FILE NUW FlLING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT BT FLORIDA DEPARTME TAT
" canda 5. Mortham Jan 14 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # H44416  (6)
WILLETT OLDSMOBILE-CADILLAC, INC.

Principal Places of Busiress Mabing Address

101 N COUNTRY CLUB RD 101 N COUNTRY CLUB RD
SUITE 218 SUITE 218
LAKE MARY FL 32748 LAKE MARY FL 32746-3001
1] 3. Date Incorperated or Qualitied | 3a, Date of Last Report
U
2. Principat Place of Business A TR YR 1iling Address 4. FEI Number Applied For
;ﬂ . o 25] 5&1_154243 Not Applicable
Sute. Apl. #, et S, Apl. ¥, ete. i
wie- - e 5. Certificate of Slatus Desired O $8'75 Add_ltional
O -4 il | Foe Required
City & Siate T Cily & Sidie 8. Elaction Campaign Financing $5.00 may Be
Fz;] N e gql . Trust Fund Contribution O Added 1o Feas
I _ Counlry L Couniry B. This corporalion has liability for intangible tax under 5. 199.032,
;1 e, 25] 29] m Florida Statutes [Jves Ono
9. Name end Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLETT, DWANE L.
101 N COUNTRY CLUB RD B2( Streel Address (P.O. Box Number is Not Acceplable}
(A A L & o
LAKE MARY 748
84| City FL 85| Zip Code

5 6.7 D607 and 607 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registerad
n the State of Florida, Sueh change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
plLthe: ol gabons of, Section 607 0505, Horida Statutes.

cti

11, Purstarnt to the Fromsions of S
office or regestered agent o t
agenl +am farn har wilh, and acog

CR2E034 {9/96)

SIGNATURE . R e
Shgratone ¢pnted nan e gl - e '..."..I trhe Ll At (HOTE Fogasiered Agent sgoalure required whan rinstling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T s B o N 11 [TChange [T Addition
NAME WILLETT, CYNTHIA 1.2 NAME
sweet acontss | 2082 ALAQUA DR 1.3 STHEET ADDRESS
CHY- ST 70 LONGWOOD FL o 14 CITY-ST-21P
e ’ S Clorene 211ILE I change [T Addition
NAME 2.2 MAME
STREET AUDHESS 23 GTREET ADORESS
LY. 57 7P B o 2 401V -51-2IF
TTLE T O oeLere 3110LE i change T Asdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITy-5T. 7P ) 54 GITY-ST-2P
T o o Jofen $1TME CTChange L] Aadilion
NEME 4.2 NAME
STREET ADDR: 45 4 3 STREFT ADDRESS
Oy -S1- 2P SACITY-§T- 2P
TTLF e a [T DELFTE 5 1TITLE L] Crange [.J Acaition
NAE 52 NaME
STRFET ADRESS 43 STRELT ADDRESS
| CTv-S1p 54 CITY-S1-21P
THLE N D DELETE 61THLE D Cnange D Addition
NAMT £ NAME '
STAEET RIRESS | &3 STREET ADDAESS
oSt e | &4 CITY-5T- 2P

T4, T do hereby cerlly thal she informancn sapphod wilh this fing docs nat quatily for the exemphon stated in Section 119 07(3)(1), Florida Statutes | further certify that the
infermation indicated on this annual ¢ of sapplemental annual reporl is true and accurate and that my signature shall havie the same legal effacl as if made under oath; thal
I am an officer or dirgetor of the cogpo or the recever or rustee empowered o execute 1his report as required by Chapter 607, Floriga Statutes, and that my name
appoars in Biock 12 or Bgek 13 hhanged, or on an atlachment vath an address.

SIGNATURE! 75 DSDWTS AsevSeeNr vs, V- 34‘] U o 250 VoD

T BIGNATURE ANG TYPED DR PAINTED NALIE OF SIGNING OFFICER OR DIRECTOR Draytime Phaes ¥




