[‘ SECOND NOTICE; CORPDRATION 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 - FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Maortham
ANNUAL REPORT

1996
DOCUMENT # K88432 (5)

1. Corporation Name

WILLIAMS BUS SERVICE, INC.

Seoretary of State
DIVISION OF CORPORATIONS

S KRR

Principal Place of Busness Mail ng Address

C/O JIMMY WILLIAMS C/O JIMMY WALLIAMS
9105 103R0 ST. 105 103RD ST.
JACKSONVILLE FL 32210 JACKSONWILLE FL 32210 3. Dale incorparaled or Quaited 3a. Date of Last Report
2. Principal Place of Businegss ) 2a. Mailing Address 4. FEI Number A-;-)E.-‘.\ed For
1] | 2| _ 59-2651515 | Mot App oA
Suite, Apt. #, elc Suite, Apt #, etc i
uite, Ap v L uite. Ap ete 5. Certiicate of Status Dasired [] 53.75 Add.monal
22 2ﬂ Fee Required
Ciy & Stale i City&Swe 6. Llecton Campaign Financing R $5.00 May Be
a . ; 28] ~ Trust Fund Contribution Added to Fees
| Fals) L Counlry ap | Courey 8. This corporation has habilly for intangible lac under s. 199 032,
28] 25| I E] |30 Flonda Statutes o [Ooves [ te -
9. Name and Address of Current Registered Agent 10. Namea and Address of New Registered Agent
Bt MName
WILLIAMS, JIMMY
9105 103RD STREET 82| Street Address (FO. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 -
' -
84| cuy FL Iss} Zip Gode

11. Pursuant to the provisans of Sectons 607 0507 and 607 1508, Flarnda Stalutes, the above named corporation submits this statement far the purpose of changing 11s registered
office ar registered agant, or both, jn the State of Florida_Sucn change was authorized by the corparal.on's board of derectors, | heseby acoept the appointment as registere:d
m famuiar with, and Accgl the oblgatons of, Section BO7 0505, Flarida Statutes.

SIGNATU VYL : LINYY <5 .- . . e R e -

znre Typae R ] T e e ~hered] BGART A, Ay b (RTITE. Fiiposired Ageant sigr i anes 7o e when 23 g Bt
12, v N OFFICERS AND DIRECTORS 13. ADDITONSICHANGES 70 OF FICERS AND DIRECTORS IN 12 )
Tne D T oeeere 11T0LE L8 Change [T Adccion |8
RAME WILLIAMS, JIMMY 12 NAME 3
simesTanoaess | 9105 103RD ST. 13 51REE T ADDRESS g
GiTY-$T-2P JACKSONVILLE FL JaQTr-STTP &
TIME D o ] peere 21T LT crange T Acdnon |
NAME WILLIAMS, BERNICE 2 2 NAME
sseraooress | 9105 103RD 8T, 3 3STHEFT ADDRESS
LTy -ST-2F JACKSONVILLE FL 7 400 ST-21F
TIMLE ) L] oetete 31LME L] Cnange [ ] Adanen
HAME 33 NAME
STREET ADDRESS 33 STREET ADLRESS
CHTY-ST-2 34 0y ST 2P
TI7LE ; [ ] cEiEn 41T0E T change [T Avdian |
NAME 4 2 NAME
STREET ADCRESS 43 STREET ACTIRESS
CiTY-57- 29 AALTY 517
TITLE [ pecere 51TINLE 1] Change ] Agdwon
NAME 57 NAME
SIREET ADDRESS 53 SIREET ADDRESS
CIFY-§1-2IF £a0my. 5T 20
TITLE ' u_-ﬁELEIE N E B 1 Crna'nge'm&ﬁiaﬁm
NAME 62 NAME
STREET ADDRESS B3 SIREL] ADDRESS
CITy-§1-2# 64CHY-ST 2P

14. | da herehy cerlify that the infurmiation supphed with this filing is voluntarily furmshed and does not quatily for the exemption staled n Section 119.07(3)k) Flovida Statutes |
{uetner corlity tha’ b informal-on inaicated on this annual report of supplamental anAaual reporlis true and accurate and that my signature shall have the same legal eflect asf
made uhder calts, Ihat 1 ar an afficer or dieclor of e corporation or the recewer of trusics empowered 10 exaculd ths repor s racuire d by Crnapter 617, Flonda Starates and
hat my name appears in Block 12 o7 Block 13 if changad, or on an atlachment with an address -

SIGNATU

PED O PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
Dy ©

SIGNATURE AN




