FLORIDA DEPARTMENT OF STATE

Sandra B Morthiam FILED
Socretary of Stale .
DIVISION OF CORPORATIONS Jan 22 1996 8:00 am
' Secretary of State

WAMRURIN IR 1

PROFIT
CORPORATION £y
ANNUAL REPORT ey

DOCUMENT # L6329 (9)

1. Corporalion Name

E. WENDELL WILLIAMS, INC.

Principal Place of Business Malling }f;d-d.ress
2744 E. EDISION AVE, 2744 E. EDISION AVE.
FT. MYERS fL 33916 FT. MYERS FL 33516
[ 8. Dute Incorporates or Oualiied | 34, Date of Lasi Heport o
2. Principal Place of Business 2a. Mailng Address T 4 FiiNuvber o Applied For
21] |26 | e501g4704 | [Nt Applicanie
Sufte. Apt eto - Buite, Apt. #, elc 5. Cerlifcale of Status Desred O 3875 Add.mcunal
N;E‘ zﬂ Fee Hequired
City & State L City & State 6. Election Campaign Financing $5_00 May Be
‘{3—] 28j Trust Fund Centribution O Added to Fees
25 Country | Zip - Country B. This corporation has habil ty Jer ntangible 1ax under s 199,032,
—27\ 'ES_] 2;] SU_J ) Fioricka Statutes A ves [ INo
9. Name and Address of Current Registered Agent T ) B jqi’Ngmegn_dﬁdrfs_goi New Registered Agent T
B1| Narre
WILLIAMS, E. WENDALL 82 Stoel Address (PO, Biox Number s Not Anceptatiey o
5733 STONEHAVEN DR. I I
FT. MYERS FL 33903 83
sal coy T T FL ssl Zip Code

11, Pursuart to The provisions of Sections 6070602 and 607.1508, Flonda Statutes, he above-nan o Corparalion sibre s stilernent far the pURose of changng it registered office |
ar registered agent, or both, in the State of Florida. Such change was authonized by the corporalion’s boadd of draclors, ) hereby accept the appointn:ont as registered agent. | am
familiar with, and accept the ahligations of, Section 607.0505, Florida Statutes

SIGNATURE S .

Sigrat e tyoed or prinlad nami o ragietersel agen! and itk if apgkabh 4 ~ T . &
12. OFFICERS AND DIRFECTORS 13. DDITIONS/CHANGES 10 OFFICERS AND DIREGCTORS IN 12 2]
TILE PDTS {7 DELeTe i [ T T T T T  [thange . [ Additon g
NAME WILLIAMS, E. WENDELL 1.7 NAME 3
st aonress | 5733 STONEHAVEN DR. 13 SIKELT ADDRESS g
CITY-57-2IP FT. MYERS FL [ tacnv-stae, o ) ~ &
TITeE [ ] DELEIE 2 TUILE Cjchange [ Adotion |2
NAMT 27 NAME
STREET ADDRESS 2 3 STREET ADOMESS
CITY -57-72IF i 24CY-Sh-2IF - o L )
TIMLE {7 DELETE 3 1TILE [1 Change {71 Adaition
NAME 328N
STREET ADDRESS 43 STHEF! ALICRESS

| CHTY-ST-2P . o _paaewesiar Lo e e -

TILE [ GELETE 4.1 TLE [} Chenge [ Additon
HEME _ 4.7 NAME
STREET ADORESS 43 STRLE T ALDHLSS
Gy -ST-2P ] e B
TILE [ DELETE {0 Change ] Addition
NeME 57 HAME }
STRE ADDRESS 53 STHEE | ALDRESS ‘
CITY- ST-2IP . 54 CITY-ST-2IP e e — }
THILE ) DECETE 6 1TILF [ Change ] Addition \
NAME 62NNt 1
STRELT ADDRESS €3 3IRIEN ANDRISS 1
CTY-§1-2P° N eacirsan w

14. 1 Go hereby cerlify thal the information supplied with this fiing is vo'untariiy furnished and does nol cuatlify for the exomiption statec in Sectl Statutes | further
certify that the information indicated on this annual repart or supplemontal annual report is truc and ascurate and that niy signalure shal have the some legal eflect as if made under
path; that | am an officer or drector of the corparation or the receiver ar trustea ampoviercd W eseoue this report & regeired by Chapter 607, Fiorida Statutes, and thal my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE:éa) L CIENOEHL LITALTHm S ~/6=T76 y¢/33%/9

LIANATURE AND TYRED OR PRINTED NAME OF SI#NING OFFIGER OR DIRECTOR [ [ et Freir o




