FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

e ME
LG

FL

CORIDA DEPARTMENT OF STATE
Sandra B. Moslnam
Scoretary of Stale

ORISION OF CORPORA 1OMS

' DOCUMENT # K19509

1. Corporaton Name

WILLIS CO2 SERVICE, INC.

(4)

Malng Ach

2. Principal Paace of Business

21 ) . B T}
Suite, Apt #. etc,

[=7]

) éu 't AJTOTC

dress

Principal Place of Buziness
3491 E. HINSON AVE 3491 E. HINSON AVE
P.O. BOX 425 P.O. BOX 425
HAINES CITY FL 33844 HAINES CITY FL 33844

RO OB

3. Date Incorporated or Quatfied

03/25/1988

3a. Date of Last Report

05/22/1995

4. FEI Number

53-2855675

Applied For
Not Applicable

5, Cenificate of Status Desired

O

$8.75 additional
Fee Required

2
City & State |
23 28
[23] . NET
e

Z.\‘pi

Couutr{ |
25 29|

Zpn

Cily & State

3

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

[7 oty 7

8. This corporation has Yabity for inlangible tax under s 199.032,

[No

Florida Statutes

Yos

9. Name and Address of Current Registered A

WILLIS, DONNA JO
3491 E. HINSON AVE
HAINES CITY FL 33844

gent

10._Name and Address of New Registered Agent

ol
]8"1 Nam.e.

82| Stroat Address (P.0 Box Number is Not Azceptable)

B4 City

FL

35| Zip Code

11. Pursuant to the provisions of Sections B07.050% ang 6371508,

or registered agent, or bolh, in the State of Fior

. \ch change

Fiorida Statates, the above named Eor;;oratlon subenits this statement for the purpose of changing its ragisterad office
i soard of directors | herebyy accept e appointment as registered agsnt. | am

s aathiorz

1 by the carooratiar's L

famibar with, and accept the obhgations of, Secton &637.0505. Florida Stattos
SIGNATURE I N o R I e
Sigdt re bed 5 Bole e 38 g e ol TR PRI g e ] AL a2 0 G whel G b DATE
12, T TOFHIGERS AND DI CTORS N EE | ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS 1M 15
TILE PD o [T DELETE R ’ [ Cnange ] Additian
NAKE WILLIS, DONNA JO 17 NAME
sireet anoness | 3491 E HINSON AVE. 13 SIREET ANDAESS
£7Y-§1-2P HANESCITYFL |
Tiree vsD [] DELFIE O Changz  [[] Addihon
KAME WILLIS, CAROLINE H. 77 NAME
smeetancress | 317 S 8 ST. 295IKE ! ADDRESS
| cimv-st-zw HAINES CITY FL B - | RN )
TITLE [ DftETe 3 1L [J Change [ Additian
haMe 32 NAME
STREET ADDHESS 33 STRENT ADDAESS
CHy-S1-21P . B EEDEENr B
Tk ] DELELE &1 TINE [J Change [T} Addilion
NAME 42 NAME
SIREET ADDRESS 43 STHEE T ADDRESS
LY -§T- 2P ) ARSIV
TILE [ DeLETE 5 1TIILE [ Change [ Addtion
NAME 5 2 NAME
STREET ADORESS 53 SIKEF| ADDRESS
CIy - ST-2F ) ALY 51- 71 )
TITeF [J DeLETE & ¢ TILE [J Change [ Additon
NAME £ NAME
STREET ADDRESS §ISMEE ADUAESS
Cily-§1-7P E£40I7T- 12

14. | do hereby certity that the inforrration suppled with this fiing is

appears in Block 12 or Block. 13 if changerd, ar on an attashimer
-

o

SIGNATURE:/;}@A.L._ Cfd iy

-

, >
St e A gl (A
SIGNATURE AND TwPED OR PAINTED NAME DF-BGHING OFFICER O DIRECTOR

voliinitarily farmnisted and Goe s nol Gually Tor e exemphon stated n Seclor 1160 713Nk, Florida Statrtes. | furthor
nd ihat my signature shall have the same legal efect as i made under
NIE report as reguired by Chaptir 607, Flonda Statutes; and that my name

it an address.,

A A

ver Or frustes eninowered 10 £x2¢ ke |

wEoN

certify that the information indicated on this annual repart or supplementa’ anaual report is trae and accourate a
oath; that | am an officer or direclor of the corporation o e ran

Ledred s g

<ot

(NS

G Y RaA-rS L

Ciagtn e Prore #

CR2E034 (12/95)




