FILE NOW: FILING FEE
[ PROFIT (SR

CORPORATION 7t
ANNUAL REPORT 4l

AFTER MAY 118 $225.00

FLORIDA DEPARTIMENT OF STATE
Sardra B Martham
Secretary ol State
DIVISION OF CORPORATIONS

0025302 (7)

DOCUMENT # P50

1. Comparation Nart&

WILLS GROUP, INC.

~ [l

AN R

NMaling Address

Principal Place of Business

633 SOUTH WILDFLOWER GOURT 633 SOUTH WILDFLOWER COURT
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Dater Incorporated or Qualfied 3a. Date of Last Rapont
2, Principal Place o' Business ) ___2a. Mahing Adddress B 4, FLl Number l Appled For
1] 25 ~ 59-3309291 " [Not Appicatie
Suite, Apt #, et -1 Suite. Apt. 4, 8lc 5. Cartficate o Status Desired O $8'75 Add_itional
[22] 27} S o e _ FesRequired |
City & Stale | Cuwydstate 6. Election Camypiagn Fnancing $5.00 may Be
?ﬂ 29] Trust Fund Contnbution Added to Fees
- Zip ) Country | peie} | Country 8. This corporation: has abiity for intangible tax under s 199.032,
24| 25 20 0] Florida Statutes [ Yes JINo
9. Name and Address of Current B_e__gi_e_;}_gvredihgent_" - 10. Name and Address of New Reglstered Agent
8 N CYNTHIA M. WILLS
.
cmﬂo" INFORMA'HON SERVICES INC [B2] Street Address (P.O. Box Number ¢ Not Acceptabie) h
1201 HAYS STREET . 1.633 SOUTH WILDFLOWER COURT. . . ..
TALLAHASSEE FL 32301 83
‘84 City 85| Zip Code
LONGWOOD FL | {32750

11, Pursuant to the provisions of Secl. S E07 DRG0 and 071506, Flonda Statutes, the anove-named Gorporahon subrits 1S slatement for the purpose of changing s registered ofﬁcﬂ
or registered agenl, o both, i 1 State of Flonda Such chanoe was authonized by the corporal gas board of directors. | hereby ancapt the appointment as registered agent. 1 am
famiiar with, and accept the obligations of, Section 607 0505 Fiorida Statutes.

govarre . Cynthia M. wills A4729/96
FRRP I N BRI NE PR P L S ; AT —
12 : : OFFICEHS AND L CTORS TRRGES O OFFICERS AN DIREC 1ORS IN 17 &
e 1P T T T THoee e T T T T T T e [ AdO L E_S,
NAME WILLS, NATHANIEL L 12 NEME 3
ereet oness | 633 SOUTH WILDFLOWER COURT 1 3 SIKEFT ATURI 5 g
CiTy-SI1-1F LONGWOOD FL 32750 B 14 Cify-51-28 &\I
THLE VST o ] DELETE IXRA ' O] Change (1 Addiion | ©
NAME W'LLS, CYNTHA M 22 haky
STROET ADDRISE 63 SOUTH W“.U:tOWER COURT 23 SIRFET ALQIRESS
Cify-57-71 LONGWOOD FL 327_50 _____ o 24 0NY-S1-2F o _
TITLE [ ORLEIE 31 1LE [] Crange ] Additien
NAMF 37 Nkt
STREET ADDRESS 33 SIFETAZDRE
| CITY-St-2F R NEA LR £ PR
e ] DELETE PRR A [ chang= [ Addilion
NAME £ HAME
STREET ADDRESS 43 SR T ADGRESS
CTY-§7-21° L C Qasoresrae R
NILE 5TLE [ Crarge  [] Addition
NAME 5% HAME
STREET ALDRESS 59 STREFT ADICRESS,
CITy-51- 2 o o A sscrrs ae i
TITLE [V DECETE A THY [J Crange  [[] Addition
NAE 67 At
STREF T ADDRESS € 3SIREL T ATRESS

CITY- 5T 2P e
14, | o hereby certily tat the information supy
certty that the inforriaton ind cated on bt
cath, that | ar an affcer or drecton of
appears in Biock 12 or Blocg g if Ghang

SIGNATURE:

G4l §T-7F
withi D g 15 voluntarity turrsshed and doss nat quad'y for the & plon slaled in Section 119.07(3)(K). Flonda Slalutes. | further
cinat report 0f sy cntal annos ropori s e and accorate and that my signature: shall have the same legal ehlect as if made under
rporation o thie s O Trastea e Dowansd 10 @xorale s report as recdunrad by Glpter 607, Flonda Statutes, and that my name:

{ or on an attachimient with an atdress

.

4.664 Cynthia M. Wills, Director 4/29/53‘6 (407)_644-5000

URE AND TYDED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt e F v W

- } )

YT’y F.r-3




