FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

Jan 27 1998 8:00am
Secretary of State

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISICN OF CORPORATIONS
DOCUMENT # M81750 (5)

« Corporation Narme

TIM WILLIAMS, INC.

Principal Place of Business

Mailing Address

|

R

191 27TH ST. NW 191 27TH ST NW
NAPLES FL 34120 NAPLES FL 34120
us us DO NGT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified e
_ ___ _|__05/19/1988 : .
2. Principal Pldce of Buslness 2a. Mailing Address 4. FEl Number - Applied For
z 28 65-0053014 Not Appiicatle.
Suite, Apt. #, elc. Suita, ARL, #, olc. : j " $8.75 addtional
= p 5. Certificate of Status Desired ﬁ Fee Required
City & State City,& State B E%ectiori.CampaigerFinaHf':inQ $§.Dﬁ M;iy B_a”— i
23 . 28 _ Trust Fund Contribution | ____Added to Ffaes )
Zip Country Zip Cauntry 8. This corporation owes or has paid the durrent year Intangibte =~
24 ;5] 28 3_o| Persanal Property Tax due June 30. Yes [ANo
g, Name and Address of Current Ragistered Agent ] 10. Name and Addrasas of New Hegistered Agent
- ——Te T e P S st St iy
WILLIAMS, TIMOTHY E. 81 Name
191 27TH ST NW 82| Sueet Address (P.0. Box Number & Nol Acceplabiey
NAPLES FL 34120 — - I
83 B ) R N oA
84 City T e s '*F-tk‘ss Zip Code
11. Pursuant o the provisions of Sections €07.0502 and 607. {508, Florida Statutes, the above-named comporation suBmits this stalement for the purpose Bf chafging its régisterad

office or registered agent, or both, in the State of Florida, Such chang |
agent. | am familiar with, and accept the obligations of, Section 607,0505, Flotidza Statutes,

SIGNATURE

@ was authorized by

the corporation's beard of directors. | hereby accept the appointment as registered

Sianature, typed of printad nama of reglsterad agent and s ¥ apgiicable.

[NCTE. Ragistered Agent signatura required Wien réwsiating)

—FRE T

— ADDITONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

12, ~ OFFICERS AND DIRECTORS 13,

E PCD — [ DELETE 1ATALE i : L1 Change ~ [T Addition

NAME WILLIAMS, TIMOTHY E. 12 MANE

steerporsss | 191 27TH ST NW 1.3 STAEET ADDRESS

CiTY-57-21P NAPLES FL 14 CITY-S¥-2P

me ST © ] DELETE 21 fME T ~ = TF L Change [ Addition

NAME WILLIAMS, DEBBIE S. 22 NAME

stager aooress | 191 27TH ST NW 23 STRERT ADURESS

GITY-S1-2P NAPLES FL 2.4 CITY-ST-ZP )

TILE [ oeLETE 31TLE B o TEETE U Change 1 Addition

NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 14, CITY-ST-2P

we | T oeer 431TLE ~=#= ] Change L] Addition’

NAME 2 2 NAME

STREET ADORESS 4,3 STREET ADDRESS

CITY-5T-21P 4.4 CITY -5T-2P

TITLE 1 DELETE 51 TITLE - T = Tchange [ Addition

RAME 5.2 NAME

$TAZET ADDRESS 5.3 STREET ADDRESS

CIY-S3-21P 54CITY-ST-ZIP

TITLE T oelEie. §.1 TTLE - T T = =T change ~ 1 Addition

NAME 6.2 NAME

STREET ADDOAESS 6.3 STREET ADDRESS

CITY - 8T-2IF 6.4 CITY- 5T-21P

14. | hereby certify that the Infarmation sup[piied with this filing does not quallfy Tor the exemption stated i Seclion 119.07(3)W0, Fiorida Statutes, T furthar c‘e‘r‘l‘l’ﬁf’fha“t.tﬁe information
Indicated on this annual report or supplemental annugal report is trua and accurate and that my signaiure shall have the same leqal elfect as if made under oath; that | am an

officar or director of the corporation or the recaiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name _‘_ap’p_a;a;rrsr[h

Block 12 or Block 13 if changed, Weﬂt with an address. i
<V dt AL e g
SIGNATURE: ~ A AL b , _

ZEOUIRED

ING OFFICER DA DIRECTOR
VYN Y. P-4

FH(-352 702"

e Phone ¥ Q444487

kg

CR2E034 (10/97)



