\inms @Jjﬁ-ﬁ:ﬂj% Y5 1430

ATURE AND TYPED OR FRINTED NAME OF FICER OR DIRECTOR Dayticg Prona ¥

SIGNATURE:

CR2E034 (12/95}




