FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996

R \‘A

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharn

Secrelary of State

Fring

% G. FRANK ETHERIDGE
301 E. NOBLE AVE
WILLISTON FL 32696

DOCUMENT # G54975

1. Corporation Name

WILLISTON HOLDING COMPANY

ipal Place of Business

Mailng Address

©)

DIVISION OF CORPORATIONS

% G. FRANK ETHERIDGE

301 E. NOBLE AVE

WILLISTON FL 3269%

I

|3 Dale Incorporated or Qualih

08/19/1983

(MR

| 3a. Date of Last Repont

02/15/1995

FL

2. Princiﬁ;ﬁ'telce of Business _25. Mailng Address 4, FEINumber Applied For
E‘ - 261 T 59"2419977 B Not Applicable
SUite i, el Suiter #, cte .
..., Sute, Apt i, elc I 5, Certilicate of Status Desired 1 $8.75 Additional
22“ . 27] Fes Required
Gty & State | CGiyé& State B. Flection Campaign Financing . $5_00 May Be
23] 23] Trust Fund Contribution Added to Fees
| 2\p Country | Zip Country 8. This corporation has liabilty for intangbla tax vnder s 199.032,
24| [25] 29 [30] Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent o _ 10. Name and Address of New Reglstered Agent
81i Namo
ETHEF“DGE. G FRANK 82| Streol Addresa [P.0. Box Nurioor is Not Acceplable; T
301 E. NOBLE AVE —
WILLISTON FL 32696 83
84| city T 85| Zp Code

SIGNATURF e o
Slaeatare, types o prontad Rater of re o Aageet Ak e it ag picat: {HOTE - B abored Agart sigaane |
|z OFFICERS AND DIRECTORS 13, '
WL T D o T ERETH; 7
NAME WHITEHURST, V.E., JR. 12 NAME
SIREE] ADDRESS RT. BOX 420 13 STREEY ATDRESS
L ovsiee | WILLSTONFL 0 Quensae |
e D [ DELETE 7 17ILE
NAME ETHERIDGE, G. FRANK 22 NaME
STHEE! ARDRESS 845 N.W. 2ND AVE, 23 STREFT ADDRESS
|y g1z WILLSTONFL e Moy
L 3 [J DELETE 3T
NAKF CARLISLE, JANICE L. 32HAME
STREFT ADORFSS RT 4 BOX 685 HWY 41 § 33 STHEFT ANDRACSS
_ WILUSTONFL o faeomesa |
[ DELETE 41TMF
KA PP
SIRFE| ADDRESS 43 SIHEET ADURESS
CY-SI- 27 gaorestae |
TITLF [} DELETE 51 TLE
NAVE 52 NensE
SIRET ADDRESS 524 SIREF T AUDHESS
Cly-§-vk I o5 1HLA s -TA7 (N
1L [] DELETE & 1TILE
HAME £2 NMF
STHEE? ADDRESS 64 SIREET ADDRLYS

Gy -

5171

SIGNATURE:

GNATURE AND TYPED OR PRINTED NA

14, T 'do hereby Gertify that the nformation suppiied with this fing is voluntanily Turrshed and does not g_
certify that the information indicated on thig anoual report or supplemerdal

F SIGNING OFFICER OR

64 CIY §1-2%

DIRECTOR

361 w3 Pen It P

11, Pursuan® to the provisions of Sactions B07.0507 and 607.1508, Flarida Slatutes, the above-named corporation submits this statement for the DLi(lJOgé_é)TChE!ﬂ
or registered agent, or both, in the State of Fionda, Such change was aathorized by the corporation’s board of directars. | hereby accept the appoinlment as registered agent. | am
famihar with. and accept the obligations of, Section 607 .050%, Florida Statutes.

T DATe

ging its registered office

alfy Tor the exemption stated in Saction 116 .07(31k), Flonda Statutes. | further
annual repor 15 true and accurate and that my sanature shall have the seme legal effect as if made under
ustee empowered 10 execute 1is report as required by Chapter 607, Flonda Statutes; and that my narme
address

#5/76

e

T ANDTIONS/CHANGE & 10 OF FICERS AND DIt CTORS IN 12

[J Change

[ Addtion

[ Addition

ST S

[] Additian

252525 810/

Diayr i Frowe o

[ Charge L) Addition

O Crange

[} Additon

CR2E034 (12/95)




