FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOGUMENT 4 P93000015538 (0)

1. Corporation Name

T. WILLEY, INC.

FLORINDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

A OO

Principa' Piace of Busingss T Nh;ﬂaih‘r;g Addres,s o
1900 TAMAMI TRAIL 1900 TAMAMI TRAIL
UNIT 139 UNIT 139
PORT CHARLOTTE FL 33%8 PORT GHARLOTTE FL 33948 o
us us 3. Date Incarporated or Qualified 3a. Date of Last Repon
02/22/1993 04/26/1695
2. Principal Place of Business 1_%5 Ma\hl:\gAddresq T A TR Numer Applied For 7
[21) o Tee] o 503170985 00 Not Applicable
Suite, Apt. #, et . Suite, Apt b, ole. 5. Certifcate of Siatus Desired [ $8.75 Aaditional
EI 2‘?] Fee Required |
City & State L. City & State 6. Election Campaign Financing $5_00 May Be
E 28]_ Trust Fund Contribution 0 Added to Fees
Zn | Country . ‘?E | Country B. This corparation has liability for intangible tax under s 199.032,
——\ _____ 25] ) 29] 301 Florida Statutes Qﬂ Yes [ JNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namo
WILLEY' THOMAS G 82| Stract Address °.0. Box Number is Not Acceptable)
1800 TAMIAMI TRAIL
UNIT 139 83
PORT CHARLOTTE FL 33948 55 EL asl Fi Goe

11, Fursuant to the provisans of Sections B07.0602 and 607.1508, Flonda Stalules, the above named corporalion submits this statement 107 he pUrpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corpaoration’s board of directors. | hereby accent the appointment as registered agent. 1am
farniliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . oo . e e s I
.. Wl ra 'm_,-"ol n._|_ Byent @ -(_1 - g‘l‘»r_ll sgmdlu e requwd when e ) TDATE

iz, T GFFICERS AND DIREGTORS 13 DD NS CHIANGES JO OFFICERS AND DIRECTORS IN 12

TITLE P L) DELETE TATILE [ change  [J Addition

RAME WILLEY, THOMAS G 1.2 NAME

siheerappaess | 1900 TAMIAME TRAIL UNIT 139 13 SIREET ADORESS

C”'Y.S‘['?‘P PORT CHAm.OTTE FL N —————— R .1 4 CI.‘Y S ?‘ R ——

TIME S [] DELETE 21 TiRLE [J Change  [] Adddion

RAME WILLEY, STEPHANIE 22 NSME

sieeraooress | 1900 TAMIAMI TRAIL UNIT 139 23 STREET ADDRESS

Cry-st-2e PORT GHARLOTTEE!' e et et e e = 24CTy-ST-21°

T T [ DELEIE 3VTILE [JChange [] Addtion

NAME WILLEY, SCOTT 37 HAME

sieeraconess | 1900 TAMIAMI TRAIL UNIT 139 23, STREET ADDAESS

CITY -8T1- 2P PORT CHA&OTTE F!- o e ?i p\?Y’- 51- ZI'D,

TILE VP [ DELETE PRETIITS [ Cnange [ Addition

HAME HEDRICH, DONALD 4.2 AME

et aporess | 1900 TAMIAMI TRAIL UNIT 139 4  STREFT ADCRESS

ciry-51. 2 PORT CHARLOTTEFL 340I1Y-51- 2

TITLE [J DELETE 5 1TIRE [ Change  [T] Addition

HAME §.2 NAME

STREET ADDRESS 5.3 STREET ALDAESS

CITY-51-2P e - 5.4 CITY-ST-2IF

TTLE [} DELETE 6.1 TLE [] Change [ Addilion

HANE £.7 HAME

STREET ADDRESS £.3 SIREET ADORESS

CITY-S1-2F ~ Roscy-sr-ap

14. T dar ereby certify that the informalion supplicd witt) this fring is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(), Florica Statutes, 1 farther
cerlify 1hal the information indicated on this annual reporl or supplemental annual repan is true angd accurate and that my signature shall have the same legal effiect as if made under
oath; that | am an officer or director af the carporation or the recetver or trustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachenant with an address

e

s .
SIGNATURE: _. %}nﬂv'/( ; o o o
OF SIGNING OFFICER OR DIRECTOR ‘Date @ Phone 4

SIGNATURE AND TYPED DR PRINTED N

CR2E034 (12/95}



