FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT " sanda 8. Mortham Feb 25 1998 8:00am

CORPORATION
Saecretary of State

ANNUAL REPO
1998 " DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K347§6 (4)

1. Corporation Name

L/R WILLIAMS AND WILLIAMS, INC.

00 A

Principal Place of Business Mailing Address
P.O. BOX 1389 P.O. BOX 1359
325 MEARS BLVD 225 MEARS BLVD
OLDSMAR FL 34677 OLDSMAR FL 34577 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e (9/26/1988
2. Principal Placo of Business 2a. Maling Address 4. FE! Number Applied For
21 . 26 582918633 Nol Appiicable
Suite, Apt #. etc Suile, Apt. #, elc. N ) $8.75 additional
22 o ?—1‘] , 6. Coertificato of Status Desired 0O Fes Requirsd
City 8 Siate . Gy & Slate 8. Election Gampaign Financing $5.00 May B
EI . e _iﬂ_ e Trust Fund Contribution OJ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2—4] E} ;‘ m Personal Property Tax due June 30, [ ves O no
9. Name and Al_iq!"llwgf Eurrgpll!ﬂog!ﬁofoﬁdﬁ&gggt 10, Name and Address of New Ragistered Agent
ROBERT W LUETH 81| Name
4835 PANORAMA DR 82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34850
83
84| City FL |esl Zip Code

11. Pursuant to the provisions of Sections, 607.0502 and 607.1508, Florida Stalules, the above-named corparation submits this statement 1or the purpose of changing its ragistared
office ar registerad agonl, or both, n the State of Flodda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligatons of, Section 607 0506, Florida Statutes.

SIGNATURE . e
Signaturg typed o prnted R of roggtensd agert ao tile $ applic atilc (NOTE Registerad Agent signature required when reinslating) DATE
12, ] OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ’p\ Vv O oeLete 11 T0LE O thange [T Aadition
NAME LUETH, ROBERT W. 12 NAME
sreeraponess | 4635 PANORAMA AVE 1.3 STREET ADDRESS
City-Si-21p HOLDAY FL e 14 CITY-ST-20P
TILE x o (1 DELETE 21 101LE L1 Change [ ] Addition
NAME RENDE, MICHAEL W. 22 HAME
sweeranoness | 401 FAIRVIEW RD 23 STREET ADDRESS
CITY- S1- 2P BELLAIRE FL 2 4CITY-ST-2IP
TILE 3] T [Toare 31 TLE [JChange ] Addition
NAME ALDRICH, CHARLES W, 32 RAME
sraeeraooness | 928 PORTER DRIVE 33 STREET ADDRESS
cy-st. 29 LARGO FL S 34 CATY-5T-2IP
TLE © 7 T[T oReETe A1 TITLE [T cnange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2P 44 CITY-5T-2P
e T T T T T o 51TTIE [Jcnange  [J Andifion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 1P o 54 CITY-5T-2IP
T 1 oeLese 6.1 TITLE LT chenge [T Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
GITY-S1-21P i 6.4 CITY-§1-ZIP
14, | hereby cenily tha the information suppliod with this ilng doos not quatify for the exemption staled in Section 119.07(3){), Fiorida Stalutes. | further caertity that the information

indicated on this annual roporl or supptomaental annual reporl s Jrue and acourate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diroctor of the corparg e 1ecuiver of tuslec empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131t g n atlachmenl with an addre
o Z//‘% \M/YP ..2//?/4)?” N -T-T LY,

CR2E034 (10/97)



