FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT ' i FLORIDA DEPARTMENT GF STATE

ANNOAL FEPORT g S Jan 15 1998 8:00am

1998 . DIVISION OF CORPORATIONS S ecr et al.y Of State
DOCUMENT # P93000034290 (5)

1. Corporation Name

WEBSTER WILLIAMS & SON, INC.

' A AT

Principal Place of Business Mailing Address
28105 SW 157TH AVE 28105 SW 157TH AVE
HOMESTEAD FL 33033 HOMESTEAD FL 33033
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-04 10007 Mot Applicable
Suile, Apt. #, ete. Sulte, Apt. #, etc. 8.7 i
Lie, Ap e ke, AP eie 5. Certificate of Status Desired O $8'75 Adc!monal
EEl o7 Fee Required
City & Stale City & State 6. Electicn Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution O Added to Feas
Zip Cauntry Zip Country 8. This corporation owes ar has paid the current yvear intangible
E‘ E‘ ;[ ;‘ Personal Property Tax due June 30, {1 ves [ Na
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
LOSNER, STEVEN 81| Name
65 NW 16 STREET 82| Street Address (P.O. Box Number is Not Acceptable) -
HOMESTEAD FL 33030
= —
84| City FL |ss| Zip Cade

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized Ly the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature. typed or printed name of ragistated agent and tile ¥ applicable. (NOTE: Reglstered Agent signature taqulred when reinstating) DATE

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN {2
TITE VFD [ DeLETE 11 WLE [T change [T Additien
NAME WILLIAMS, TIMOTHY W 1.2 NAME

stresTanoress | 995 NW 17 STREET 1,3 STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 14 CITY-ST-2P

TITLE FD [T peLste 24 TITLE [T change [T Addition
NAME WILLIAMS, D. WEBSTER 22 HAME

STREET ADDRESS 28105 SW 157 AVENUE 2.3 STREET ADDRESS .

CITY-ST- 2P HOMESTEAD FL 2.4 CITY-ST-2IP

TITLE b [1 oELETE 3.4 TILE [Jchange [T Additian
NAME WILLIAMS. MARIE H 32 NAME

STREET ADORESS 28105 Sw 157 AVENUE 3.3 STREET ADDRESS

CITY-ST-21P HOMESTEAD FL 34, CITY - ST-2P

TIRE 1] [T CELETE 4.1TITLE [Jchange [T Addition
NAME WILLIAMS, CHRISTINE D 4,2 NAME

sTheEtaporess | 995 NW 17 STREET 43 STREET ADDRESS

Gty -§T-2P HOMESTEAD FL 44 CITY-5T-ZP

THLE [ DELETE 51 TITLE [ Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

GITY-§T- 2 54 CITY-5T-ZP

TITLE [T DELESE B4 TITLE [I Change ] Addition
NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-21F 6.4 GITY -5T-2IP

14. 1 hereby cerify that the informatlon supplled with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

ual report is true and aseurate and that my signature shall have the same legat eflect as if made under cathy; that | am an
gr trustee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

QEAEHNED IO iams  1/os o0

indicated ¢n this annual report or supplemeantal &
officer or director of the corporation_or, thereceiv
Block 12 or Biack 13 i chan - (3] chy

SIGNATURE: / A AT

CR2E034 (10/97)

i)



