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FILE NOW: FILING FEE AFTER MAY 18T IS $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

WILLIAMSON-DICKIE MANUFACTURING COMPANY

F1L ORIDA D PARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

.

P38206 )

Principal Place of Business

WTViéi.lll ;ui;il\()idreqs

us

2. Principal Place of Rusinoss

Suile, Apt. 4, eic -

19 LIPSCOMB ATTN: SECRETARY & TREASURER
FORT WORTH TX 76104 P O BOX 1779
us FORT WORTH TX 261011779

FILED
Apr 22 1998 8:00am
Secretary of State

PO OLENEE

DO NOY WRITE IN THIS SPACE

. Date Incorporated or Quanified

(04/06/ 1992

]l

“2a. Mailing Addross

Suiles I'\pl #, elc
27

4. FEI Number  Tappticd For
75%61 160 Not Applicable
5. Centificate of Status Desired [} $B'75 Additional

Fee Raquired

| Ciy & Stale ity & Slate 6. Election Campaign Financing $5.00 May Be
EI 28] Trust Fund Contibution Added to Fees J
Zip __ Country AL Cauntry 8. This corporation owes or has paid the currenl vear Intangible
24 25 2_9] ;lﬂ Parsona! Praperty Tax due June 30 Cves ONo
9. Name and Address of C_urreni R_agistered Agant 10. Name and Address of New Registared Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION Fl 33324
: 83
84 Ciy FL 85| Zip Code

19. Pursuant to the pravisions of Sections GO7. 0607 and GO7 1608, T londa Statutes

t the ohiigatons of, Section 607,

G050, Florida Statutes.

. the abovo-named corperalion submits this statement for the purpose af changing ils registeted
office or registered agent, or both, m the: Slale of [onda Such change was authorized by the corporation’s beard of direclors, | hereby accept the appointmenl as reqistered
agent. | am familiar with, and accep

oy ) et I BT T

P N .

indicated on t

WL with an ad
ARi1c

I
CR2E034 (10/97)

s annual report ar supptemensial aneual report is rue ang accurale
officer or director ol the corporalion of the receiver or trustee empowerfH
Block 12 or Black 13 if changed, or on an 9

SIGNATURE _ __ . e . - e
“Clgnature Hy10 o presed it ol 1 TTINONE . Regatercd Ager i signalure ru| ed whor (o nstatngy T

12. 13, ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12
TTLE ) T TToeere P o [Jchange T Addition
NAME WILLIAMSON, GAIL P. 1.7 NAME

staeer aodeess | 918 LIPSCOMB 13SIREET ADDRESS

Y- ST-2i FORT WORTHTX 14CIY-S1- 2P

TILE 15 [T oecete 20T CT Ghange  TJ Adgition
NAME MACKEY, CRAIG 3.7 NAME

staeer anoncss | 918 LIPSCOMB 2 3 STREET ADDRL SS

CAY-5T-2P FT WORTH TX 7 ACIY-51-7p

TILE Y1) T TDRGELETE 31 TILF [Tchenge L[] Addition
NAME MCLAUGHLIN, J 37 NAME

stheer aooress | 318 UPSCOMB 3.3 STREET ADDRESS

£y -5T-2P FORT WORTH TX 34.GITV-§1- 2

TE ' T B T Ooaee T e - [ Change ) Addition
NAME WILLIAMSON, P. C. 42 NAME

smeetaponess | 319 LIPSCOMB 4.3 SIREE] ADDRESS

CHTY-5T- 2% FORT WORTH TX 4ACITY 5T 21P

THLE Vv N o ST IERL: I Change L3 Addien
NAME MARR, J. L. 52 NAME

seeranoness | 319 UPSCOMB 53 STREF] ADORESS

CAiv-ST-21P FORT WORTH TX - , SACY-§1 20

LE T eEEGEEE T [T cChange L] Addftion
HAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 6.4 CITY-ST- 2P

Dawes

14. | hereby ceri;fg that tho information &u;)ph(d wartlt s il ’I(l does not (|ua lly for the exemplion stated in Saction 118.07(3)(i). Florida Statutes. | further cerlily thal the information
| nd that my signalure shall have the same legat eftect as if made under eath; thal | am an
> this reporl as recuired by Chapter 607, Flonda Statules; and that my name appears in

'y araay)l

11 1 e Ovo P T



