SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFYER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

17 promit
CORPORATION
ANNUAL REPORT

1996 2 ¢
DOCUMENT # M64298 (6)
BILLI WILLI'S, INC.

Principal Place of Business ' Mailing Adrress H““l“ “l M“ || u

FL ORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secrelary o Stale
DIVISION OF CORPOHATIONS

0y AL

NEGHRR

3. Date Incarporated or Quakfied 3a. Date of Last Report -‘

] 0107/1968 05/23/1995

2. Pancipat Place of Byainess | 2a, Mailing Addgess . 4, FEI Number Applod For
ontie ¢ wileon 3. Mo lle €. Wikon St | seomeaz saf_— 5
75 aaditional

Suite, Apt #, ¢J¢ 7 Suife, ApL #, etc . |
EMQH@* ﬁﬁq“%-_‘ - Eﬂ_&pé #Old H’W‘! Q® 5. Cerlibeate of Status Desired _i:l 7 Fea nguired_m___"

% NORVILLE £, WILSON. JR. % NORVILLE E. WILSON, JR.
P.O. BOX 1649 P.O. BOX 1643
DESTIN FL 32540 DESTIN FL 32540

ty & State | [ty & State 6. Election Campaign Fman&rng- 77$5_00 May Be ’
23 %&5‘\:‘76 i F!/_ B 28] L{Dfﬁ N p[/ Trust Fund Contrinution D _AddedtoFees |
2y ‘» ) Countey
w5194\ B

L AR | Country B. This corporation hias habibty for intangibile lax under s 195 032,
';9] 16 l‘{ l 301 Flonda Statutes D Yes [:] No

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent e
81| Name
WILSON, NORVILLE E. JR. B
4150 HWY 98 E 82| Sweel Address (PO. Box Number is Not Acceplable)
DESTIN FL 32541 5 —
84| Cuy FL 85[ 7ip Codc:

T Forsuai o the prawisions of Seatons 607 0507 and 607 1808, Fiorda Statules, the abave-named corparation o s STatemanl for he, purfiose of Ghanging 1s redistered |
office or registered agent, or ol rne State of Flonda Such chiange was authorized by the corporabon’s hoard of duectars | herchy accopt e appaintimeant as registergn
agenl | ani famuhiar witn, and accept b Chgatons of, Seclon €07.0505, Flonda Statules

S e . & £ A

P

SIGNATURE  _ - I, . o .
RIS [ Pageta o d el apgie ot {MICTE Bt = 2ot pre d Wb monsl ooy CATE

12, R ﬁSﬁﬁ[\iE)i[)lRE(_:I()HS 13. ) ADDITIONS/CHANGE S TO OF FICERS AND [!IHEC] ORSIN 12 - g
TIILE D [ ] onete 11 0LE [ crangs I_IAO.M a Ve
NAME WILSON, NORVILLE E., JR 12N 3
sigetooness | 4150 HWY B8 E VASIGHE! ADDRESS a
O ST 20 DESTNFL _ L&Y 51 2P &
1ME D [T oeere 21 ILE [T chenge L] Addtion O
NAME WILSON, CLARE T. 22 NAME
streeraochess | 4150 HWY 88 E 2 3STREET ADDRESS
Chy-S1-2p DESTNFL FACIYST-2P ]
TLE D [_l DELETE 31T0LE l_J Change U Ade nien
NAME WILSON, WILLIAM N. 32 NAMF
seeTanoress | 4150 HWY 88 E 35 STREET ADDRESS
Lty ST-2P DESTIN FL 34 LI -S1-0F .
TITE [T Deere 41 THLE [T Thange [ ] Additien
HAME 4 2 NAME
STHEET ADDRFSS 47 STHEE T ADCRESS
CITY-81-21P el 44051 2P ]
TLE ] pecere 5ATITE T T charge [T addiion
NAME £ 7 NAME
STREEE ATDRESS 53 SIACET ADDRESS
CIy-ST1-2IF i ] 54CITY-SE-2P o
ILE [ ] DEETE € 1TIMLE [T Crangs [_] adfiton
NAME 62 NAME
STREET ADORESS 63 STREEY ADDRESS
cr-stae | ) . BACIY-SI- &P ) -
14, 1 do hereby certfy that theformation suppiled wlh this fiing is voluntanky furnishied and does not qualify for the exeniption stated in Soechon 1 19.07(3)k}, Flonda Statutes |

further certify thal the Informanon indicated on thig annual repaort or supplomental annual report is true anda acaurate and tnat my $igaure shal have the samc legal et as if

made under oalr, hat { anm an oficer o drector of the corporal on o tho receiver or busteg empawerad 10 execute s repart as requirecd by Chapter 817 Flondia Statutes; and

that my name appears i Block 12 or Bloox 3 if ehanged. or on an attachment wilh an address
SIGNATURE: ool Fhoee ghopy §oYb5Y-553°

tGNATURE AND TVPEO? PRINTED NAME OF FIGNING OFFICER ORI DIW I Cos it Frwse B
/. Jr / ~ o B

B et T T T [ . A - - N



