SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G S, _ FLORIDA DEPARTMENT OF STATE
CORPORATION gV,
ANNUAL REPORT

1996

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F57429 (5)
WILLS, INC.

Principal Prace of Bumress T Maing Address T ||||‘|I|||I| |m| III“I“II"I'I IIH Iml "I"Ill" l’l" mll |||IHII.

15570 §. W. 40TH YERRACE 15570 S W. 40TH TERRACE
OCALA FL 34473 OCALA FL 24473

3. Date Incorporated or Quallf.ed

12/07/1981

3a. Date of Las! Report

06/09/1995

2. Principal Piace of Business ) 2a. Maiing Adgrass ’f; 4. FEI Number ' Appl ed For
21 e _2;[_’5- 7/‘9 S“"' ¢0 ﬂf/& . 59"2143194_ Not Applcable
Suite, Apt #, elc Suite, Apt ¥, etc . i
I o E — F 5. Cerlificale of Status Desired [Ml $875 Adc_hhonal
22 27_I Fee Required
City & State | Ciyé Slfﬂe 6. Eloction Campaign Financing ] $5.00 Mmay Be
23 — '{B]_ Cf)f/ AL A7 /':Z/? ~ Trust Fund Conlribution o Added to Fees
Zip Country | 4p | Country 8. This corporation has liabity for intangitie tax under s, 199,032
" "
EI.__________.__,___, ) B 291-9’91 @ 73Z 30—[ AR Florida Stalutes D Yes D No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent o
81| Name
SULLIVAN, CA.
STE 110 10816 US HWY 19 B2| Street Address (P.O. Box Number is Naot Acceptable) ____
PORT RICHEY FL 33588 =
84| City

! Ztp Cade

FL |

11, Pursuant lo he provisions of Sechons 607.0902 and 6071508, Flarida Statutes, lhe above-named carparation subnits this statement for Ine purpase of changing its reg stared
ofhce or registered agent, or bath in Ing State of Flonda Such change was authonzed by the corporabion’s board of directors. | hercby accepl the appointment as registered

agent. | am familar wiln, angd acaen: he othgations of, Secton 607 0505, Flonda Statutes

SIGNATURE e [T . e
Qg e Ty te i TN YIS CUR = TV I TR O QTSP Y (D TE gz ered Agen sgpaifons e uted whe iy
12. CFFIGERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OF FICERS AND QIRECTORS IN 12
TITLE 5 [ oecere 1T L] crange [ Adawan
NAME KLUGGEH. MBORAH A 12 NAME
smeer anceess | 156890 S.W. 40TH TERRACE 13 SIRLET ADDRESS
Gl -ST- 2P QCALA FL L 140y 51 21F
TITE vT L] Detete oo T B [ Changs [ Addtien |
NAME WILLS, BEVERLY M. 77N
seer apoaiss | 15570 S.W. 40TH TERRACE 2 3SIREE) ADDRESS
CHY- ST 7P OCALA FL 2 CY-S1. 2w
THLE P ] okift 3LTE [T cnange [ ] Acdtcn
NAME WILLS, WILLIAM H. 57 NANE
streer anoaess | 15670 S.W. 40TH TERRACE 33SIREEI ADORESS
Gy §T-7 OCALA FL - 54 TIV-51-2P )
T ] oerere LTmE T cnangr T Aaation
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -S§T-71% B o 450Ty-51 w0
Tne ] oeere 51T0LE i [T crange [ Addmor
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITy-§T-2 _Qssoyesiar ]
e [ ] otuete 61TIILE [J Change
NAME £2 NAME
SIREET ADDRESS £3 SIREEN ADDRESS
CIFY-51- 21P 64078 2P

14. | do hereby cerhify that e informalon suppled wih this fling is voluntarily furnished and does not quality for the exemplion stated in Sechan 119.07(3)K) Florida Statutes |
further cesbiy that the wiormahon mcheaied o s annual report oF supplemental annua’ repart is true and accurale and that my signature shal have the same tegal effect as o
madn undar oaln, hat 1 am an afseer o director of the carporaton o he receiver or rustee empowered 10 axecute this report as required by Cnapter 617, Florida Statules, anc
that my name appears m Block 12 ar Bock 13 1f changad, or on an attachment with an address

SI G NATURE: . 4«%5 .d'rin"r?b_eﬁ';n PRINTED Nﬁuﬂm o ) : %g/?é 'h-i"'{z < ;{Si b

CR2E034 (3/96)
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