FILE NOW FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION /
ANNUAL REPORT [;H_,

1997

DQS&HM&NT # L77146

WILLIS INVESTMENTS, INC.

FILED
Jan 09 1997 8:00am
Secretary of State

F1 ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

(3)

T ]

) Mﬂllhj Address

£.0. BOX 97
GREENSBORO FL 323300097

Principal Place of Business

GREENSBORO LA
GREENSBORO FL 32330

3. Date Incorperated or Qualilied 3a. Date of Last Report

_RRO/1996

2. Princysal Place of Bus s Za. Mailing Address 4. FEI Number Applied For
] S | - 503022260 Not Appcable
Suite, Apt #, et Suite, Apt #. etc .
we l . 5. Cortificate of Status Desited 1 SBJS Addifional
22 27—| Fee Required
City & St Gty & Slate 6. Eiaction Campaign Financing $5.00 May Ba
E‘ o ) Trust Fund Contribution Added to Fees
Qip “Connry Courtry 8. This corporation has liability for intangible tax under s. 199.032,
E 2;} 3;| Florida Stalutes B Yes [ No
8 Name and Address__o_i purrent Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WIU.IS W.E SR. m
CORNER OF GADSDEN AVE & EIGHTH STREET 82| Streel Address (P.O. Box Number 1s Not Acceptable) ,
GREENSBORO FL 32330 -
84| City FL 85| Zip Code

700, Pursuant i 1o provisecns of Sections 637.0002 and 6071508, Florida Siatutes, the above-named corporation submils this stalement for the purpose of changing its registered

oftice or regestered agent, or both, i the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | zm farnear with, and accepl e ohlgabons of, Section 607 (505, Forida Statutas.
SIGHATURE et
{NOTL Registersid Agent signacure “eguired when teinslarng) DATE
i2. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [J ceLeTe T T [ Charge  [J Addition
NAME W E 12 NAME
sreees anoness | CORNER OF GADSDEN AVE. & 8TH AVE. 1.3 STREET ADDRESS
CiFY-S1-71 GREENSBORO FL 32330 o 14 GITY -51-71p
TIILE DELFTE 21 THLE L) change T Additian
N&ME 22 NAME
STREEY ADIDRE 55 2.3 STREET ADDRESS
orestae 2. 4GY-51-7e
I T oeuete 31Tk [JChange [ Aadition
NAME 3.2 NAME
SIREED ADTRESS, 3.3 STREEY ACDRESS
Cily-S0. 29 ~ B 34 CHY-5T- 2P
niLE [T EcETE 41 TIILE [ enange L] Addition
NAME 4.2 NAME
STREET ADIRE 4.3 STREST ADDRESS
| Cmv-stopee | e 44 (ITY ST- 2P
THLE T véere 51 TITLF [T change T Addition
NAME 52 NAME
STRFET ADDHESS 53 STRET ADDRESS
Lty 81 79 L . 5.4 CiTY-S1-2P
T Toriere R [ Change L] Addilion
NAME .0 HAME
STREET ADDR=SS 6.3 STREZT ADDRESS
L CTr ST 0P i e b4 LY ST 0¥
14, | do hereby certily That e iikamial on supphed vk this hing dons not quality for the exemphion stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the
informator ndicaled oo s annaa’ repotl or suaslemoental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

or trustee empowered [0 execule this report as required by Chapler BO7, Floridla Statutes; and that my name

| am an officer o diroclon of the corporation o the rec
appears 1 Block 12 or Block 1 / ianged, or r}gsﬁn' will an address.
? ERINTED NAME EF s lm:.qcsn DR DIRECTOR i | Date Daytirne Proee &

SIGNATURE: W,,,U,,E,.,,J, oo

CR2E034 {9/96)



