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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION p Sandra B. Mortham Mar 20 1998 8:00am
ANNUAL REFORT A Secrelary of Slate
1998 Red DIVISION OF CORPORATIONS SGCI'etal S’ Of State
UMENT # ( )
Pcompco;ralion NaErne F5742 5
WILLS, INC.
MO AR
155% §. W. #0TH TERRACE 1570 SW 40TH TERRACE
OCALA FL 34473 OCALA FL 34473
s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1981
~ . Principal Place of Business - 2a. Malling Address 4. FEI Number Applied For
n| S ED/0 Sl 44T mp 59-2143194 Nol Applicable
- Sufie, Apt. #, etc. 7 Suite. Apt 4. etc. 5. Certifioats of Status Desired L] 51?:;7;5':‘::;!::;"&11
City & State - City & Stale 8. Election Campaign Financing $5.00 May Bo
| Ol e FLlw 28] Trust Fund Contribution 0 Added to Foes
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
Raé "I#{ 7__? _2;] U £ E;l ;ﬂ Parsonal Propenty Tax dug June 30. Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SULLIVAN, C.A. 81| Nama
STE 110 10816 US HWY 19 82| Stiest Address (P.O. Box Number ia Not Accepiabie)
PORT RICHEY FL 33588 5
84| City 85| Zip Code
FL

11, Fursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstersd agent, or bath, in the State of Florida, Such change was authorized by the corporalion's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, anc accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgralure. typed o prinlad nama of ragistorad agenl and litle if applicabie {NOTE' Reglslored Apenl signalure required when reinstating) DATE p
12, 3 OFFICERS AND DIRECTORS CToac 1 13. ADDlTlONSfCHANGE:dTO OFFICERS AND&H;]CTOHS% lﬁd-t-m g
e 11TITLE ‘ ange ition | 2
i KLUGGER, DEBORAH A j B s Swr Ya™MUlace 3
stReeTapparss | 15680 S.W. 40TH TERRACE astneet soneess | O CAAH B, H O3 7‘{' &
CITY - T-20P OCALA FL 14CMY-5T-21P &
TMLE i |MEETE 21TILE H Change ] Addilion O
NAME WILLS, BEVERLY M. 22 NAME —
steer sporess | 15570 S.W. 40TH TERRACE 2asTheET soDREss | /4, O S e po747 enk-
QITY-ST- 2P QCALA FL 2 ACTY-ST-2P e wlnm Fin B 73
TILE P T DELETE 31TITLE i Change ] Addilion
HAME WILLS, WILLIAM H. 32 NAME ""ﬁe 2
smeeraooness | 15570 S.W. 40TH TERRACE sastaeer aooness | /& 27 & s w 9(0‘/0 A
CITY-ST-2IP OCALA FL A4.CITY-ST-2P O CpFlad iy BE¥FPX .
TILE [ oeLere 41TITLE [Jchange [ Addition
net ] 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T-2IP 44 CITY-ST-2F
TITLE LJ DELETE 5 TMLE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY -5T-2IP 54 CITY-§1-21P
TILE [ DEceTe 6.4 TITLE L] change ] Addition
NAME 82 NAME
STREET ADDRESS £3 STREET ADORESS
CiY-51-2F | FILE

14, | hereby certiig that the information supplied wilh this filing doas not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual report or supplemental annual freporl is trus and accurate and that my signatura shall have the same logal effect as if made undar oath; thal | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 1%hanged, or cn an atle?hmenl with %ﬂiress.
.
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