FLORIDA DEPARTMENT QF STATE
Sandgra B Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

WILLIAMS DIVERSIFIED CONTRACTING, INC.

Mailing Address

8135 CYERS LANE
ORLANDO FL 32022

Principal Place of Business.

6135 CYERS |ANE
ORLANDO FL 32622

B

3. Data Incorporated or Qualified

06/01/1995

3Ja. Date of Last Report

"2, Principal Place of Busness | 2a. Mailing Acidress
21 26

4. FEF Number Appled For

Not Apphcable

59~ 3348037

Suite, Apt. #, etc. o " "Suite, Apt. #, eto,

$8.75 additional

- 5. Certificate of Status Desired
22 271 0 Fee Required
City & State | Gily & State 6. Election Campaign Financing 0 $5.00 May Bs
23 28 Trust Fund Contribution Added to Fees
Zip | Zp Country &. This corporation has liability for intangible tax under s 199.032,
24 25 20| 30| Florida Statutes 0 ves WNo
9. Name and Address ,07 irrent Registered Agent o _ 10. Narme and Address of New Reglstered Agent
81] Namne
WILLIAMS, TODD 82 Streot Address (PO, Box Namber s Nol Acceptabia)
8135 CYERS LANE
ORLANDO FL 32822 83
84 City 85| Zip Code

FL

familiar with, and accep! the abligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

1. Pursuant 10 tha provisions of Sections 607.0502 and 607.1608, Florda Statutes, the above-nanied corporation submils this Statament Tor the purpose of changing s regislored ofloe
or registered agenl, or both, in the Stale of Flarida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

Slgraturs. fxod or pritéci fanw of re gtk agant ad b e if & INOTE Hogeterad Agarl signalure renuied when reingtaing' TS
12, o TUOFFICFRSANDDIECTORS T I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1ILE D [ DELEIE 1.1 TITLE 0/ p/;/-r— [] Change  [T] Addition
NAME WILLIAMS, TODD 12 RAME ToDD WiLkidms
STREET ADDRESS 8135 CYERS LANE 13 STREET ADDRESS | S8 435~ Q{ﬂg) Lang..
LY -81-2 ORLANDO FL 32822 e MraTYse O RLWQQ_, Bl 22%22,
TITLE [] DELETE 21T [] Change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty -51-2IP _ [ zacmy-si-ze
nLE ] DELEIE 31 TITLE [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3. $TREE) ADDRESS
CiTY-51-21P ) o 34C1Y-81-2P
TITLE {| DELETE ERRII: [ Change  [] Addition
NAME 4.2 WAME
STREET ADDRESS 4.3 STHEE) ADDRESS
CITY-ST-2IP B A4 CITY-51- 2P
ILE (] DELEYE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P } 64 CITY-ST-2P
TITLE ] DELETE 5 1TNLF [7) Change ) Additen
NAME 6.2 NAME
STREET ADDRESS 63 STREET ALGRESS
CITY-$T- 2P B4CIY-ST- 2P

14. 1 do hereny cerlify thal the infarmation supplied with ths fling s volun

1 y fumished and does not quaily for the exemptlion stated in Section 119.07(@1K). Flonda Statules, | further
certify that the inforrmation indicated on this annuat report or supplemental annua' report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the comperation or the receiver or trustec enipowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 33 if changad, or on an altachmeant with an address.
' — 1 .
sianaTURE: Vel %——— /00 L inms

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2496 Ao7-291-6373

Date Daytre Phone #

CR2E034 (12/95)



