FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

A%
Eg Ty A

|

A g

Ft ORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

Pancipa’ Pace of Business

POST GFFICE BOX 1089
APOPKA FL 32704-1089

Country

2|

J06526
EUCLID WILLIAMS ASSOCIATES, INC.

(4)

Maling Address

POST OFFICE BOX 1089
APOPKA FL 32704-1089

A AR R ARTAN

3a. Date of Last Report

04/28/1995

3. Dale Incorporated or Qualified

03/28/1986

a. Mam—\_g Addross

4, FE! Mumber

59-2072266

Applied For
Not Applicable

’ Siite, Apl. #, etc

$B.7‘5 Additianal

5. Certificate of Status Desired
Eee Required

City & State

&. Election Carnpaign Financing $5.00 May Be
Trust Fund Gontribution 0 Addad 1o Fees

2p

8. This corporation has liabilty for intangible tax under s 199.032,
Florida Statutes ] Yes {INo

~ 8. Name and Add
WILLIAMS, EUCLID C JR.

1321 USTLER ROAD
APQPKA FL 32702

10. Name and Address ol New Registered Agent

Bt Name

82

Street Address (P.0. Box Numtser is Not Acceptabla)

83

84| City

Zip Code

FL |351

11 Flwsaant ot provisons of Sections 6070502 and &7, 1508, Flarida Staltes, the above-namied corporation subnmils this staterment for the purpose of changing s registered office
o reastered agent, o both, in the Slale of Flarida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as regislered agent. | am
Tarrilizn with. and azcept the abligations of, Section 607.0505, Flonda Statutes,

SIGNATURE . o [ R —— e
vty | o rartend nicn e O fegn Fragl agea and Bl ot S bt MOTE Registerid Agant sgriature medinedd wher renstaligh DATE

2. T GRGCERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.f PD [C] DELETE 11TIILE {1 Change {1 Addition
Natt WILLIAMS, EUCLID C. 12 HAME
SIHEH M RESS 1324 USTLER RD 1 3STREET ADDRESS

| cnv-stae APOPKA FL 140ATY-SL- 0P
T [J OELEIE 2 1THLE [ Change  [] Addition
HAAE 22 NAME
SINEET AT 23 SIREET ADDRESS
iy S ) o B o 24 CITY-51-21F
Tk [ DELERE 31T ] Cnange  [] Addition
Kalt 32 NAME
SPEs T ANDRLES 33 STREET ADDRESS

| Gy sae o o o o 34CHY-8T-2P
L ] DELETE £ 1TILE [y Change [ Addition
HAME 42 NAME
SIREES ATDRISS 43 STREET ADDRESS

| ohyesne o - o 44CITY-51-2P
e ] OELETE 5 1 THILE [J Crange [} Addilion
hALE 52 HAME
STREFY ADIRE §5 59 STAEFT ATIDRESS

| Cle-si-zr - o S4CHY-ST-2P
TLF [ DELETE 6 1TIRE {7 Change  [7] Addition
NEME 62 NAML
SIFFEY ATNRAESS 63 STREET ADDRESS
Y-S0 26 o £4CHTY-ST- 2P

oath: that 1 an an officer or director of the corparation or the receiver or
appoars in Block 12 or Biock 13 if changed. or on an a'ts

- 1
SIGNATURE: W c. W

14, 1 clor horelsy Certify that tha o iation supplod with his Ting is volantarily furnished and does not quality far the exemption stated in Section 119.07(31k), Florida Statutes, | further
cerldy that the informalion indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

vient with an address.

sigiNG OFFICER OR DIRECTOR

Evemp C.Wtpms. %,.rgj_f/9£gdo7)$89-ozze

yhime Phone E

CR2E034 (12/95)




