CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT TN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of State
CIVISION OF CORPCRATIONS

DOCUMENT #

1. Coiporation Name

R.D. WILLIAMSON, INC.

P95000045279 (3)

Principal Place of Business

17441 NW 12 8T
PEMBROKE PINES FL 23020

Mailing Address

17441 NW 12 8T

PEMBROKE PINES FL 33029

FILED
Apr 17 1998 8:00am
Secretary of State

R 0 O 0

DG NOT WRITE IN THIS SPACE

25]

20]

30]

8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Apphed For
21] 26 650604110 Not Applicabie
Suite, Apt. #, elc Suite, Apt. ¥, etc. it
P u 5. Cenrlificate of Stalus Desired O $B'75 Additional
—2—51 27 Fee Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
~2;' ;1 Trust Fund Contribution Added 1o Feos
,__1 Zip Cauntry Zp Country 8. This corporation owes or has paid the current year Intangible
24

Parsonal Property Tax due June 30. Oves Ono

9. Name and Address of Currant Reglstered Ageni

10

. Name and Address of New Registsred Agent

WILLIAMSON, RICHARD D
17441 NW 12 8T
PEMBROKE PINES FL 33029

81f Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

ssJ Zip Code

FL

11. Pusuant to the provisions of Seclions 607 0502 and 607.1508, Florida Siatutes, tha al

bove-named corporation submits this statement for the purpose of changing ils registered
office or registered ageni. or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am famdiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE o
Signatue typad or prnled name of registered agonl and titke 1 applicable (NOTE: Ragisterad Agen| signative required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeLéte 1A THLE [J Change T Addition
NAME WILUAMSON, WENDY D 1.2 NAME
stmeeraponess | 17441 NW 12 ST 1.3 STREET ADORESS
ChY-S1-7F PEMBROKE PINES FL 33020 14 CITY-§T-21P
TME D ] DeLETE 21TME [Jchange [ ] Addition
NAME WILLIAMSON, RICHARD D 2.2 HAME
staeetaporess | 17449 NW 12TH ST 2.3 STREET ADDRESS
CITY-S1-2Ip PE“B“OKE PINES FL 2. 4CITY-ST-2IP
e ] ptEte 31TTLE [T Change [ Addition
NAME 32 NAME
STREET ADDAESS 3.4 STREET ADDRESS
CHY-S1- 2P 34, CITY-51-2P
THLE [T pECETE 41 TILE [T Change ] Addition
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CifY-S1- 2P 44 CITY.ST-2P
0LE T DeLeTe 51TIMLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CTY-§1- 2P 54 CITY-51-20
i [T oELeTe 61TITLE T Ghange  £_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
Ty~ 51- 2P 64 CITY-51- 2P

indicated on t

1S arnual report o supplementat anqual report is true and accurate and §

14. | hereby cestirg that the information supplied with this filing does not qualify for the axemﬁtion stated in Saction 119.07(3)\), Florida Statutes. | further certily tha! the information
at my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the recaiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 3 1f chanﬁd‘ o on an aitachment with an gddress.
SIGNATURE: /v [/~ W2 T

Lf-10-98

CR2E034 (10/97)



