FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S
CORPORATION 7L
ANNUAL REPORT

1996 | eI oveonercomommon
DOCUMENT # P93000071420 (2)

1. Corporation Name

L.W. WILLIAMS CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
GIVISION OF CORPORATIONS

AR

L

Principat Place of Busingss

Mailing Address

1033 NODDING PINES WAY 1033 NODDING PINES WAY
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3. Dale incomporatod or Oualfied | 3a. Dale of Last Reporl o
10/14/1993 07/07/1905
2. Principal Place of Busiress ST #a0 Maing Address B T4 FET Number TTTTT T Tappled For
21 I - . 593208585 Not Appicatic |
Suite, Apt. #, elc. Lo Suite, Apl. 4, 61, 5. Cerlificata of Status Desired [ $8'75 Adq&tional
22 - o7 ] Fee Required
City & State - ity & Slate . Election Campaign Financing 0l %5.00 May B
z:ﬂ - ) zgt o N Trust Fund Contribution Added to Fees
Zip | Counitry _Zp ~ Gountry 8. This corporation has liability for intangibie tax under s 169.032,
24 e o 28] o NEI. - Florida Statutes g‘fes CIno
I Namo and Address of Cutrent tegistered Agent e "7 10. Name and Address of New Replsterod Agent ]
811 Name
NEUKAMM, MICHAEL E 82| Stroct Address (°.0. Box NOmber i Not Acceptate) 1
201 E. PINE ST. ) |
SUITE 1200 83
ORLANDO FL 32801 6| oy e FL | 3—51 7 Corls

1 Pursuanl 16 the provisions of Sections G07.0607 and €07 1508, Horida Statutes, e Aave-named Comeration sdbmis U is statemnort for the purpese of changng LS registered office
or regislerod agent, or both, in the State of Florida Such change was authorized by the corporation’s poard of drestors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the otligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o ‘ Lo R e .
Sigrature, tyoer o prnleed e o ey wtored agert AW T RO Bagh o Agert Sgnature rorpind when rer DAT:
12, T ORHCERS AND DIRECTORS 18 " ADDITIONS/CHANGES 10 GFFICFRS AND DIRECTORS IN 12
e DSy T T T T e T B e U7 crange T Additon
NAME WILLIAMS, LARRY W 1.2 HANE
STREE] ADDRESS 1033 NODDING PINES WAY 1.3 STREF | ADDRESS
| civsize | CASSELBERRYFLS2PO7 Ruewsiae 4 N
TITLE [ oELEIE Z VTME [7] Change  [] Addilion
NAME 22 NuME
STREET AUDALSS 2 3 SIREFT ADDRALSS
Ciry-s1-21P e R RATNCSTIE . .
TITE (] DELETE 3 1TITLE (] Cnange  [] Addition
NAME 32 NAME
STHEFT ADDRESS 33 STAEET ADDRLSS
CITy-51-21P ‘ IO % L1k 1L
TITLE ") DELETE 41T ) Change  [) Addition
NAME 4.2 NAvE
STREET ADDRESS 43 STREE] ADDRISS
CIy-81-2P . 44C1Y-SI-2F )
TILE [JDELEIE 51Tl : [ Change  [) Addilion
NAME 52 NAME
STAEET ALDRESS 53 STHEET ADDRESS
CiTy-sf-29 DU (B 7.2t 4uk:L - S R . -
TILE [ DELETE 6 17ILE [7] Cnange [ Additien
NAME 62 NAME
STREE) ADORESS 53 STREET ADIDRESS
CAIY-ST- 2P o B4CIY-ST-2° o

14 1 do horeby cerity that Tormation spmied with 1 fing 1 volntarly furnished and does rot qualty for the exemptan stated in Section 118.07(3)k, Florida Statutes. | further
certily that the information digated on this annua’ regod or supplemental annual repor s true and accurate and that my sgnaturg shall have 1he same legal elfect as if mage under
oath: that | arm an officer o gifector of the corporation or the regeiver or trustes empogfared,to exocule this report as required by Chapter 637, Florida Stalutes; and that my name

appears in Block 12 or Baogs 13 if changed, or on an allachme
U2A9( (076% %5

SIGNATURE: . e

CR2E034 (12/95)




