FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AND

F’HOFIT R FLORIDA DEPARTMENT OF STATE F"-EO
CORPORATION T Sandra B, Mortham
ANNUAL REPORT Secretary of State 97 AN 1L AM 9: 3g

L 1997 e f DIVISION OF CORPORATIONS SECRETARY OF STAT
OCUMEI\_I:F ¥ L6329 (9) TALLAHASSEE, FLORIEA

1. Corparation Narmg

E. WENDELL WILLIAMS, INC.

| A O

| Principa’ Pace of Businoss Mailing Address
2744 E. EDISION AVE. 2144 E. EDISION AVE.
FT. MYERS FL 33916 FT. MYERS FL 33916-5306
3. Date Incorporated or Qualified 8a. Date of Last Report
F-2 Frincipal Flace of Bus noss 2a. Maifing Address 4, FEI Number Appiied For
o) , |26] 650184794 Not Applicable
 Suite, Aot ¥ otc. __ Suite Apt. # ete. ‘ . $8B.75 Additional
22177 - ) - - 27 l & Certilicate of Status Desired | Fee Required
L Gty & Swie __ City & State 8. Election Campaign Financing $5.00 May Be
< 28] ‘Trust Fund Contribution Od Added 1o Foes
LA Country | 7P Country 8. This corporation has liabliity for intgngible tax under s. 199,032,
R |  dm| [30] } Florida Statutes Yes L1 No
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglatered Agent
WILLIAMS, E. WENDALL 81| Name
5733 STONEHAVEN DA. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33803
83
I'BTL City 85| Zip Code
| FL ®”

T4 Fursaant to e provisons of Sections 607 0509 and 607 1608, Flarida Slatules, the above-named carporation submits this statement for the purpose of changing its registered
office or registarad agont, or both, in the State of Florida Such change was authotized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | ao larar with, and aceepl tha obligalions of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATUSTE s e et et e ot o mee e
Slipaatane, Yyped of prehst ng ) agent and titc ) pppticable (NOTE Registored Agenl gignature required when rainstating) DATE
2, B ICF RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e T POTS 1 peiETE 117TE L] change 1] Addition
WA WILLIAMS, E. WENDELL 1.2 NAME
st o | 9733 STONEHAVEN DR. 1.3 STREET ADDRESS
| cirsin | FTMYERSAL 1405726
i [ J oeLere 21TITLE LT change ] Addition
HAM) 22 NAME
STREET ATIDRESE 23 SIREET ADDRESS
oS 4o e 2.4 CITY-5T1-2P
i ‘ T TIDELETE 31 TILE [T Crange L] Addilion
N 32 NAME
STHEED ATIDRESS 3.3 STAEET ADDRESS
| envesepe fo o 34.CiTY-ST-2iP
Tif LT oeree 41 7TIME 1] Change [ Addition
(XL 4.2 NAME
SIHEE" DI 56 43 STREET ADDRESS
| \"»lll 5'.,'1‘,’,,, N 4.4 CITY - 57-21P
T 3 oeLete 51 TLE [T changs [ Adaition
HikdE 52 NAME
STREEY BOLRLSS 5.3 STREET ADORESS
oS | L 5.4 CITY-S7- 2P
e T T.J berene 6.1 TILE S L) Change |1 Addition
P £.2 NANE -
STREET AIGIRESS 6.9 STREET ADDRESS
av st Lo 654 CITY-57-2P

V4 Vo here crinaton suppled with this fiing doas net qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further ceriify thal the
WG :ated an IMs anndal reporl or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under caih; that
Fam an officer or o reclor of the corporation or the recoiver or trusies empowered to execule this repont as required by Chapter 607, Florida Statutes; and thal my name
appears i Block 12 or Block 13 i changod, or on an attachment with an address.
Fre s

SIGNATURE: &, &) erilld e Wil 5 ki blc k. adraszoms__/-8-32 99/339/953

SHKNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daying Prond ¥
0401342




