FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT P FLOBIDA DEPARTMENT OF STATE
coRPORATION  AE¥ i Sandrn B, Mortharn Jan 14 1997 8:00am
ANNUAL REPORT d 1 Secretary of State
1997 M owson or comommons Secretary of State
DOCUMENT # ( )
1, ngaffon Marng P95000020887 2
WILLIAMS ORIGINALS, INC.
RPN TR
Principal Place of Busiess Mz;ﬂmg Address y l ! [
5505 DOLPHIN RD 5505 DOLPHIN RD
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 334357065
a. Date Incorporated or Qualified 8a. Date of Last Report
: 03/13/1995 (7/03/1396
2. Principal Place of Busiress 2a. Mail:ng Address 4. FEI Number Applied For
21] ] 650562011 Not Applicable
uite. Apt # et Suite, A s . it
Suite. Apl ¥ ol ) e, Apt. 4, etc 5. Certificale of Status Desired O 58.75 Additional
22 zﬂ Fee Required
Cily & State | Ciy & Saate 6. Election Campaign Financing $5.00 May Be
?3] ) e _2_8_1__ Trust Fund Cantribution O Added o Fees
Zp | Country | dp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] 29—| :To] Florida Statutes [:] Yes l:] No
g. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglstered Agent
WILLIAMS, JOHN C 81 Name
5505 DOLPHIN RD B2} Street Address {P.0. Box Number is Not Acceptable)
OCEAN RIDGE FL 33435 -
84] City FL 85| Zip Code

14, Pursuant to the pravisions of Sections 607 0502 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in 1he State of Fonida Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the abligatans of, Section 607.0505, Florida Statutes.

SIGNATURE __ e e e e
Shgnacare typrd or puntecd aamE 9% e i agentard Slle it apploakes [RNOTE Hegislered Agent signalure réquired when reinstaling) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPVS 3 DELETE 11 TiIE [Jchange T3 Addition
NAME WILLIAMS, JOUN C 12 NAME
sweeen aooness | 5505 DOLPHIN RD 1.3 STREET ADDRESS '
CIFY -51- 2 OCEAN RIDGE FL 33435 14 TITY-51-2p
TMLE T [T DELETE 2.1 TILE [Jchange ] addition
NAME WILLIAMS, JOKN C 22 NAME
stheer apcness | 5605 DOLPHIN RD 2 3 STAEET ADDRESS
CiTY-§7- 2P OCEAN RIDGE FL 33435 - 2 ALY ST-79 ,
TITLE 3 DeETE 31TITLE [Change L Addiion
NAME 37 RAME
SIREET ADCRESS 3.3 STREF1 ARDRESS
CITY-57-2° . 34 CITY-51- 2P
TiTtE (7 DELETE A1TINE [ Tchange [T Addition
NAME 42 NAME
STREET ADDRE §$ 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-57- 2P
T Clpecere 51TILE ] change L Addition
NAME 52 NAME
STREET ADDRESS 5.9 STREET ADDRFSS
CITY-§T- ZIP o L ) 5.4 GiTY-5T-2IP
TITE [T oEvere &1TITLE 7 Change T Adaltion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51- 28 ] 64 CHTY-§T-2P
14, | do hereby certify that the infermation supphed wilh this filng does not qualify for the exemption stated in Section 119,07(3)), Florida Statutes. | furtner Cerlify thal the

infarmabon indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or direclor of the corporalion or the receiver or trustec empowered 1o execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changeo,or on an ajlaphment with an adghess.

SIGNATURE: . 3

HD TYPED OR F

L

C e LYY S -G St/ 756-BY7
INTED HAME OF SIGNING R OR MRECTOR Liata L Day.me Phone ¥

CR2E034 (9/96)



