FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 16 1997 8:00am
Secretary of State

DOCUMENT # PQ3000034290 (5)

WEBSTER WILLIAMS & SON, INC.

Principal Place of Business

26105 SW 157TH AVE
HOMESTEAD FL 33033

Mailing Address

28105 SW 157TH AVE
HOMESTEAD FL 330331202

A0 0O

3. Date Incorporated or Qualified

05/07/1993

3a. Date of Last Report

01/30/1996

[ 2. Principal Flaco of Busiioss 2. Mailng Adcress 4. FEI Number Applied For
21 S 650410007 Not Applcabic
Surte, Apl #, el Suiter, Apt. # ele i
v A E - wie Ap 5. Cenificate of Status Desired [:l $B'75 Addttional

5]

27|

Fea Required

City & State Ciy & State

€. Election Campaign Financing

$5.00 May Bo

EL_;_..__._.._ o 28| B Trust Fund Contribution Added to Fees
Z1p . Gounry A Cauniry 8. Thig corporation has liability for intangible tax under s 199.032,
24 2] |30] Florida Stalules Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
81
LOSNER, STEVEN Name
65 NW 16 STREET 82| Street Address (P.O. Box Number is Not Acceplable)
HOMESTEAD FL 33030
83
84| City Zip Code

FL |®

t ions of 5
office or registen
agent. | am farular with, and accepl inc obligations of, Section 607 0505, Florida Statutes.

eclions 607 0507 and 607. 1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
1, or bolh, inthe Slate of Frorida. Suck change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered

SIGNATURE | - [
‘\J T A TR OO e :‘-'Al--q-;wmd agien] e bile D [N Registered Agert signature required wharn renstating) DATE
12. QFFICE RS A_T_\_f_[_z_[)IFIFCTOFRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R VPD [ DereTE THTRLE U Change [ Addition
NAME WILLIAMS, TIMOTHY W 12 NAME
stheet aookess | 395 NW 17 STREET 3 SIALET ADDRESS
Y512 HOMESTEADRL. 14CITY-SI- 7P
TIHE PD I DeFTE 71T0LE [Tchange [ Addition
NAME WILLIAMS, D. WEBSTER 27 NAME
sreeel aoness | @B105 SW 157 AVENUE 23STREFT ADDRESS
orvsize | HOMESTEAD FL o 2ACTY 817
T 1D [J otLere AUTME U3 cnange [ Addition
HAME WILLIAMS. MARIE H 1.2 hAME
sineeT anonrss | 28105 SW 157 AVENUE 33 $TREET ADDRESS
are-st-ze | HOMESTEAD FL 34.GITY- ST 2P
TInE [ L] otLete 41 TITE [ change T Adattion
s WILLIAMS, CHRISTINE D 4. 2 NAME
sieeer aooress | 395 NW 17 STREET 4.3 STREET ADDRESS
crv-siae | HOMESTEADFL ) o 44 CI1Y-ST- 2P
TITLE [T DELETE 51TITLE ] Change ] Addition
NAME 52 NAME
SIREFI ADDRESS 53 STREET ADDRESS
orv-st-ap | e o 54CITY-SI-7iP
TN | BTG 61 1I1LE [Clthange 3 Addition
NAME 6.2 NAME
STREFT ARDRAESS 63 STAFET ADDAESS
CITy-51-71° 6.4 CITY-51-2P

14, | do hereby certfy that the information supphed velh this Hling doos not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the

informator nchicated on INE anaual report ar supp-ermne
I am an ofhcer or dhuectar of the corparation or the rece
appears 11 Binck 12 or Block 13 if changed, o an an attachment with an address.

SIGNATURE: .p

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR

1tal annual report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that
sivir of trustes empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name

N7,

3 RYYO-£227

Diay-ma Phone #

CR2E034 (9/96)



