FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF (1
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # HO1 777 (2)

1, Corporaton Namig

MOODY-WILLIAMS PACKAGE STORE, INC.

AN A

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION GF CCRPCRATIONS

Fringipc! FJ\Var.e- ol Busngss ' B Ma\!mg Addrc
% ALLEN F. WILLIAMS % ALLEN F. WILLIAMS
115 MAGNOLIA STREET 115 MAGNOLIA STREET
COCOA FL 32822 COCOA FL 32922
3. Date Incorporated or Qualified | 3a. Date of Last Regort
S 05/02/1984 01/24/1985
2. Princpal Place of Business | 2a. Mailing Address 4, FEI Number Applied for
[21] R - o 59-2426360 Not Applicable
Suite, Apt. #, ele. B Sude, Apl. 4, etc. 5. Cerlilcate of Status Dosired O $8.75 Additional
ggt i o ﬂrzﬂ o B Fae Required
City & Stere | City & State 6. Election Gampaign Financing 0 $5.00 may Be
33] S o 28| Trust Fund Contribution Addad to Faes
2 ~ Country | dp i Gounlry 8. This corporation has liabitity for intangible tax under s 180.032,
eal o lesl el 39l Foida Statutes [ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81l Name
W“.L'AMS. ALLEN F. 82! Strest Address (P.O. Box Number is Not Acceptable)
115 MAGNOLIA STREET
COCOA FL 32922 L
84] City FL 85| Zip Code

& provisions of Seclions 607.0502 and 607, 1508, f londa Statutes, The above-named corporation submits this staterment for 1he purpose of changing its redistered ofice
o agent, or both, in the State of Florida. Such change was awtharized by the corporation’s board of directors. | heraby accept the appoiniment as registered agent. | am
wihi, and accepl the obligations of, Section 607.0605, Florida Statules.

CR2E034 (12/95)

SGNATURE S I
SLp ety v O ot i 1 e geturis g a0 b um.u bl MNOTE" Rey stered Agent Sigrarure required when fairstating) DATE
2. S OFHCERS ANDDRECTORS . s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [C1DELETE 1.1 TITLE [ Change [ Addition
HALE WILLIAMS, CHARLES D. 1.7 NAME
sirenaoonese | 2001 LAKE DRIVE 1.3 STREET ADDRESS
| cirsrar _COCO__A FL e LACITY-51- 7IP
Wt oP [ DRLETE 2 1TMF [ Change [ Addilion
NI WILLIAMS, ALLEN F. 22 NAME
st eeonee | 1108 WOODLAWN ROAD 2 3 STRIET ADDRESS
CHY. S1-20F ROCKLEDGE FL S 2404TY-S1-2IP
I v TIDELETE 31T [ Change  [[] Addilion
M WILLIAMS, EDWARD W. 37 NAME
srislapans | 301 PINE AVENUE 33 STREEI ADDRESS
Gilv-51 20 COCOA FL. o Rt
it [ DELETE 41TTLE [ Change [ Additon
ML 42 NaME
SR HALIGRESS 43 STREFT ADDAESS
| v gra ) L o ) L RAsGTYsTP
s [} DELETE 5 1TITF [J thange  [] Addition
LA 52 NAME
SIRIEL RO 05 53 STREET ADDAESS
L e A i — 540y ST- 2P
TILF [CJ oELETE 6 1 TITLE [ Change ] Addition
BAY: 62 NAME
SIS0 RO 6 &9 STREET ADDRESS
AT 84 QIY-ST-2

14. | do hevehy certify that the information sappliod with this filing 1s volumarily furnished and does not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
corlify thal the information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
o'l that Lam an officer or director of the corporaton or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, offonfugeattachment wilh an address.

SIGNATURE: feen hovo liecumms  1-25-5C 31020

SIGNATURE AND #VPED DA PRINTED NAME OF SIGNING OFFICER DR DNRECTOR Daytime Phone ¥




