SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOQUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFIT v FLORIDA DEPARTME NT OF S1ATE
le Sandra B. Mortharm

CORPORATION
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1996
POCUMENT # - P95000045279 (3)
R.D. WILLIAMSON, INC.

Principal Place of Business Maiing Address ”II"II’ "I

A S
hod e S
e wy SR

A

17441 NW 12 ST 17461 NW 12 ST
PEMBROKE PINES FL 33029 PEMBROKE PINES Fi 33029
3. Date Incorparaled or Qual fiad 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEI Numiber Applica Far
[ froe .
r2v1l Zi-l iq_é‘s-. Oﬁ 0 ‘{ , ,O Mot Applicable
Suite, Apt #. etc Suite, Apl #, efc - $8.75 Addiional
- : e of Statu +5 rord )
22 27~| 5. Cerlificate of Status Des rod ] Fee Requirea
City & State | City & State 8. Fiection Campaign Finanging n $5.00 May Be
2 28] Trust Fund Contribution = Added to Fees
op | . Country Zip |__. Couniy 8. This corporahon nas labifity for intangible jax under s 199.032
_2;1 25! a 30] Florida Statutes 3 U Yes Nq |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMSON, RICHARD D ]
17441 NW 12 ST B2| Steet Address {PO. Box Number s Nat Acceplable)
PEMBROKE PINES FL 33029 =5
847 City FL |asl Zip Code:

11. Pursuant o the pravisions af Sections 6070502 and 607 1503, Florida Statutes, the above-named corparation submits 1h-s Staramcn: for e purpose of changing its registercd
office ar reg stered agent, or both, In the State of Florida Such change was autharized by the eorporabon’s board of direstars | nerey accept the appointmicnl as regys'ered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Flonda Slatutes

SIGNATURE _ . .. . . — e e e

Stgratare, by o PR partc of feg-steredd agent ang e 1 ggmmah o (NOITE By e Agent 6.0e3800 renuisend when foaatal g1 [AEY)S
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D [T Decete 110 R N T %
NAME WILLIAMSON, WENDY D 12 NAME 3
streevacoaess | 17441 NW 12 ST +9 SIAEE | ADORESS &
ov-§i-2e PEMBROKE PINES FL 33029 tacav-sr 26 d
THLE L] ortere 21T LT crangs T T wddiion | S
NAME 2 2 NAML
SPREET ADORESS 23 STREFT ADDRESS
CITY-5T-7IF _2 4 CITY-5T-72IP _—— -
TiLE L] oecere I HILE [T crangz [ ] adaton
HAME J2NAME
STAEET ADDRESS 33 STHEET ADDRESS
CiTY-51-2F 34.C0Y-ST-290
TITLE [T oecere JITIE L] crage [T #adien
NAME 4 2NAME
STREET ADDRESS 4.3 STREE T ADDRESS
LTY-ST- 2P 44 CITY-51-#F
1ITLE I__] DELETE 51 TITLE 777"77’7“mﬁang~:‘  Addinon |
NAME 57 NAME
STREET ADDRESS 5 3STREET ADDRESS
Y -S1-2P 540ITY. ST 20 ) ) ]
TITLE LT DEcete &1 TITeE [J Crangs [J Adsion
NAME 62 NAME
STAEET ADURESS 63 STREET ADDRESS
CiTy-§T-21P B4CHY-ST. |

14. | do heraby certity that the: infarmalion suppiied with Pis filtng is voluntarity furnished and does nat Quality for tha exemption stated in Seclon 119.07(3)k), Flonda Stat
further carhily Inat the information inclicated on th al report or supplemental annual report is true ana ascurate and that My signature shal have the same leg:
made under path; that | am an ofticer f 1€ Corporation or the receiver o Tuslae empowered 10 execu’e this repor as required by Cnanter 617, Flonda Stah,
that my name appears in B 2 Jpanged, or on an atlachmen! with an address

SIGNATURE: _ o _7#3%& -

e iy




