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 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT ‘ & Secretary of State
1996 R - Ry DIVISION OF CORPORATIONS
T
DOCUMENT # F95000004348 (7
WILLIAM E. DAILEY, INC.
Principal Place of Basingss R Maing Address ”"“II I"I ||||" Ilmllm |IIH III" II"""" "l“ IIIIl ml |I||
RA 1A. BOX 51 RR 1A. BOX 51
SHAFTSBUR VT 05262 SHAFTSBUR VT 05262
3Dale Incorparalad or Qualhea 3a. Date of Last pr&,.l B
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applad for
< -
n| RR1A, Box 51, Route 7A2|RR1A, Box 51, Route 7A| 030191348 ot Apphoatic
Suite, Apt # et | Suile, Apt # olc } e . $8.75 Addtional
22 - a - 5. Certhcate of Status De sjit.dﬁ 7 7@77777 _ Fee Reqired |
Cily & State: | Ciy & Stafe 6. Elcclion Campeugn Fman ng $5 DO May Be
23] Shafts bul.] 'y, vT. R 28} Shaftsb ury, VT, Trust Fund Contribution (] Added to Fees
Zip - Caunlty Jip Country 8. Th:s corporahon has |Hh\ \Iy fur intangible tax under s 199 (JJ_)‘
24| 05262 25| USA 28] 05262 |ae] usa Floriaa Statutes [ ves gt to
9. Name and Address of Current Heglstered Agent 10. Name and Address o_f__ljl_ew Registered Agent ]
81 Name
BIRCH, DEAN W ESQUIRE )
GATLIN & BIRCH, PA. [82] Street Address (PO Box Numner is Nol Accepiabls)
820 TWIGGS STREET, DIXON BUILDING -
TAMPA FL 33802
84| Cuy T FL |as{ 2 Code

11, Pursuant o the provisions af Sechions 607 0508 a0a 607 1508 Flonda Stlatutes the ahove-named corparation subnts this staterran? foar the pur;uau af changing s r@qu :
office or registered agent or both i e State of Flonda Such change was authonzed by the corporation’s board of directors | Feteby accepl the appointmiert as reg stered
agent. Lam tamiliar watn, and accep: e otrigahons of, Secton B807.0505, Florda Stalutes

SIGNATURE . . ,, o o R
[ : U e L e | apgi - (h L Frogpoic : ; AT
12, OF1ICLHS AND DIFRECTORS 13. ADDITIONS/CHANGES TG OF FICE RS ANG DIRECTORS IN 12
e PD L] oere 11THLE a0 L crange T[T Addaon
NAME DAILEY, WILLIAM E Il 12 M
steeevaooress | EHRICH ROAD 13SIAELE ADDRESS
Y ST-29 SHAFTSBURY VT 05262 14CY ST 7P
TALE VDST T [T oecere 2TILE T U onang: L Addaon
NAME DAILEY, MICHAEL J 22 NAME
smeer anoress | AJRPORT ROAD 23 SIREET ADDRESS
LTy ST 7P SHAFTSBURY VT 05262 74Ty -5 2P
L Vv T a T oeierE 31T T T o T Adaon |
NAME DAILEY, RICHARD J 32 NAME
streeTacoress | PARAN ROAD 33 STHER] ADLRESS
CiTy-ST-2F NO. BENNINGTON VT 05257 14 CIY-5Y- e 5 }
TITLE v T.1 oetere ERRIIIY LT cnage T Adtuen
NAME [)A||_EY' TIMOTHY 4 4 2NAME
streeTAD0RESS | COLD SPRING ROAD 435THELL ADDRESS

CITY-ST-2IF NO. BENNINGTON VT 05257 44CAY-51- 21 ‘ o

TILE [ ] oetere 51 1MTLE ST enense T Asdtion |

NAME 52 NAME

SIREET AGORESS 43 5TREFT ADDRESS

CITY-ST1-2P 54CITY-51-2IF

THLE e B B T £1TITF ' [T crange T T autor |
NaME 6 2 NAME

STREET ADDRESS 6 3STREET ADDRESS

CHY-51-2Ip B4 CHTY-S51. 21

14. | do hergby cerbfy Baat b informeil an supgniod with tis B ng is voluntarily furmshed and does nat gaatity for the ex2mpbon states i S2 2o 119 07(3)k), Flonda Statutes
further certity that the infermanon indzated o this annual seporl or supplemantal annual reparl is true and acourate and thal my signatare shall have the samie lega eftect asf
mads undoer omh thial | am an ofcer or ciwrcc o of the: corgeMation or the recever or lrustec empowerad 1o execute this report as raqurcd by Crapter 617, Florida Stattes, and
that my narre appoars in B ock 120p Block 130 cigangnd 1 an aflachment w th an address

SIGNATURE: by, M e e G[F56 @@fgﬁ&ﬁ’f:&?

CR2E034 (3/96)




