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

PROFIT ¢ EHio FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 OO&[ N
CORPQORATION 1% At Sandra B. Mortham
ANNUAL REPORT Secrctary of Stalo Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corparahion Nang K1 950 (4)
WILLIS CO2 SERVICE, INC.
Principa’ Place of Businoss Maing Address ]llllml II' "Ill II"II'"' I"u II“ |’||' Iml |II“ I’I“ II Ill" |I|'
3401 E. HINSON AVE 3 E. HINSON AVE
P.O. BOX 425 P.0. BOX 425
HAINES CITY FL 33844 HAINES CITY FL 333448354
3. Date Incorparated or Quaiitied | 3a. Date of Last Report
S 03/25/1088 04/30/1996
_2 Principal Plase of Businoss 28, Mailing Address 4, FEI Numbar Applied For
2] i 26 58-2855675 Nol Applicable
Suite, At #, ete e, olc. ”
_, S At e 7] Suite. APl #. ele §. Certificate of Stalus Desired [ $8.75 Additional
22 27 Feeo Required
| City & State | City&Stale 6. Election Campaign Financing $5.,00 way Be
ggli e 2;[ Trust Fund Contribution 0 Added to Feas
_w __ Country Zp Country 8. This corporation has Hability for imangible tax under 5. 199,032,
= 20] |30] Florida Statutes Yes [ No
- 5. Name and Address of Gurrent Ragistored Agent 10, Name and Address of New Registered Agent
WILLIS, DONNA JO 81| Name
3481 E. HINSON AVE 82| Street Address (P.O. Box Numbaer is Not Acceplable)
HAINES CITY FI 33844
83
B4| City FL 85! Zip Code
11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Stalutes, the Bbove-named corporation submils this statement for the pUrpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | heteby accept the appointment as registered
agent. 1 am familar wath, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE B e
Sigrahae, typiel or poited nane of teg & A agant and el if applicatle {NOTE: Rogistered Agent signature required when teinslatng) DATE
. OFTtCERS AND IRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
[ oreere 11 TTLE [J Change  [J Addition
HAME WILLIS, DONNA J0 12 NAME
sraeer aoonrss | 3497 E HINSON AVE. 13 STAEEY ADDAESS
cawsize | HAINES CITY FL 14Ty 5176
[ e 1V8D [T oelse 21 TMLE ClChange ] Additian
We WILLIS, CAROLINE H. 22 NAME
see) aocriess | 317 8 8 ST 2.3 STREET ADDRESS
| erv sz | HAINES CITY FL 2 40iv-51-20
T T oeiere 1 TILE ' " change L] Addition
NAME 2.2 NAME
SIRFLT ARORE S5 33 STREET ADDRESS
ISR L L DA 34.CITY-ST-2P
T | B ITGE 41TE [T change” [ Additian
NAME 4 2NAME
SIREE] ABDRESS 43 5TREET ADDAESS
| cuvst-ne | 44 CITY-ST- 2P
e [l oeCETE 51TIRE [Jchange L] Addilion
Naw 5.2 NAME
STHEETADDRESS 53 STREET ADDRESS
CiTY . &1- A e 54 GITY-ST-2iP
TILE [J beLETE 61 TIFLE [ Change ~ 1] Addition
NAME 6.2 NAME
STREET ALGREGS &3 STREET ADDAESS
| cresr- o o _ 6.4 CITY-5T-2iP
14. 1 do hereby certfy that the information supphed with this iing does not qualily for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further carlify that the

infarmalics indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer o director of the carporation or the receiver or trustee empowered to exacute this reporn as required by Chapter 607, Florida Statules; and thal my name
appears in Bock 12 or Block 13jf¢hanged, or on an atlachmeant with an address

SIGNATUHE://S:GNATU‘IEM 21l b1 % 7 :L : Dﬂw\"ﬂp'w'“TJS- e
0364150

CR2E034 (9/96)



