SECOND HOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $375.) _

PROFIT L& iy, 1 ORIDA DEPARTMENT OF STATL T
CORPORATK)N f:" C ; Sandra B Mortham

ANNUAL REPORT

1996 ko
DOCUMENT # P3820 (9)

1. Corporatiors Name:

WILLIAMSON-DICKIE MANUFACTURING COMPANY

Secretary of State
DIVISION OF CORPORATIONS

AU R

Principal Piace of Business Maihng Adaress
319 LIPSCOMB ATTH: SECRETARY & TREASURER
FORT WORTH TX 76104 P O BOX 1779
us EgRT WORTH TX 761011778 _3- Dale: Incorporaled or Gualted 3a. Date of Last Repornt HWWW
04/06/1992 03/16/1995
2, Principal Place of Businass 2a. Mailuwy Address 4, Fta Namber _lApphed For
21 : 2& o 750661160 Nol Appilicabsle |
Suite, Apt el Suite:, #, etc -
uite, Apt K, elc [ Suie, Apt A, ote 5. Cortficale of Status De [] $8.75 Additional
;;I 27] Fee Reguired
Cuy & State: | Cuy & Sale 6. Flection Campaign Financing (] $5.00 mMay Be
E___,*, i ggl e Trus! Fund Conlribution o Addedto Fees |
ap _ Country . 2p Country 8. This corporahan has natilty for ntangiole tax under s 199 032,
24 2] 20 30} Florida Statules (] ves Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
C T CORPORATION SYSTEM ‘
1200 SOUTH HNE |SI.AND ROAD 82| Sueel Address (PO. Bax Nombier s Mot Acdgﬁﬁilau_ ”7 - ]
PLANTATION FL 33324 5 —_—
84! City

FL 35| Z1p Code

11, Purauant 1o the provisens of Sections 607.0602 anc G07.1508 Flonda Blatules the above named corporation submits this statement for 1t pur;x-‘)sE of changing ils
office or registered agent or both, in the State of Flards Such cnange was aulfionzed by the corporahon's board of directors | herety ancopl the appoinkment as 1eg
agent 1 am farmihar with and accept the obhgations of, Section 607.0505 Florida Statutes

SIGNATURE B o e e I o S I e

Sde e D0 Dk e 020 C 0P bt agent a vl tee ) appil bl H o fgent s atare el et b 1IATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12 | &
T ch [T oriere 1ITTE [ crage” [ agsion |5
NAME WILLIAMSON, GAIL P. 12 NAME b9
steeeraooress | 319 LIPSCOMB 1 3 STRELT ADDRESS g
ory-s1-2p FORTWORTHTX _ Loy SI-2P o &
TITE PD T oeete 21 30LE [ Crange [] Addon [©
NAME LEFLER, R. §. 79 NAME
stger aooncss | 319 LIPSCOMB 23 STREET ADIUASSS
CITY-§T-2P FORT WORTH TX . 240Ny-ST 20
MLE TS T ’ [ (HEE FITIE TS [T Changs T Adddion
o MORGAN, J K 32HANE CRAT G MACKEY
smicr anceess | 319 LIPSCOMB sasteeraooress | 3 V9 L1Pscomd
Ty $1- 7P FORT WORTH TX sacrrsize | Fobt \WoRTH, TA 7
TITE Vo ’ i (] pecrre ATTIILE T Crange U] Additian
NANE MCLAUGHLIN, J 47 NAVE
ateer aocress | 318 LIPSCOMB 43 STREET ADORESS
GiTY-8T- 71 FORT WORTH TX L4051 07 B
THLE Ve [J pecere 51THLE [T crange L] Adition
NAME WILLIAMSON, P. C. 5 2 NAME
steeet aooress | 319 LIPSCOMB 53 STHEET ADORESS
CaTY-ST-2P FORT WORTH TX 540117572
THLE v [ oot 610 T [T Coange ] Addin |
NAME MARR, J. L. 62 NAKE
sraee 1 ooress | 319 LIPSCOMB £ 3 STREET ADDRESS
Cire ST-2p FORTWORTHTX ~  » 6407 81-2P

1y farnishea and does nat quatfy for e exempl-on stated it Section 119 07(3)(k), Flarida Statutes |
lemental annual repart is rue and acourale and that iy signaturt shall have the same legal effect asif
eceivor ar lrustee empowered 1o executa s report as requirerd by Crapter 617, Hondd Staluies, ana
nen: with an address

14, I do herehy cortfy that the i formabon supd! o val this fling 1s vorant
furlher certify that the infurnation ind:caed Q'this anrual refyrgor sup

made under oath, that 1 am an officer o diper of the g
that my name appears in Block 12 or Block(' 3 I chtangdd, orgy

SIGNATURE: ""'"'élcagﬂhg AHB}VFE{MQME F SiRING OfficER n’t&ﬁé’ggj?la:” e ) (cgl:{.) ;33&“72(,'

T T OUDTHITEY T O FH




