FLEND

FILED

o

. ?'3 p-LEIN C
: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ps. ) FLORIDA DEPARTMENT OF STATE
CORPORATION g’ Ryl {700 Sandra 8. Mortham
ANNUAL REPORT £y r Sacretary of Stale
L 1997 NG DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # M81750

1. Carporation Name

TIM WILLIAMS, iNC.

(5)

RGO

5 -;';gl Fiace of Hus Mailing Address
191 27TH 87, NW 161 27TH ST MW Ad)
NAPLES FL 4447 NAPLES FL 33064
Us U0 us 30

3. Date incorporaled or Qualified | 8a. Date of Last Report

e T T
2. Principa’ Place o' Bosiness

Suite, Apt 4, el
22 7]

ol _jaq) 27% St )

5 NpeLER AL m

Countr
U

| 05/10/1988 08/27/1996
;z_T. Ma"/mgqp‘}jdrﬁ 74‘? g" A»J 4. FEI Number 14 :gf:i‘:) :;:ble
Sulle. Apl ¥, €ic B. Certilicate of Stalus Desired [ si‘;sn:gjim”a'
“Nates A et o ot
1

8. This corporation has ligbility for intangible tax under s 189.032,
Florida Statutes

:5.;1"24’3'4 120 Q(Oulé 52120

9. Name and Address of Current Registerad Agent

ﬁ ves [ No
10. Name and Address of New Heglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

WILLIAMS, TIMOTHY E. 81| Name
191 27TH ST NW &
NAPLES FL 33963~

34_“90 83

84| City

85! Zip Code

FL

agent | am familiar with, and accept the obligationg of, Section 607.0505, Florida Statutes.

SIGNATLIHE

49, PGrauant 1o the provisions of Sechons 607 D&0Z and 607.1608 Florida Stalules, the above-named corporation submits this siatement for the purpose of ¢henging its ragistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Sigriatune, fepe O printed o 0 Tagisered agant ad m It applicabike {NOTE Rapistersd Agent signature required when reinstaling} OATE
"1z T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M TPOD [ oreere 11 TILE [T Chenge [T Addilion
HAME WH.UAMS. “MOTHY E 1.2 NAME
sieeet aoress | 191 27TH ST NW 13 STREET ADDAESS
grv-sar | NAPLES FL 14 2TV -5T- 2P
BT T [T oecene 21 TINE [T thenge [ Adotion
HAME WILLIAMS, DEBBIE 5. 22 NAME
swnget acoress | 181 27TH ST NW 3 3STREET ADORESS
oe-seze | NAPLES FL 2 40ITY-57. 2P
T [T DELETE 21 TLE ] Change 1] Addition
BAME 32 NAME
STHEET ADDKESS 3.3 STAEET ADDRESS
AL T N a4 Ciy-sT-P
T [T oeiFTE 41 TLE [Jchange [ Addition
NAME 4.2 NAME
SIHEE] ADDRESS 4.3 STREET ADDRESS
CIFY - S1-2ip 4ALITY-ST- 29
K ' T3 DELETE 5.1 TILE T T Change L) Addifion
NAME 52 NAME
SIFEET ALDRESS 5.3 STREET ADDRESS
L1y ST 2 o 5.4 GITY-§T-ZIP
e ] DeLeve 6.3 TIILE [Jenange T[] Aduition
NAME 6.2 NAME
STREET ADURESS 53 STREEY ADDRESS
| Cny-st2 | 6.4 CITY-ST-2IP

1 am an oflicer ar deocior of the corporation or the receiver or trustes o
appears in Blogk 12 or Block 13 if changed, or Hachment with arf address.

SIGNATURE: . a74Y

14. 160 horcly cartily Ihat the: information supphied with this filing does not qualify for the exemption stated in Saction 118.07(3)(), Florida Statutes. | further certify that the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
awered 0 execute this report as requirad by Chapler 807, Flarida Statutes; and that my name

Yl A -353- %25

FEIGER

o
. el

T Oty

Date Dyt Frono #

osas218

May 09 1997 8:00am

CR2E034 (9/96)



