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PROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIC:A DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPDRATIONS

DOCUMENT #

1. Corporation Name

P92000006870 (9)

ROBERT MCWILLIAMS ENTERPRISES, INC.

Principal Place of Business

1241 S.W. 19TH AVENUE
BOCA RATON FL 3348

Mailing Address

1241 SW. 19TH AVENUE
BOCA RATON FL 33485

FILED
Apr 17 1998 8:00am
Secretary of State

IR AN

DO NOT WRITE IN THIS SPACE

T

3. Date Incorporated or Qualified
- 11/23/1992
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21 sl 850397828 Not Applicablo
Sutte, Apt. #, eic. Suite, Apt. #, otc. ) it
P . [ 6. Cerificate of Status Desired D $8 75 Add‘monal
22 27—| Fea Required
City & Stato ., City & Statc 6. Election Campaign Financing $5.00 May Be
-25-' § _gg] Trust Fund Contribution Added to Feas
Zip Country 4 Country 8. This corporation owes or has paid the currgnt year Intangible
;] ;;l 2;1 El Personat Properly Tax due June 30. ves [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MCWILLIAMS, ROBERT
1241 S.W. 19TH AVENUE
BOCA RATON FL 33486

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

B4] City

FL |*

Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this slalement for the purpose of changing its registered
office or registered agont, or both. in the: State of | lorida, Such change was authorized by the corparalion’s board of directors. t hereby accept the appointment as registered
agenl. | am famitiar with, and accep!t the obligatons of, Section 607 0505, Flarida Siatutes.

Signalure, typad o printret names of Ie;ﬁ‘:l;!l_ftﬂ ﬂﬂ;"ﬁ\ andntle \F-z;-rﬂ;::h-l;-_ "

(NOTE: Reg stered Agent signature required when tainstating DATE

Black 12 or Block 13 ¢l

INSISSALATI IS ™,

nged, or ohan atlachiment with gn address.
Al A A ﬂ“ a I/AJ]].‘ )‘hnﬂ

12, OFFICERS AND DIRLCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DRV (] oiLeTe 1 TITLE [T Change L Addition
NAME MCWILLIAMS, ROBERT 1 2NANE

sweeTaDoress | 1241 S.W. 19TH AVENUE 1.3 STREE] ADDRESS

CiTY-§1-21P "BOCA RATON FL 14 GiTY-5T-2ZP

TLE DTS {3 beLere 21Tl [ change [T Addition
HAME MCWILLIAMS, DONNA 22 NAME

steeeTaDORESS | 1241 SW 19TH AVENUE 23 STREFT ADRESS

onv-sr-zp ;- BOCA RATON FL 2.4 CiTy-S1-2P

TITLE [ pEcere 31TNLE [ Change [ Acdilion
NAME 3.2 NAME

STAEET ADDRESS 33 STREET ADDRESS ]
CITY-5T-2P . 34 CiTy-51-2P

TLE T INEEGEE &1 TILE [JThange ] Addition
NAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-51- 7P

TITLE - T etent S1TITLE CdChange [ Additian
NAME 52 NAME

SIREET ADDRESS 53 STREET ADDAESS

CiTY-§1-2IP 54 CITY- ST-7IP

TTLE T DELETE 5110LE {1 Change ] Addition
RAME BIWAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-5T- 2P 5.4 CITY-51-2IF

14, | hereby certily 1hat the infarmalion supplied with ths filng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerldy that the information

indicatad on this annuat report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officar or director of the corporation or the receiver or trustce empowared 1o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

CR2E034 (10/97)

acti_unga.ann )

Y N



