SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
 AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT o ¥ LORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # K34736 (4)
L/R WILLIAMS AND WILLIAMS, INC.

Principal Place of Business Mai'ing Address M |||I|||“ I|| l““ |’|“ ||||| |“|| H" Iml l“ll “I“ Ill“ I)l“ Ill" ‘lll

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

G/O MARY P. RENDE C/O MARY P. RENDE
4635 PANORAMA DR.. P.O. BOX 3287 4535 PANORAMA DA.. P.O. BOX 3287
HOLIDAY FL 34690 HOLIDAY FL 346%0 3. Date Incorporatirc or Qualified 3a. Dale of Last Heport
2. Principal Place of Husiness 2a. Mailing Addiess 4. FE} Nurnber T T 1 AB;I\(-d For
21] 126] , 590018833 NRw——
Suite, Apl # ¢! Sutte, Apl # ele _ .
W P e - e Ap 6. Certficate of Status Desired $8 75 Adgtional
;ﬂ L -‘;;l . - ) Fee Required o
City & State L City & State 6. Election Campaign Financing ] $5.00 May Be
E:ﬂ o . a . Trust Fund Contribution Added to Fees
2ip o Cournitry - 7ip | . Country 8. This corparatiar has habi ity for intangin'e tax under s 193 032
24) 2s] 29| ‘ 30| Florida Statutes [ ves ] No B
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
811 Name
ROBERT W LUETH i
. 4835 PANORAMA DR 82| Strect Address (PO, Box Nurber 15 Nal Acceplabie)
HOLIDAY FL 34690 - - =
84| City EL Ias‘ Zip Codie

11. Pursuant to the provisions of Sections 807 0502 and 607.1508 Flonda Stalutes. the above named corpodation submits th' s statement for the purpose of chang:ng ils rogusleré?i_
ofkce of registered agent o both, in the State of Florda Such change was authorized by the corporalion’s board of directors. | Rereby accepl the appointment as rey stered
agent. | am tamil-ar with, and accept the abligations of, Sechon G07.0509 Florida Statutes

SIGNATURE U s . . e e e e

& [ TR R P o et 2gent and [ 4 ap il akis (O b tered A Al Saqreatre e fed wmer feaan il Ol
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 [}
O D [T oeuete VITILE [T crangs ] Addton g’@
NAME LUETH, ROBERT W. 12 NAME 3
sraeetaopress | 6B55 MILLSTONE DR 1.3 STREET ADDRESS o
QITY-§1-21F NEW PT. RICHEY FL 140y -ST-2P &
e ¥ ] peckre 21ILE 1T Crange [ Aadton |Q
NAME RENDE, MICHAEL W. 22 NAME
sracet anoress | 380 WOODLAEN AVE 23 STREFT ADDRESS
CITy-51-21p BELLAIRE FL 7 4CTV-S1-2IP ) ]
T L] DeLere 31T T crangs [ ] Additioa
NAME 32NAME
STREET ADURESS 33STREET ADDRESS
Y-S0 2P o B 34 £y -51-7P _ B
THLE L] oeire A1TILE L] Gnange [T Agdmon
NAME 4 2NAME
STREET ADDRESS 43 STRIET ADDRESS
CiTY-S1-7P B 44CIHY-SI- 2 +
TITLE [ oecere 51ILE T ] chage [J adesien
NAME 57 HALE
STREET ADDRESS § 3STREHT ADDRESS
CiTY-ST- 2P B S40NY-51-2F . ]
TILE [T oetere E1TITLE [T change [T Addior |
NAME £ 7 NAME }
STREET ADDRESS 63 5TRE} | ADDRESS [
CHTY-5T-2IF ] ) 64 CITY-51- 2P ‘
14, | do heraby cortity tha nformation supphed with ths filing is voluntarily furnished and does not qualify for the exemption stated :n Section 119 07(3%k) Florida Statutes |

further cerbty that the wdormannn mcheated on s annual report o supplemental annual report is true and accurate and that my signature shall have the same leqal effe
made under oatin that i am an olicer or director of the corporation or the receiver or trusto? smpowerad to exenuto this repart as reguired by Chapler 617, Florda Stabate
that my name appears in Black 12 or Block 13+ changed or on an attachment with an address

SIGNATURE: Wichael W. Kewde . b:0-9  (§13) 937-

[GNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ARIET AT




