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

" PROFIT
CORPORATION
ANNUAL REPORT

1997 5 E‘,-:/? n|V|S|§::Cc(JeFlacr;i)[:PS<;:t§nows S C Cretary 0 f S tate

POCUMENT # K3473 (4)
/R WILLIAMS AND WILLIAMS, INC.

ol Dosinans ™™ Naiing Address “"lm""”m Imnllll ""l I"I Ilm I||‘|||||“'IH Iu"m“ ||||

| Principal Fla
G/O MARY P. RENDE C/O MARY P. RENDE
4635 PANORANA DR.. P.0O. BOX 3287 4635 PANORAMA DR.. P.O. BOX 3287
HOUIDAY FL 34680 HOLIDAY FL 34680-5708
8. Date Incorporated or Qualified 3a. Date of Last Report
o e e 00/28/19886 06/19/1996
2. Principal Place of Busincss -_2__9. Marling Address 4. FEI Number Applied For
o) 25| 59-2018833 Not Applicable
Butte, Apt # etc Suite, Apt. #, el iti
v ¥ ¢ -~ uie. Ap 5. Certificate of Status Desired ] $|3.75 Adc!monal
i L 2ﬂ Feo Required
| City & Srale 8. Elsction Campaign Financing $5.00 May Bo
o 2;| Trust Fund Contribution 2 Added 1o Fees
_Coanbry | 2 Country 8. This corporation has liabllity for jntangible tax under s. 199.032,
S 25] 20| m Florida Statutes Yes {]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletared Agent
ROBERT W LUETH 81| Name
4835 PANORAMA DR 82 Strest Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34690
83
B4 City FL 85| Zip Code

11. Pursuani to lhe provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this staterent for the purposa of changing its registered
office or regestercd agent, or bath, in the State of Florida Such change was authorized by the gorporalion’s board of directors. | hereby accept the appointmant as registersd
agent | ar familiae with, and accept the obligatons of, Section G07.0505, Flarida Statutes.

SIGNATURE | o e e
Shgr bk bgpsed o pen hed ranay of rogeitered agent and tie | appricable (NDTE Registered Agerlt signature required whan reinstaling) DATE

12, TTOFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e | D I [ oeLESE 11 TILE P @ Change ] Aadition
MANE LUETH, ROBERT W, 12 NAME LUETH, ROBERT W.
simiranorss | 6655 MILLSTONE DR saswreriooeess | 4635 PANORAMA AVE,
CHY-S1- 7 NEW PT. RICHEY FL 14 CiTY-S1-21p HOLIDAY. FL 34690
It A T otiete 21TLE v N E} Change L) Acdilion
NAsE RENDE, MICHAEL W. 27 NAME
sineerantmss | 360 WOQDLAEN AVE 2.3 STREET ADDRESS EfgﬁquiIgiggSEinw ’
CIV-51-2F BEU-NRE_H- 2 4GV -51- 2 BELLAIRE L AL
L [ becere 31TIMLE e e [T crange ] Addition
NAME 3.2 NANE 5 4 T
STRIET ADIRESS 33 STREET ADDRESS ALDRICH CHARLES W,
CI-51-2iF 34.CITY -51- 20 928 PORTER DRIVE
KT . | SR 41T LARGC, FL 33771 [ Change (] Addition
KALE 4.2 NAME
SIRSE ATKIKE S5 43 STREET ADDRESS
CO¥- 5120 44CITY - ST-2IP
Cwee T [ DELETE 51TITLE I Change L] Adgition
NAME 52 NAME
STRIET ATOKE 55 5.3 STREET ADDRESS
GiFY- S1-21F 5.4 CITY - §T-2IP
ML T oeLETE 61TILE [Jchange  [J adgttion
NaME 6.2 NAME
STREE T ALDIHESS 6.3 STREEY ADDRESS
GITY-51-70P 64 CITY - §T-21P

14, [do hereby cerlity hiat the information supplied with ins filing Goes 7ol quaily for the exemption staled in Section 118.07(3)(1). Fiorida Statutes. 1 urner certily that the
infonralon ndicatad on this annual report o supplementat annual report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
lam an ofhcer or director of | oralidly or the: receiver or trustee ermpowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or 13 if changedi, of on an atlachment with an address
-
FilLLY .#/-’f/‘i? (#18) 544~ 3231
aln

o ALY
SIGNING OFFICER OR DIRECTOR Daytine Poong #

e | Mar 06 1997 8:00am

CR2E034 (9/96)



