FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandras B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WILLIS CO2 SERVICE, INC.

(4)

Mailing Address

351 E. HINSON AVE
P.O. BOX 425
HAINES CITY FL 33044

Principal Place of Busingss

W91 €. HINSON AVE
P.0. BOX 425
HANES CITY FL 33844

NI AW SN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

26] 29]

Ay
23

30

2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
a VP S 2—5,] — j9'935567L Not Applicabla
Suite, Apt. #. ot Suite, ApL. #, Blc. it
T—] i - i §. Coertiticate of Status Des'red 0 38.75 Additional
22 27 Fee Required
City & State . Dy & State 6. Elsction Campaign Financing $5.00 May Be
N Trust Fund Contributian Added 1o Feos
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangibie

Yas No

p. Name and Addresa of Current Registared Agent
WILLIS, DONNA JO

3491 E. HINSON AVE
HAINES CITY FL 33844

Personal Properly Tax due June 30.
10. Name and Addrass of New Registered Agent
81| Name
82| Streot Address (P.O. Box Number is Not Acceptable)
a3
84| City

FL lﬂ Zip Code

11. Pursuan 10 tho prowisions of Sochans 607 0407 and GO7. 1508, Fionida Statutas, the above-named carporation submits this staternent for the purpose of changing its registered
afice or rogistored agnnt, or both, i the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar wath, and accopt the abliganans of, Section 607 0505, Fiorida Statutes

SIGNATURE _ . _ _ . L e
Sttt bypand ok e OF ruge e A e acdd B appalis il (NQTE Fegistored Agenl signalure fegaired wheon reinstating) DATE

12 OFICERS AND DIREGTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD T oecere 11TTLE ) change T Addition

NAME WILUS, DONNA JO 12 NAME

seeTanoress | 3491 E HINSON AVE. 14 STHEET ADDRESS

OITY- ST 2 HAINES CITY FL. o 14CITY-5T- 2P

TIFLE vsD L] DECESE Z1TIRE I Crange ] Addition

NAME WILLIS, CAROLINE H. 22 NAME

steeranoness | 317 § 8 ST, 2 3 STREFT ADDRESS

City-sraw HANESCITYFL 2 4CITY-ST-21P

e o 31TILE [T Crarge L] Addifion

NAME 32 NAME

STREET ADDAESS 33 SIREET ADDRESS

CITY-SI- 2P o 34.CITY-ST-2IP

TILE T oriee G1NNE T change — [T Agdition

NAME 4.2 NAME

STREEN ADDRESS 43 STREET ADDRESS

CITY-51- 2P e 440I7Y-51-2P

TITLE T oelete 517IILE ] Change T Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY.ST-21P o . 54CIY-ST-2P

TITLE [T oeieie 61TILE [T change LT Addition

NAME 67 NAME

STREET ADDAESS 6.3 STREET ADIDRESS

CiTY-5T- 2 64CITY-ST-2P

14, | hereby cerlify that the information suppled with this Tiling dues not quahfy for t

" BIGNATURE AND TYPE|

o examption stated in Section 119 .07(3)(i), Florida Statutes. | further cartify that the infarmation

indicaled on lhis annual report or suppiemental annual reporl is frue and accurale and that my signature shall have the sanme legal effect as it made under oath; that f am an
olticer or director of the corparation o tho frecevor or truster empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

Btock 12 or Block 13 %rmc:mmmt with au%
. . .
SIGNATURE: . o B e

s AONISD TD piirecds S L SEAR ASI e
RINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrme Fhone # 041 22

P —

CR2EQ34 (10/97)



