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Pricy:

~ FILE NOW: FILING FEE AFTER MAY 115 $550.00

~ PROFIT

CORPORATION !
ANNUAL REPORT

1997

DOCUMENT # F

srporation Nama

W. GARR. INC.

il Pl of Bus,

SW CLOVERLEAF

PORT ST LUCIE FL 34953

oy
R
L3P

A
Ty 1“‘\’

FLORIDA DEPARTMENT OF STATE
", Sandra B. Mortham

i Secrelary of State
[IVISION OF CORPORATIONS

P95000046078 (8)

Maiing Address

1652 SW CLOVERLEAF

PORT ST LUCIE FL 343531414

FILED
Apr 28 1997 8:00am
Secretary of State

A GEEAL  L

3. Date Incorporated or Qualified

06/09/1895

3. Date of Last Report

08/06/1996

2a, Mailing Address

4. FE! Number

650601513

Applied For

Naot Applicable

|26
Suile, Apt. #, etc.

5. Cenificate of Status Desired

0 $8.75 additional

;7] Fee Requirad
Gy & Stale 6. Election Campaign Financing $5.00 May Be
2ﬂ Trust Fund Coniribution Added 1o Fees

’ WmCoun!ly Zip

29]

Country

Ja0]

|

9. Name and Addreas of Current Registered Agent

B. This corporation has liability for intangitg tgeunder . 199.032,
Florida Statutes [ ves No

10, Name and Address of New Reglsier

Agent

~ GARRISON, WILLIAM JR.

1862 SW CLOVERLEAF
PORT ST LUCIE FL 34953

¥
in “orr !

81| Name

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

83

84| City

FL ]ss] Zip Code

BT AN (o the provisions of Seclions 667.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
of o eegnstered agent, or both, in the Stale of Fiarida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent Lam tamiliar wth, and accepl the abigations of, Section 607 0505, Fiorida Statutes.

SIGNATURE I S .
Siggeiatiae fypeed o prated name o rog slered agent and e of apphcabde [NOITE: Rogislered Agant signatare required when reinstaling) DATE
[ 1 12 B OF HICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T [T DeCEre 11TNLE [T Crange L] Addiion
hawi GARRISON, WILLIAM 1.2 NAME
st anoiss | 1862 SW CLOVERLEAF 13 STREET ADDRESS
GlIY-51 A PORT ST- LUCIE FL 14 0ITY-8T-2IP
we T [T 0eLETE 21TIE [ Change L] Addiion
NAM: 2.2 NAME
STREET ATIDHEBS 2 3SIREET ADDRESS
oy Eree | 2 4CHY-ST-2IP
TiLE {J oteere a1TE [ Change  LF Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET APDRESS
oy -§1an N e 34 COY-ST- 2P
ST e [T DELETE 41T1TLE 1 Change ] Adaition
NALAE 4.2 NAME
SIRTET ADNEE S 4.3 STREET ADDRESS
44 CiTY-§1-2IP
‘ - T T Tokcee 51 TMLE L] Change L] Agdiion
HAME 52 NAME
STHEE T AQIHE S 5.3 STREET ADDAESS
(AR 54 CITY-51- 2P
e - B W VT 6.1 TINLE [ Jchange L] Addition
NAML 6.2 NAME
STAEFE ADDRESS 6.3 STREET ADDRESS
. 54 CITY-S1- 2

- information supplied with this fiing does not qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the
an this annual report or supplemental annual repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that

I am an oftiver or drector of e carporation or the receivar or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my nams

appears in Bock 12 or Hr( ok 13 n‘y;m or on an attachment with an address.

SIGNATURE: ,/,%«'mpo

éﬁMﬂlﬁﬂﬁ%ﬂbﬂE;HﬁﬂJﬁﬁiiﬂé&ﬁﬁ

o NAME OF BIGNING OFF’CEH OR [HRECTOR Daytme ﬁlono L]

0473902

CR2ED34 (9/96)



