FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT FLORIDA DEFARTMENT OF STATE
COBPORA—I ION g D Sandra B, Mortham

.« ANNUAL REPORT 3 RAr % Secretary of State
1996 DIVISION GF CGRp'gaAnorfls

DOCUMENT #  P95000013618 (0)

1. Gorpaoration N

WILLIAMS - O'KON DESIGNS, INC.

Faincira Phace: of Businnss Ralng Address

809 LOMAX STREET 803 LOMAX STREEY
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

S —

4. Date Incorporatad or Qualified 3a. Dale of Last Report

02/17/1995

2. Frncipal Brace of Business ' 2a. erﬂil!ﬂg Address 4. FEf Number Applied For
?7171 ) ) o L 2571 o Jq 32 qo{’ r] z ] Not Applicable
L Sute, Apl b ol L. i 5. Centificale of Status Desired [ $8.75 Adcfitional
122, Eﬂ o Fae Required
Gty & Stale: ~ City & State 8. Election Gampaign Financing $5.00 may Be
23_] Trust Fund Contribution 0 Added to Fees
- ”l{)atlntryh T 71}:7 T ~_ Counlry B. This corporation has liability for intangibie 1ax under s 199 032,
251 - - 29! S M_“ | Fwida Statutos O Yes [dNo
9. Name and Address of Curren! Reglstered Agant 10. Name and Address of Noew Reglstered Agent
L A s Y M L TR e v~
WILLIAMS, HASTINGS JR. 53| Erool Address [P0, Box Number 15 Nol Acceplaii)
809 LOMAX STREET
JACKSONVILLE FL 32204 &3

(\ 84| City FL Jasl 2ip Code

(11 Posuat W Soclions 6070500 and 6071506, FAK 14 Stalules, the above named corparation submils this statement for the purpose of changing its registered office
or fegislordd 4 the State of P, Such chang:s wil authdyized by the corporation’s board of diractors. | hereby accept the appointmont as registersd agent. | am
- D wiLh ik ; 070805, Flondaedatus.

4 StGNATLE P — .

o et e s TR T a1 T Heagi it Agun & gnalre 16 i | W renstalnsg:
12. B TCNICERS ANDIDIREGIORS B EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
IR T ' T T T Ot 1ATILE [ Change [ Addition
e WILLIAMS, JACQUELINE P 12 NAME
ST AIDRES, 809 LOMAX STREET 1.3 STHEE| ADDRESS
Lomesrar | JACKSONVILLEFL 32204 TeOTeST |
i D [C]DuErt 7 11TLE [0 Change  [] Addition
Bk O'KON, WALTER 27 NAME
Shnt: | AR 809 LOMAX STREET 23 STREET ADORLSS
| wnea | JACKSONVILLE FL 32204 D {21715
Hitk [J DELETE 3 1TILE [] Cnange  [[] Addition
ST 32 NAME,
CURED AT S 3% STRILT ADDRESS
| Gl sl 2i o o o L 34CTY-S1 7P
L [ Dreese 4 1TIME ] Change [ Addit:on
N 42 NAME
Gl T AN b 43STREET ADORESS
Clvslae e ]
Lk WG T} Change [} Addiion
Bkt 5.2 KAME
SIRLLL ALV IPLSS, 53 STREET ARDRESS
LIy - S0 o ) - o i 54CHY-5T-2P B
TS [] DELETE & 1TITLE ] Change [} Addition
hs: B 7 NAME
Gl | AT B 3 STHEET ADORESS,
Cir SEaw G4CTY-SI-2F 5 OQQOSINJ‘ b"‘) BM,. :2_ O'U‘r

14. [ ¢k hesedwy cerbly thal the ifonnatior supphed wilh this filng is voluntarily furnished and doos not qualify for the exemplion stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify thar the: in‘onnation ndicated on ths annuat ropant or supplemental annual repor s true and accwrata and that my signature shall have the same legat effect as if made under
oalin bt | am an Oftaer o dreclor of U comparation o tne raceiver or tustee empowered to execute this report as required by Crapter 607, Fiorida Statutes; and that my name
appears 0 Biack 12 or Block 13 changed, on on an atlachment with an address.

SIGNATURE: %WPQMW e ’Jl&ﬁ{a%ﬁ?ﬁj&f
B T < 7 Y

CR2E034 (12/95)




