~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sancira B Mortharn

CORPORATION
ANNUAL REPORT

1996 %

Secratary af State
DIVISION OF CORPORATIONS

we '

DOCUMENT # G 46837 .

1. Corporaton Name

WILLIAMS AUTOMATION SYSTEMS, INC.

(2)

hMahng Acic

Principal Plage of Business

AR B

% MILDRED WILLIAMS
239 QUEENSWOOD DR
TALLAHASSEE FL 32303

% MILDRED WILLIAM3
2039 QUEENSWOOD DR
TALLAHASSEE FL 32003

73, Date Incorporated or Qual fied

3a. [ate of Last Report

06/29/1983 04/11/1895

2. Pringipal Place of Business b 2a. M&JJ@{J\}[- 4. FET Number Applied For
21 2] ) B 59-2319283 Not Appiicalic
Suite, Apt. #, et | Suite, Apt # efe 5. Carticate of Status Desred ] $8.75 Arjq tional
22 27| Fee Requi-ed
City & St1ate - Cry & State 6. Flaction Campaign Financing $500 May Be
'El 23—1 Trust Fund Contribution Added to Feas
Zip Country L _ Country 8. This corporation has liability for intang ble tax under s 198.032
m a 29} 301 Florida Statutes [ Yes [Fma

§. amo and Address of Cirrani Regisisied Ag

¥0. Name and Address of New Registered Agent

81| Name

WILLIAMS, MILDRED
2039 QUEENSWOOD DR

82

Streel Address (P.O. Box Mumber is Not Accentabie)

B3

TALLAHASSEE FL 32303

84| Ciy

85| 2p Codz
FL [*]

Fioricla Sta

11, Pursuant to the pravisions of Sections 637.0507 and 807180
or regislered agent. or bath in the State ¢f Flonca, S
famibar with, and accept the ablgatons of, Seubon 607 0505, Flonda Statutes.

.lii:&, the above -named a'—ﬁ'poruh(nl submits this statement for the purpose of changing its registe-ed oftce
Lwas author zedd by the corparacion’s board of drectors | horeby accept the appointment as registered agen. lam

SGNATURE . ) o o e R
£ iyt T g et e i T oot At o i LA'E

12, . 13. ADDTIONS/CHANGES TO OFFIGENS AND DIRLGTORS IN 12

T PD o 7EL:'{7|“E -W_T \\-\[ T T D CndﬂQE D Addition

NAME WILLIAMS, WALTER 12 han

STREFT ADDRESS 2039 QUEENSWOOD DR 13 81 ] ADDHE 56

CTv-81- 2 TALLAHASSEEFL o L4 TIIY- 51

TiLE VST [ DeLETE 7 1TILE [J Change  [] Additan

RAME WILLIAMS, MILDRED 27 MM

STREET ADDRESS 2039 QUEENSWOOD DR 21SIHEED AUDRESS

CITY-5T- 2P TALLAHASSEE FL o gig\?‘r-S'-?li' _____

TITLE D [ DELETE 3T [3 Changz [ Addiion

NAME W|L|JAMS. MlLDRED 32 NAME

STREFT ADUAESS 2039 QUEENSWOOD DR 33 SIRECT ADDRESS

Iy -S1. 2P TALLAHASSEE FL N ET I o

TIE [ peLeIe ERRAN [ Changs  [] addition

NAME 42 KAME

STREET ATDRESS 43 518t | ADDFESS

CIY-§1-71P ) L 4400751 2F _

TILE 7] DELETE 5 1TINE [ Change  [] Addtior:

NAME H2NAME

STREET ADDRESS 63§ REFT ATDRESS

LTy -S1-2P S 540y 572 -

TIILE [JDeLETe 6 1TILE [7J Change [ Additen

HAME B 7 NAME

STREET ADDRESS EJSIREE T ATDRESS

CiTY-S1- 2P sqcvsegpe  fo

14. 1 do hereby certify that the informatisn supplicd
certify that the information indica’ed on this anius
oatn; that I am an o*ficer or arector af 1he corparal
appears in Biock 12 or Brlock 13 i€ changesd, or an ar atacbinent withy an address

-
[ . R
SIGNATURE: . 1.2t X : A ot inn
SIGNATURE AND TYPED QI INTED NA OF SIGNING OFFICER OR DIRECTOR

(RS

dunterily furished and dees nol qaaily for the exemiplian stated in Section 119,073, Flonda Statutes | furner
anenitel aniue reporl s Fag and ascurate and that v signature shial have the same legal effect as it made uncler
¥ e terenen O esten empowened o edecute this repor as required by Cnapter 607, Flonda Statutes, and thal my name

7 Prwire i

o - Fe GC fo/_f‘/\;‘{,’.z_ -303/

CR2E034 (12/35)



