FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # H11534
WILLIAMS BANK INSTALLATION, iINC.

Principal Place of Business
1402 E LAS OLAS BLVD

Mailing Address
1402 E LAS OLAS BLVD

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90172 026 ***150.00

VAR UEAV KL

0279540

#1093 #1093
FT LAUDERDALE FL 33301 FTOLAUDERDALE FL 3330t DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/01/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ m 59-7444726 Not Applicable '
ES:JI[& Ap',' # elc._ - e~ - R —2—;‘ Sue. AF_“ #ote - . . | -5. Certifcate of Status Desired B . ?.*saf__'ezsReA;i'rthf' d
City & State - City & State 6. Election Campaign Financing $5.00 MayBe
?ﬂ' ;El Trust Fund Contribution U Agded to Faes
Zip Country Zip Country 8. This corporation owes the current year !ntargip(e
m I—El El ’;l Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WELLS, JOSEPH .
1402 E LAS OLAS BLVD 82| Street Address‘(P(O. Box Number is Not Acceptable)
#1093 : 83
FT LAUDERDALE FL 33301 :
84| City FL as| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and tille if spplicable. {NOTE: Registerad Agent signature required when reinstating) DATE 6
12, QFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME P [J DELETE 1.4 TIMLE ClChange [ Addition E
NAME WELLS, JOSEPH 12 NAME 3
seeTanoress| 861 NW 85 TERRACE #1808 13 STREET ADDRESS T
Ty-sT-2P PLANTATION FL 14 CITY-§7-ZP &
TIRLE v ) [ DELETE 24 TITLE [lChange [ Addition | O
NAME WILLIFORD, DAVID 22 NAME |
stresTanoress| 530 NW 11 AVE 2.3 STREET ADDRESS i
“omv-st-ze ~ |- FT: LAUDERDALE FL 33301 —R zacry-sr-zp - - = ¢ e e .
TME ST [ DELETE A1TTLE [lChange [ Addition
NAME WELLS, ADAM 22 NAME
streeT aDoRess| 861 NW 85 TERRACE #1808 33 STREET ADDRESS
CITY-5T-2P PLANTATION FL 34.GiTY-ST-2P
TMLE [ DELETE 41TILE CIChange  [C] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-$T-2P -
TME O DELETE 51TME ClChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TME (] DELETE 6.1TME [CIChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P * 64 CITY-ST-ZIP

14._| hereby certify that the information supplied with this filing does not qualify for the g
indicated on this annual report or supplemental annual report is true and accuratg
stee empowered 1o exegute this repol

SIGNATURE: _\.2

SIGNA " JRE AND TYPED OR PRINTED NAME OF SIGNIH

officer or director of the corporation or the receivers
Block 12 or Bliock 13 if chang?d, or on an attacpfhent W

- x3

3

3l ofher like empowered.

eMption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
‘and that'my signature shall have the same legal effect as if made under oath; that | am an
rt as required by Chapter 607, Florida Statuies; and that my name appears in

Y- 354



