FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B FLORIDA DEPARTMENT OF STATE .
CORPORATION (kY Canre B, Mortharn Mar 16 1998 8:00am

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #

(5)
TED R. WILLIAMS ENTERPRISES, iNC.

ffffffff A GG

Secrotary of Stata

Principal Place ol Businoss Maing Address
2636 22 ST. N. 263 22 ST. N.
8T. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfiod
B e 06/22/1988
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] , S £ £9-2696003 Not Applicable
Suite, Apl. ¥, elc. Swile, Apl #, ol it
L. AP ele . v AR ole 5. Cerlificate of Status Desired O qus Aaditional
22] TR L1 IO Fee Required
City & Stato . Oy & State 6. Election Campaign Financing $5.00 May Bo
. ’E] ) e ?_g_]_ o Trust Fund Contribution ] Added to Fees
Zip . Lountry AL | _ Country 8. This corporation owes or has paid the current year Intangible
24' e 25J L ) ZQJ e ao_] Persanal Property Taxdue June 30.  [dves [ nNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILLIAMS, TED #1] Name
5793 73RD STREET- NOHTH 82| Street Address {P.O. Box Number is Not Accepiable)
ST. PETERSBURG FL 33709
83
84| City FL |ss| Zip Code

11, Pursuant 1o the provisions of Sections 607.0607 and 6071508, F lorida Statules, the above-named corporation submils this statement for 1he purpose of changing its regisfered
office or regstered agont, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. [ hereby accepl the appointment as registerad
agont tam famliar wilh, and accopt the obhgations of . Scchon 607 0005, Florida Stalutes.

CR2E(034 (10/97)

SIGNATURE _ e
Sigratura, typed of ptitech e oF tegeshered age ol ang it ab g oo (NOTE: RAngislated Agent signature required when reinstating) . DATE
12, T TOFFICE RS AND [IHL CTORE T 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e 1) S T Clonee ™7 Qe [T Change L] Addition
NAME WILLIAM, TED 1.2 NAML
sieeTaDDRess | B7T93 TA STN. 1.3 STREET ADDRESS
CITY-S1- 2 ST. PETERSBURG FL 33709 1.6 CITY-5T- 2P
TITLE [ otieie 21 TITE [J Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADORESS
CITY-S1- 2P ) o ? 4CIY-ST-DP
TILE o [ betive 31 TIMLE I Crange L] Aadion
C | e 32 NAME
" STREEY ADDRESS 3.3 STHEET ADDRAESS o
CHY-S1-29 o , 34, CTY-51- 2P
me ) T3 oeteie A1 TLE [JThange L] Addition
NAME R
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44CITY-§1-21P
TITLE e T 7]___17[;[7“7“ S1TITLE D chﬂﬂﬂ@ D Addition
NAME 52 NAME
STREET ADDRESS 5 3 SIREET ADURESS
GITY-ST- 7P ] 54 GITY- ST 2P
TIMLE e e T §1TNLE [ crange ) Addition
NAME 62 NAME
STREES ADDRESS 63 STREET ADDRESS
CITY-ST-2p § acrr-srzp

14, | hereby cerlrf?( that the infarmaban supplicd wilh Lhis filing docs nol qualify for the exernption stated in Bection 119.07(3)(}, Florida Statutes. | further certify that ther infarmation
indicated on this annual repart or supplimental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior ol the corporation of the recever or trustee empiowered 10 execute this report as required by Chapter 607, Flarlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, of onan attac hinent with ddrogs. *

SIGNATURE: — 7 e’ [y N o 2 l4c




