F‘.‘TE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
[ Y rrorn 'u FLORIDA DEPARTMENT OF STATE May 09 1997 8 Ooam

CORPORATION 't‘ Sandra B. Mortham

ANNUAL REPORT "/ Sacretary of State | Secretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # PQ5000045279 (3)
R.D. WILLIAMSON, INC.

ane of Hosooss Mailing Addrass ”II“III “l ml' mﬂ Ilm II“I “m Ilm l‘m II"I mu |||'I II“ ‘"\

R,

Fanc
17441 NW 12 87 17441 NW 12 ST
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330203125
3. Date Incorporated of Qualifiad 3a. Dale of Last Report
06/06/1995 07301
t@;ﬂﬁiﬂﬁﬁ;ﬁ Fiace o Businoss 2a, Mailing Addrass 4, FEI Mumber Applied For
£ N ] 650604110 Hot Applicable
T S, At ¥, ot [ Suite, ApL #, BtC o $8.75 additional
";21 ;ﬂ 6. Certificatle of Status Daesired ] Fos Requlred
VVVVV Cily & State __ City & State 8. Etection Campaign Financing 55'00 May Be
2 28] Trust Fund Contribution ] Added 1o Fess
| __ 4w . Country e Country 8. This corporation has tiability for intangible Jax under s. 199.032,
Lid-li e 25-] 25] 5] Floricta Statutas [ Yes No
8. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WILLIAMSON, RICHARD D 81 Name
17441 NW 12 8T 82| Street Addross (.0, Box Number is Not Acceplabla)
PEMBROKE PINES FL 33029 &
84] Ciy FL asl Zip Code

F‘i"{ TParsaant ko the provisons of Sections 607 0502 and 607, 1508, Fiorida Stalutes, the above-named corporation subrmits ihis stafement jor the purpose of changing its registered
oflice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as ragistered
agent [ am famitian wath, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e et
Slgrizeon: bppetd of penlicd e of registared agent and Bis 0 agglicable (NOTE: Registatod Agent sipnature required when reinstating} DATE —
o ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSN 12 §
D L3 DECETE 11 TmE D 11 trange WAdu-liun )
WILLIAMSON, WENDY D 12MAME itk idmun Lk ARD D
sl sockens | 17441 NW 12 ST 13 STREET AORESS | 9 WY A W '; 2% Street %
o sizr . PEMBROKE PINES FL 33020 wgny-st-ze | Pembrolke Piunps. FL_ 330A% &
B T T DeLeTe 21 TITLE ) [T Thange L Addition |©
Nant 2 2NAME
SIHELT Al G 5% 23 STAEET ADDAESS
cav-stae | 2 4 CITY-ST-2F
R T3 DELETE 31TTIE [T Change - ] Addition
NAM 3.2 NAME
STHEE] ADDR RS 3.3 STREET ADDRAFSS
L 3.4, CHTY-ST-2IP
Cwvar T 3 oreere ﬂ 4ATHLE [T change 7 Addiion
KM 4, ZNAME
STHEET ADOE S5 . 43 STREET ADDRESS
Lot A 44CTY-S1-2P
L (] DECETE 5.1 1ITLE [ Change — L] Agdilion
hAMS 5.2 NAME
STREEY ADGRESS 5.3 STREET ADDRESS
L L S4CIY-81- 2P
1 ' [JorLer £1 TTLE [Jhange 1] Addition
Mk 6 2 NAME
SIRFETADORESS 63 STREET ADDRESS
TV §1-2 64 LITY-ST-7IP

F-l.if It berehy cerify at e information supplind with ths iing does nol quality Tor the exemplion statad in Section 119.07(3)(), Florida Statufes_ | further certify 1hal the
informiation indicalod o 1his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an officer of directar of the corperation o the recaiver or lrustee empowered 1o execute this report 8s required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 o Block 13 if changedf.c-r on an gtllachmentyith angaddress
SIGNATURE: Y2997 95 smp-2723
Dare Daytima Phone #

W

- T SN .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

N



