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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
(SOF? (%FgION- .; ¢. FLORIDA DEPARTMENT OF STATE Apr 1 8 1997 8 OOam

M(] Sandra B. Mortham '
NUAL REPORT

1997 o conrom Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name

HORACE WILLIAMS INC.

Principal Flace of Business Mailing Address

C/0 HORACE WILLIAMS C/0 HORACE WILLIAMS

139 W. CENTER AVE 139 W. CENTER AVE 3. Date Incorporated o Qualified | 32, Date of Lasl Roporl ]
EBRING, FL 33870 3k —FL-- RSO Sy Lo 3 o 19
2. Principal P(:Ee of Bu%’moss 8 7 0 2a, aaﬁnggﬁgg L 3 38 70 4. F_EQT-‘%J#I-K’?E?{ 1_98 8 2 Applied For
ET] —EE] m_é;z: ﬂ\ 376? 9\37 Not Applicable
ite, Apt. #. etc. Sulte, ApL 4, el iti
Suite. Ap e ute. ap o 5. Cerlilicate of Status Desired O $8.75 Add.monal
22 o m o Fee Required
City & State . . City & Stale 6. Clection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conlribution d Added 10 Fees
2ip Country | _ 21p Country 8. This corporation has liability for imangiblg tax unter s. 189.032,
24| 26 29] 30] Florida Statules )G{Yes [ N
9. Nams and Address of Curient Replstered Agent 1 10. Name and Address of New Reglslered Agent
81‘1 MName
HORACE WILLIAMS 82| Sl-eet Address (P.O. Box Numer is Nol Acceplable’

139 W, CENTER AVE
SEBRING, FL 33870 B B FL 85

Zip Code

1. "Pursuant 16 the provisions of Soctions 607,0602 and 607.1508, F lotida Stalules, e apove-named Sorporalion submids 1S sialerment for e purpose of changing 1S 10GE1eToa
office or registercd agenl, of bolh, in the State of Florida, Such change was authorized by the corporalon’s board of direclors, | hereby accept the appointment as registored
agent. § am familiar with, and accepl the obligations of, Section 607.0505, F latida Statules.

14, 1 do nereby cedily that the infornabion supphed will 10ig 1Ling docs not qualiy Tor he exemplion stated i Soction 118.07(3)0, Tlonda Swatucs. | urher cerlily that the
informalion indicatet on this annual reporl or supplemental annual report is true and accuraie and that my signature shall have the samic legal olfccl as i made under oaln; that
1 am an afticer or direcior of 1he corporabon or 1he receiver of tustee empoweed Lo execule this reporl as required by Chapter 607, Flarida Stalules; and 1hat my name

appears in Block 12 or Bl 13.1f changed, or an an allaghment with an address ;
- 4/?;/& 7 GY-38a-059
Oate

i ['né.y\ e Priang &

SIGNATURE ___ . . .. . L . - e e et ¢ e e
Slgrato-e, typed o printed nanie of o Aoend @nck e ol Appd e atae (WO ElufC foguired when reinstar ngl DATE

12, oGt b oncions WA T 7 7 ADOW ONSICHANGES TO GTFICERS AND DIRECTORS N 72|
TME o | EEEN Tchage [ &ddition | &
i P/D v 3
STREET ADORESS WILLIAMS, HORACE 1.3STREC] ADDRESS i
CHY- 5T- 2P 2110 OAK BEACH BLVD, 14 1Y 5171 o
TNiE SEBRING, FL 33870  [iuoe P ' Change fadiion | O
NAME 2 2 NAME

osioness| S/P WILLIAMS, BARBARA s

oy (/2110 Oak Beach Blvd. . SR [EXIIVE T2 I o _

TILE 1 Sebring, F1 33870 DELETL 511 T T Gl [T Adaitigny
NAME 3.2 NAM }
STREET ADDRESS 33STRFE] ADDRISS ‘@\
CITY-$1-7¢ 34, CY-51- 20

E D B T3 (A TR ,*’____,.__..______,___4_,,,”_ T TR Fgiion |
NAME 4 2 NAME

STREET ADDRESS A3SIRET ADDRLSS
CITY-§7-2p 44 CIY-51-21P

“TILE ST e ey )T ) T [T twnge [ Radon
HANE ‘ 5.2 NAMI
STREET ADDRESS S 3STRI | ADDRISS
CITY-S1- 2P

T A T T T T T T T T T T T Mtkange T aaditon |
NAE et AUH DN 1 2T s
STREET ADIDRESS B ASINTLAUINSS ~04/ 189 0101 P-~007

| cov-sizp__| N [TCEE it LN o



