FILE NOW: FILING F

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

) Sandra B,

Secretary
y.

s
R
ey e

E AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DWVISION OF CORPORATIONS

Mortham
of State

Secretary of State

' DOCUMENT # P38206 9)

WILLIAMSON-DICKIE MANUFACTURING COMPANY

OO WAL TR

Pnnc_pslf’luﬂoi Busness Mailing Address

319 LIPSCOMB ATTN: SECRETARY & TREASURER
FORT WORTH TX 76104 P O BOX 1778
us FORT WORTH TX 761011779
us 3. Date Incorporated or Quatiied | 3a. Date of Last Report
e 04/06/1992 07/01/1996
2. Principal Puace of Buginess | 28, Mailing Address 4. FEI Number Applied For
as] i 26 750661160 Not Applicable
Suite, Apt #, ote Suite, Apl. #, etc. iti
v A ‘ v P §. Certificate of Status Desired O $8'75 Add.“w"a'
(22] N 27] Fee Required
Cily & State: City & State 6. Elaction Campaign Financing $5.00 May Bo
23! ] ;ﬂ Trust Fund Contribution Added 1o Fees
L . Countey s Country 8. This corporation has liability for intangible tax under s. 199.032,
ﬂl,,,,,,,,, S gﬁg], R 29] E] Florida Statutes Yes [JNo
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstared Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City 85| Zip Code

FL

agend. Lo farmibar win, and accepl ihe obligalions of, Section 607.0505, Flon

T Parsnant 1o the provisions of Sechans 607 D502 and BO7. 1608, Flornda Stalules, fhe above-named corporalion submits 1his statemant for the purpose of changing its registared
offce or regr=leted agent or bath, in tha Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

da Statutes

SIGNATURE e
Dot Tppe g ol peg ered agent and e f apphcabile {NOTE" Rag sterad Agant signature reauired when reinsiating) DATE
K OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE cD [T ceLete 1A TIILE U] Change L] Addition
LANE WILLIAMSON, GAIL P. 1.2 NAME
stees s | 319 LIPSCOMB 1.3 STREET ADDRESS
ar-s1ae | FORT WORTH TX 14 GITY-§T-21p
TiRE PD [ oeLete 21TINE O change T Addition
NN LEFLER, R. S. 22 NAME
seer aooress | 319 LIPSCOMB 23 STREET ADDRESS
ey s e | FORT WORTH TX 24CNY-81-2%
Tt T8 [T oeer 31TME [T Crange [ Acdition
hiNE MACKEY, CRAIG 32 NAME
steieranteess | 319 LIPSCOMB 33 STREET ADDAESS
L osrm  FTWORTHTX 34 GIIY-ST-2P
T ¢ D [T DELETE ¢1TmE EJ Change [ Addifion
NAME MCLAUGHLIN, J + 2 NAME
STREET ACIIES: | 319 LIPSCOMB 4.3 STREET ADDRESS
orv-s.e i FORT WORTH TX +4CITY-5T-2P
TR Rl [TorET e Toes[Tisior
HAME WILLIAMSON, P. C. 52 NAME
sttt Aot | 318 LIPSCOMB 53 STREET ADDAESS
| arv-si-nr | FORT WORTH TX 54 LAY-51-21P
itk v [T ecere 81 TILE O Crange L] Aadition
HAME MARR, J. L. 62 NAME
staer anass | 318 LIPSCOMB 63 STAEEY ADDRESS
| crvstze | FORT WORTH TX 64 C/TY-SF-71P
14, 1 do hereby cert'y that the information supplied with this filing <does not qualify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation indealed onohis annual report or suppleghgdntal annua! rey is rugfand accurate and thal my signature shall have the same legal eflect as if made under oath; that

Lam an otficer or firestor of the corporabion or the rff
appedass in Baock 12 o Block 131 changed, or on

SIGNATURE:

oy

29 1

SIGNATURE AND TYPED OR PRINTED NAME,DF SIGNING OFFICER O

iy

to execute this repart as required by Chapter 607, Florida Statutes; and thal my name

3-7-9

Dame

(BN 33¢-720)

Daytime Phoie ¥

OIRECTOR

Mar 18 1997 8:00am

CR2E034 (9/96)



