FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMEN OF STATE M ay 2 6 1 9 9 8 8 O O dim

CORPORATION Bandra B. Mostham

e o Secretary of State

DOCUMENT # F80047 (6)
J. WORTH WILLIAMS & ASSOCIATES EXPORTERS, INC.

AR MERm SR

Princlpal Place of Busingss Mailing Address
641 RIVER HILLS DR. 641 HIVE'F'!EHILLS DR.
. TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
i Ce DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
05/05/1982
2. Principal Place ¢of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 50-2680223 Not Applicaie
Suite, Apt. #, et Suile, AplL. #, etc. ;
F—I u.le : uie A 5. Certificate of Status Dasired O $8.75 Aaditiona!
22 P Foe Requlred
City & State | City 8 State 6. Elsction Cempalgn Financing $5.00 May Be
;3_| [ gﬁ] Trust Fund Coniribution Addad to Fees
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
:2:1 a o m 30 Parsonal Property Tax due June 30, 1 ves [ no
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bi
WILLIAMS, J. WORTH Name
641 RIVER HILLS DR. 82| Street Address (P.0. Box Number is Not Acceptable)
TEMPLE TERRACE FL 33817

83

Zip Code

84| City FL 85

11, Pursuant 10 the provisions of Seclions 607 0502 and 607. 1608, (lorda Statutes, the above named carporation submits this statlemnent for the purpose of changing its registered

office or reglstered agonl, or both, inthe Stale of Florida Such change was authorized by the corparalion’s board of dirsctors. | hereby accept the appoiniment as regestered
agent. | am familiar with, and accept Lhe obligations of, Suction G07.0505, Flarida Stalutes.
SIGNATURE o

SIDI‘I!!U’[;_“I;’['\(‘(‘V nr'rmn!u,! name 6fix:qw;l(-rg;u'&;:(-n:| and li e {NOTE Registerad Agent signatura requited when reinstating) DATE ﬂ

12. Ol ICERS ANO IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T DELETE 1UME L1 Cnange T Addition | =
NAME WILLIAMS, J. WORTH 12 NAME §
staeeTaporess | 841 RIVER HILLS DR. 13 STREET ADDRESS ]
CAY-ST-2P TEMPLE TERRACE FL 14CITY- 5170 B
TITLE 8T [T DELETE 21 TITLE [ change [ Addition {©O
NAME WILLIAMS, HELEN B. 2.2 NAME
st aporess | 841 RIVER HILLS DR. 2.3 STREET ADDRESS

. |em-st-ze | TEMPLE TERRACE FL 2.4CY-§1-70

TME AS I DELETE a4 TILE [T Change [T Addition
NAME ALVAREZ, OSCAR 37 NAMT
streeTaponess | 38512 N. FLORIDA AVE. 3.3 STREET ADDRESS
EITY-$1-2iP YAMPA FL 34 CITY-ST-2IP
TITLE [J obLeTE 41 TLE [ Tchange (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2P B 44 CITY-ST-2IP .
TLE [ DELETE 6 VTLE [JChange LT Andilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
N 54 CITY- §1-2IP
TITLE [ ELETe 61TITF [Jchange [ Addilion
e ezt FDODN2SSE TSR AN
STREET ADDRESS | . £.3 STREET ADDRESS 5/27/ 33— D52 --039 } W
CITY-ST-21P 6.4 CITY-§1-2IP 10 D0

14. | hereby cerlily that (he informalon suppaied with this fiing does not gualify Tor the exemption stated in Section 119.07¢3)(M, Florida Statutes. | further certify that the information
indicaled on tKis annual report or supplemental annual report is tue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
officar or diractor of the corporation o(}hu recoiver or trustee smpawered 10 execute this reporl as required by Chapter 607, Flaricla Stalutes; and that my name appsars in
Block 12 o Block 13 i changoed, or tp’an attachmeni with an addrass

o L?//‘,/&I_/‘f,/ V- AR




