FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPA ITMENT OF STATE A r 27, 1999 8:00 am

CCRPORATION Katherine Harris
ANNUAL REPORT Secretay of State ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90188 025 ***150.00

DOCUMENT # PO8937

1. Corporat on Name

DALE WILLIAMS PROPERTIES, INC.

IO AR O

Principal Place of Business Mailing Address
3407 ELLEN AVE 3407 ELLEN AVE
HEBRON KY 41048-9670 HEBRON KY 41048-9670
DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
02/04/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appl ed For
21] @R axse @rrin. 2 61-1062209 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, efc. . it
jzz ¥ {70870 ;] v o _ | 5. Certifcale of Status Desired O $8F;5R:ciif§jnal
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
Vel 2_8l Trust Fund Contribution Added to Fees
i Zip Country 8. This co-poration owes the current year Intangible
;l BT AR |2_5| —2—9_] m Personal Property Tax. Cives [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
(¥ CORPORATION SYSTEM
1200 S. PINE |SLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 23
84| City F ‘85 Zip Ccde

11. Pursuaitt to the provisions of Se stions 607.0502 and 607.1508, Florida Statutas, the above-named coiporation submits: this statement for the purpose «f changing its re gistered
office o registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ton's board of d rectors. | hereby accept the appointment as registered
agenl. | am familiar with, and ac sept the obligaticns of, Section 607 0505, Flerida Statutes.

SIGNATURIZ |
Signature, typad or pnnted nar e of registered agant : nd tle if apphcatls. {NOTE: Registered Agent signature requi ad when reinstating) DATE G ‘

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}

TmE TPD [ DELETE 11TME Cichnge D Addiion | +

NAME WILLIAMS, DALE T 12 NAME -

streetaporess| 3407 ELLEN AVE 1.3 STREET ADDRESS O

CITY-ST-ZP HEBRON KY 14 CITY-5T-2P 2

TITLE Vv [ DELETE 21THLE [IChange  []Addition | © |

NAME WILLIAMS, RANSOM 22 NAME |

street apores 5| 3383-ELEEN-AVE 23sTReETADDRESS | BT it AvBoue

CITY-ST-ZP HEBRON KY 2.4 CITY-ST-ZP Adhooas L WNAAYR

TITLE S ] DELETE JATITLE [JChange [ Addition

NAME WILLIAMS, MARY E 32 NAME

streeTanores 5| 3407 ELLEN AVE 33 STREET ADDRESS

CITY-ST-ZP HEBRON KY 34.CITY-ST-2P

TITLE T ] DELETE 41 TTLE [CJChange  []Addition

NAME WILLIAMS, MARY E 4.2 NAME

streeTaporess| 3407 ELLEN AVE 43 STREET ADDRESS

CITY-5T-2P HEBRON KY 44 CITY-ST- 2P

TIE [J DELETE 54 TITLE [JChange  [] Addition

NAME 5.2 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-57-2P 54CITY-ST-2IP

TILE [] DELETE 6.1 TITLE {TChange  [] Addition

NAME 6.2 NAME

STREET ADDRE § 6.3 STREET ADDRESS

CITY-ST-ZP 84 CTY-ST-ZP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further ce:ntify that the information
indicated on this annual report o~ supplementat znnual report is true and acct rate and that my signatu-e shall have the: same legal effect as if made un.der aath; that ! am an
officer ¢ r director of the corporal on or the receivir or truslee empowered to € xecute this report as req sired by Chapter 607, Florida Statutes; and that iny name appea-s in
Block 12 or Block 13 if changed, or on an attachipent with an address, with all other tike empowered.

.
SIGNATURE: 4%‘“3 % LL%L;LA_BS)%{_{EBQ‘?I% A TR - Y .2, 94
JUu ANDTTYPED OR PRINTED NAME OF*SIGNING OFFICER OR CTOR Date Jaytme Phone #

Car frne ac




