FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
coormo (O "UULITILIT™ | Apr 16 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # PQ5000078108 (4)

WILLJEN CORPORATION
202 W. REYNOLDS ST. PO BOX 1278
PLANT CITY FL 33568 SEFFNER FL 33584
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/06/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 503338404 Not Applicable
Suite, Apt. #, etc Suile, Apt. ¥, elc, ith
! P wie. Ap 5. Certificate of Status Desired O $8.75 additional
;[ ;ﬂ Fee Required
City & Stale City & State 8. Etection Campaign Financing $5.00 May Be
F‘;’;l Ei Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrgnt year Intangible
2_{1 2_5] ;I 30 Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
1
SMEDLEY, MARK 811 Name
2808 LENNA AVE. 82| Streel Address (P.O. Box Number is Not Acceptablg}
SEFFNER FL 33584
83
84| City FL ]85 Zip Code
11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing fis registered

office or registared agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Signatro. typsed o prinlad nama ol regrstecad agenl knd title (f appicabie. {NOTE Registerod Agent signature reciired when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 7 CeLETE 11TIE 3 Change ] Addition
NAME SMEDLEY, MARK P 12 NAME
street aporess | 28068 LENNA AVE 13 STREET ADDRESS
CATY-ST-2P SEFFNER FL 33584 1A LITY-ST-ZP
THLE "I peLETE 21TIMLE [ TcChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS :
Y- S1-2P 2 4 GITY-5T-2IP
TITLE [CJ peeve 31 TITLE [T charge ] Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- ZIP 34 CY-ST-2P
TITLE [T peLete 41 TITLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-21P AATITY-SY- 2P
TITLE [ J otLete 5.1 TIELE L) Change "] Addition
HaME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2P 54 CITY-5T- 2P
TILE [T oeLete 6.1 TITLE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1- 2P B4 CITY-$T-7IP

14, | hereby cerl&iz thal the inforrnation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify thal the information
indicated on this annual reporl or supplemental annual 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 corporation or the receiver or rustga-qmpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

SI;:::':B:E:‘S“%% X Dot Ghloe 9 csosr

CR2E034 (10/97)



