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

wonommenerene | Feb 10 1998 8:00am
ANNUAL REPOR1

1998 - [)lVlSl(;riC('JTZgz:zziTlows Secretary Of State

DOCUMENT # J06526 (4)
EUCLID WILLIAMS ASSOCIATES, INC.

(AN AU NG

Principal Place of Business o o ’ "Maihng Address
POST OFFIGE BOX 1089 POST OFFICE BOX 1069
APOPKA FL 32704-1069 APOPKA FL 32704-108%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Flace of Business ST 20, Mailng Addross 4. FEI Number Applied For
21 e 59-2072286 Not Applicable
Suite, Apl. #. olc Suile, Apt. #, ote B . $8.75 Additional
—zﬂ B o JT’J,,,,, &. Certificate of Status Desired Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 T Trust Fund Contribution O Added to Fees
Zip _ Country L Country B. This corporation owes or has paid the current year Intangible
;l 25 _23] e ;0.] Personal Properly Tax ¢ue June 30. [Oves [COnNo
g. Namé and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
WILLIAMS, EUCLID C JR. 81| Name
1321 USTLE! ROAD 82| Streat Address {P.O. Box Number is Not Acceptable)
APOPKA FL 32702
83
84| City FL 85| Zip Code

1. Pursuant 10 tho provisions of Snchons 607 0L07 and GO7 1508 Flonhda Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or buoth, o the Stale of Fionds Such change was authorized by the corparalion’s board of directoss. | hereby accept the appoiniment as registered
agent. | am famihar with, and accepl the nbhgations ¢f, Section 607_6505, Florida Statutes.

SIGNATURE __ . ... e e
Signatueer fyperd or prnbed pamne of e Tered e et s tile o apgile able {NOTE Reg stered Agent signature reguired when reinstaling} DATE
12. - OFFICERS AND DR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO T oerere 1ATIE OO Change  [J Addition
NAME WILLIAMS, EUCLID C. 12 NAME
steer apoeess | 9321 USTLER RD 13 STREET ADDRESS
CY-S1-2i APOPKAFL o 14€1TY-51-2P
e o o [Jotiee 21T [T Change L] Addition
NAME 2.2 NAME
SIREET ADORESS 23 STREE] ADDRESS
CITY-SF- 2P e 2 400TY-§1-21P
TIME [Toeiere 31TILE [Jchange [T Addition
NAME 32 NAME
STREET ADDAESS 33 STAFET ADDRESS
CIY-S1-2iIP 3.4 CITY-5T-2P
TLE o T T T gk R ame Tl Change ] Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREE) ADDRESS
G- S1-2IP S 44CIY-5T-21P
TiHE [ ecere 517TNLE T change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T- 2P i R S4CITY-ST-7IP
e [T oecete 6.1 TITLE [ F Change ] Addition
NAME B.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
CITY-ST-21P B4 CITY-S1-21

14. | heraby cortify that the information supiphicet wilhn this, Bhing docs not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this annual repert or supplementat annual report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that 1 am an
officer or drecton of the cotporation of e tecever of bustoe eanpowered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my narme appears In
Block 12 or Block 13 f changod, or an an attachment with arg geddress

SIGNATURE: QM&/ o //(/ MM» Evewp . Wutems 7 //5/48 (407)6’85’-&%_25

CR2E034 (10/97)




