GROFT
CORPORATION
ANNUAL REPORT

DOCUMENT # F57429 (5)

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1. Corporaton Namg

WILLS, INC.

O

_Prmr,l;—m‘f'inf»(xfflup-ulfﬂ, h o Mamng Address

15570 8. W. 40TH TERRACE 15710 SW 0TH YERRACE

OCALA FL 34473 OCALA FL J4473-3205

us
3. Date Incorparated or Qualified | 8a. Date of Last Report
B 12/07/1881 07/22/1996
_{ﬁﬁfiFiE::i; wl Place ol Bosiness 2a, Mailing Address 4, FEI Number Appliad For
21 N [ N 692143194 Not Applicablo
Sune, Aps ¥ et ) Suite, Apt #, etc. [:] $8.75 Additional

6. Cerilicate of Status Desired

E‘t’l o ) ~ . Fes Requlred
., City & State . Gy & State 6. Election Campalgn Financing $5.00 May Bo
[?EJ A ¢ | Trust Fund Contribution O Addod to Fees
L w L Loty a4 Country 8. This corperation has hability for intangible tax under s. 199.032,
[?“ e e s 2?]__,,,M_______ﬁ_______, 30 Flotida Statutes Yes [No
.5 Nameand Address of Curren! Registerad Agent 10. Name and Address of New Ragistared Agent
SULLIVAN, C.A. 81] Name
STE “0 10818 Us HWY 19 B2| Street Address (P.Ch Box Number is Not Acceptable)
PORT RICHEY FL 33588
83
B4t City FL 85| Zip Code

provisions of Sections 607.0602 and 607.1508, Florida Statias, the above-named corporation submits this slalemant for the pur?lose of ghanging its registored
olhice ar reqg agant, or both, in the State ol Florda Such change was authorized by the corporation’s board of directors. | heraby accep! the appointment as registered
agent | an famigar with, and accept the obhgations of, Sechon B07.0505, Florida Statutes

SHCGRATLIRE

won e g o Baews o pacparresd wepenl g ntio o a‘;’l;)l eatbliy (NOTE : Registersd Agent signalure required when feinstating) DATE

12, T orIc 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
—I—IT._F“_“__V ) -_s T ) T D DE[[TE 11 TILE I:] Cnaf]gﬁ D Addition
A KLUGGER, DEBORAH A. 1.2 NAME
aicraoss | 15690 S.W. 40TH TERRACE 1.3 STRFET ADDRESS
Gy 51 g OCALA FL 14CITY-§1-2F
VW'T’I’[IE T w ' . _D- DELETE 21TImE D Chaﬂge D—Addlllon
NAME WILLS, BEVERLY M. 22 NAME
swen anpicss | 15570 S.W. 40TH TERRACE 23 STREET ADDRESS
G St OCALA FL 2 4 QITY-ST-7P
M P I 1 oeere A1TITLE "] Change [T Addition
NaME WILLS, WILLIAM H. 32 NAME
sireraconss | 15570 SW. 40TH TERRACE 33 STREET ADDRESS
LIY-S7 2 OCALA FL 3.4, CITY-ST-71P
T o ’ T e PRROTS [Jctange ] Addition
ANt 4 2 NAME
STRERT ACIVL 54 473 STRED] ADDRESS
44CNTY-51-2P
[ I oeere 51T [Jciange L] Addition
Navt 52 NAME
STRIF L ATIDRI 5% 53 STREET ADDRESS
G5t 7 54 5Ty -S1- 2P
A . o T PR [T Change LT Addition
HiAMAE 6.2 NAME
SIREET ADONESS 6.3 SYREET ADDHESS
otesizb | G0y 1.7
14, | do hereby cortify rmaton supphicd walh this fiing does not gualify for the exemnplion stated In Section 119,07(3)(i}, Florida Statutas, | further certily that the

informaton indicatea o this annual report ar supp'emental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that
Lam an office or draclor of the corporalion or the recever o frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears it Block 12 o Block 13 if changedd, or on an attagchment with an address.
s /97 Sie-245~%42

SIGNATURE: ;’»’%"/ z""”"‘*“ /ﬁ'/ éz/ e LT iy Eo 4

SIGNATURE AND TYPE O O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
Odd1310

FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

CR2E034 (9/96)



