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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF:TMENT QF STATE
Katherire Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K76486

1. Corporation Name

BILL'S DRAFTING SERVICE, INC.

Principal Place of Business Mailing Address

% BILL POWELL % BILL POWELL
7005 MW 10TH COURT 005 NW tTH COURT
MARGATE FL 33063 MARGATE FL 33063

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90194 003 ***150.00

AU ICKA A ARATE D

DO NOT WRITE IN THI 3 SPACE

3. Date In:orporated or Qualifed
03/30/1989
2. Principal Place of Business 2a. Maiting Address 4. FEI Nuinber Appl ed For
124] |26 650117084 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—| ~—| 5. Certifczte of Status Desired O $8.75 Ad@nhonai
22 27 Fee Required
. City & State | _ City & State - 6. Electior Campaign Financing - $5.00 nay Be
23] 28] | TrustF ind Contribution Aded to Fees
Zip Country Zip Country 8. This co ‘poration owes the current year | tangible
24 Eﬂ ;] ’—3;’ Person il Property Tax [dvYes [INo
9. Name and Addiess of Current Registered Agent 10, Name .and Address of New Registere 1 Agent
81| Name
PCWELL, WILLIAM G 82| Street AdIress (P.O. Box Number js Not Acceptabl
.0. u 3
2039 NW 45 AVE tree ress ( ox Number is Not Acceptable)
COCONUT CREEK FL 33066 a3
84| City FL 85| Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the

agent. am familiar with, and ac cept the obligati s of, Section 607.0505, Florida Statutes.

SIGNATURE

above-named corporation submils this statement for the purpose +f changing its rzgistered
office or registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered

Signature, typed of printed na ne of registerad agent and title if applicable. {NOT.:: Registered Agent signature requ red when remnsiating) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TIME D [] DELETE 1.1TIMLE (Change  [C]Addition
NAME POWELL, WILLIAM G. 1.2 NAME
sreeTADDRESS| 2039 NW 45TH AVE 43 STREET ADDRESS
CITY-ST-ZP COCONUT CREEK FL 140ITY-ST-2P
TIMLE . [J DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE S§ 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-§T-ZP
TITLE ] DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 13 STREET ADDRESS
CITY-§T-ZP 34.CITY-ST-2IP
TITLE [ DELETE 41TITLE [Nchange  [C] Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
GiTY-ST-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TIMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORI $5 5.3 STREET ADDRESS
CITY-ST- 21P 54 CITY-ST-2IP
TME [ DELETE §1TMLE [OcChange [ Addition
NAME 6.2 NAME
$TREET ADDRFSS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2IP

14. | hereby certify that the informg

tion supplied with this filing does not qualify 1or the exemption stated 1n Section 118.0 /(3)(i), Florida Statutes. | further sertify that the information

indicared on this annual report ar supplemental annual report is trug and acourate and that my signaiure shall have ihe same lega) effect as if made under oath; that ] am an
officer or director of the corporition of the receiver or trustee empowered to execute this repont as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if change 1, or on an attac 1ment with an address, with ail other like empowered.

41955 VY G78-195

SIGNI\TURE: M’ D OR PRINTED RAME OF SlGNﬁiglgg?ﬁ%m’

SIGNA™ URE AND

Dale Dayume Phona #

CR2E034 (11/98)




