FILE NOW: FILING FEE AFTER MAY 1S $550.00 7 FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997
DOCUMENT # J06526 (4)

. Corporation Name

EUCLID WILLIAMS ASSOCIATES, INC.

PflﬂC;‘TFlrF'id(F of Business Mailing Address | ﬂmll "» ||”I IIH] Iml ||||I 'mlml I’I" lml ||||l|ml Iml MI

Sandra B, Mortham

Sacretary of State S cC ret ary 0 f S t ate

DIVISION OF CORPORATIONS

POST OFFICE BOX 1089 POST OFFICE BOX 1069
APOPKA FL 32704-1069 APOPKA FL 32X4-1080
3. Date Incorporated of Qualified | 38, Date of Last Repor
o 03/28/1986 0220/
2. Principal Place of Business _2n. Mailing Addrass 4. FE| Number Applied For
P31 26] 50-2072286 Hot Applicabio
Suite, Apl. #, elc. Suite, Apt. #, etc.
e Al 78 vie. ARl 8 8l 6. Cerlificate of Status Desired $8.75 Acdtional
23],,_,,,, e -z_a Fee Required
| Gy e Suale City & State 8. Elaction Campaign Financing $5.00 May Bo
@ R ;E] Trust Fund Contribution || Added to Fees
_Zp ___ Country ! Zp Country 8. This corporation has liabiity for intanglble fax under 5. 199.032,
24 26 20| 30 Floriga Statutes Cves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, EUCLID C JR. 81| Name
1321 USTLER ROAD 82| Stresl Address (F.0. Box Number i Nol Acceptable)
APOPKA FL 32702 , "
3 _ ‘ G
84| City FL 85| Zip Code

1. Pursu:
office or registared agent, or both, in the State of Floriga, Such chango was authorized by the corporation’s board of directors. | heraby aceept 1
agent | am famitar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

o 1re provisions of Seclions 607 0602 and 6071508, Florida Statutes, the above-named corporahon submlls this statement for the pu#ﬁose of ?hanglng its reglslergd
6 appointment as registers

SIGNATURE e eee e et et At e
..,_U_.__,.k,_._.f”"H""" fepen G prinved naae elhieg stered agent and lille if apphcable {NOTE: Regstared Agent signature raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
A - [T DFIETE I IR T T Crange~ LJ Addition
Nk WILLIAMS, EUCLID C. ' 1.2 NAME
sireerapontss | 9321 USTLEA RD 1.3 STREET ADDAESS
ori-st o | APOPKA FL 14TTy-ST- 2P
WE [ J DEcere 21 TLE [] Ghange [ Addition
hAVE 2.2 NAME
STHEEY ADDRFSS 23 STREET ADDAESS
Lomster L 2.4CTY-S1-29 . .
Tt [ToektE 31TITLE [T change ] Addition
HAME ‘ 3.2 NAME
SIREFT ABLRESS 33 STREET ADDRAESS
L A 34.CITY-§T-2P
met | R e [JChange ¥ Additien
MANE 42 NAME
STREET AJDRESS 43 STREET ADDRESS
oY SI-2¢ 44 0TY-51- 2P
TIE e LT DFLETE 81T Tl crange L] Addition
NAME 5.2 NAME
STREL T ALDHSS 5.3 STREET ADDAESS
COy-51-2F 5.4 CITY-5T- 2P
it [T oriere 6.ATHLE L] Crange L] Addition
NANE .2 NAME
STHEED ADDRESS 63 STREET ADDIRESS
CITY S1-2i 6.4 CiTY-51-2IP
14, 1 da hereby certity 1hat the wiormalion supphad with this filing does nol quaalify for the exemplion staled in Bacton 118.07(3)(i), Florida Statutes. | further cerlify that tha

information indwated on this annval repor or supplemental annual report is true and accitrate and that my signature shall have the same legal effect as if made under oath; that

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CR2ED32 (9/96)

| am an ofticer or director of the corporation or the recelver or trustes empowered 1o execule this report as required by Chapter 607, Flo jda tu a that naj
appears i Block 12 or Biock 13 if changod or on an attachment with an address. w
“ i 'y
SIGNATURE: | GG/ UL BEQUIRENG A/ oublfm 7@07}8&?—0&6
" SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dpyime Frone *

0077945



