~ e e
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. APPRO VL
ANQUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). E
A FILED

PROFT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ceceetary chrate S80CT22 PH 3:02

DIVISION OF CORPORATIONS

1998 | _SECRETARY OF STATE
DOCUMENT # P94000058194 (g) FALL AHASSEE, FLORIDA

1. Corperation Name

WILLIAM-PERKINS ENTERPRISES, INC.

| T

Principal Place- of Business Mailing Address
842! BAYMEADOWS WAY 8421 BAYMEADOWS WAY
SUITE 1 SUITE 1
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualified
o 08/05/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3262140 Not Applicabls
Suite, Apt, #, 3 ite, . ¥, - it
ite, Apt. #, et Suite, Apt. #, ete 5. Cerlificate of Status Desired D $8'75 Add_:tlona!
E‘ ;‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E{ E , - = Trust Fund Contribution- - D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepf year Intangible
;I E‘ E ;‘ Personal Property Tax due June 30, | Yes l:] No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PERKINS, BRENDA J 81/ Neme povin W. Dornan, Esq.
8421 BAYMEADOWS WAY 82| Shreet Address (P.Q. Box Number is Not Acceplable)
SUITE 1§
83
JACKSONVILLE FL 32256 8421 Baymeadows Way
84| City s ’35 Zip Code
— Jacksonville FL 2995k

11.  Pursuant to the provision 08, Florida Statutes, the abaove-named corporation submits this statement for the purpose of changing its registered
office or registered agenyf of bath, in the State of Flgrtla, Such nge was authorized by the corporation's board of directars. | hereby accept the appaintment as registered
agent. | am famillar with/ g#hd accept thejobligati i 07.0505, Florida Statutes.

SIGNATURE Signaturs, gp-d-& prﬂ'ﬂﬂ"haﬂw of registerod agdqt an; {NOTE. Reglsterad Agent aignature required when reinstating) DATE 6-
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 23]
e S L |oeLETe L1TmE D (%] crange [ Addion | =
NAME PERKINS, BRENDA J. 12NAME Perkins, Brenda J. §
srreeTAporess | 8421 BAYMEADOWS WAY 1.3 STREET ADDRESS = ]
CITY-ST-ZIP JACKSONVILLE FL 14CITV-STZIP 32256 g
e [Joeere 21THLE [ change [ Addition
NALE 22NAME 1025 7EasS T —0
STREET ADDRESS 23STREET ADDRESS =108/ 38--01057--00%

Crov-sT-zip 24 CITY-ST-ZIP bt 2 e A I & . 2 e AR

MLE [ oeere 21TME L] change [ Acdition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34CITY-ST-ZP

TIE { lopere  Jermme (1 change [ Addition

NAME $2NAME

STREETAODRESS 4.3 5TREET ADDRESS

CITv-ST2P __ Nsscmystze

TME Coetzare srmE (] cnange [_] addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 5.4 CITST-2ZIP ,_

TITLE [l peete 6.1 TOTLE /L/ [ enange [ Acition
NAME ‘ B2NAME \ U" 1

STREET ADDRESS 5.3 STREET ADDRESS

gnY.sTap 64 CITY-ST-ZIP

14. [ hereby cerlify that the information supplled with this filing does not qualify for the exemption statad in section 119.07{3)(i), Florida Statutes. | further cerfify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le'g_'al effect as if made under oath; that | am
an officer or directar of the corperation or the receiver or trustee epgpowerad to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears

in Block 12 ar Block 13 if changed, g5 an an attachmeptWyith an Zgdress, -
SIGNATURE: ' ' e T 1oy £ins 969/25 (o2 )F33-23¢

e

o




