FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT Ay FLORIDA DEPARTMENT OF STATE Apr 22 1 997 8 OOE[[ 1
CORPORATION Nl Sandra B. Mortham
ANNUAL REPORT » Sescary o e Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # PQ5000082088 (2)
WILLIAM SARRIS, INC.
e AR A
Prncipal Place of Business Mailing Address v
224 TIMBERLANE DR 224 TIMBERLANE DR
PALM HARBOR FL 34682 ) PALM HARBOR FL 34883-1035
3. Date Incorporated or Qualified | 38, Date of Last Report
b 10/23/1995 06/17/1
_2 Panicipal Place of Busmess 28, Mailing Addrass 4. FEI Number Applied For
E‘_l ,,,,,,,,, 26 593343716 - Not Applicable
Sute. ApL#. et Sulla. Apt. 4, elc. B. Certificata of Status Desirad | $8.75 additonal
Eﬂmik 27 Foe Required
L Cily & Stale City & State 8. Election Campaign Financing $5.00 May 8o
3_3]4¥ ) 28 Trust Fund Contribution (| Added to Fees
| dp Country Zip Country 8. This corporation has lability for intangible tax under 5. $89.032,
_24i_..", R 2?[ § . ;ﬂ ;EI Florida Statules [ Yes No
T 77 "9. Wame and Address ol Current Registered Aent 10. Name and Address of New Registered Agent
SARRIS, WILLIAM 81| Name
224 TIMBERLANE DR 82] Stiest Address (P O, Box Number i Mol ACCoplabiB)
PALM HARBOR FL 34683
83
84| City 85| Zip Code
FL ||

CT1. Puarsuant 1o the proviaians of Sectons 607,0502 and 607, 1508, Florida Slatutes, the above-named corparation submis this statement Jor the purpose of changing its registered
office or registeres agenl or both, in the State of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as reglstered
agent |am familiar with, and accept the obligalions of, Section 607.0605, Florida Statutes.

SIGNATURE

(e

‘rod Bgent and 10 © agohcatle (NOTE Regstered Agent signalute Feduirad when renstating) OATE

[l e ¥ E rl
OFFICEAS AND DIRECTORS 18, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PT T oecETE TATILE [JChange ] Asdition
HAME SARRIS, WILLIAM 1.2 NAME
smeelooess | 224 TIMBERLANE DR 13 STREET ADDAESS
| erv-srze | PALM HARBOR FL 1.4 CITY-51-2IP : ;
TLE SyP [J GELETE 21WILE ~ Ll cChange L1 Addilion
- SARRIS, SUZANNE 22HAME ‘ '
strr appress | 224 TIMBERLANE DR 23 STREEY ADDRESS
LTy 51 2 PALM HARBOR FL 2.4 00Y-ST-2Ip ;
TITE L_J DECETE 31THLE o L change |1 Aadition
NAME 22 NAME :
STHL | ATORESS 33 STREET ADDAESS
LA S N, 3.4, CITy-§T-21p
T [JoeiETe A1 TITLE [T Ghange L] Addition
MAME 4.2 NAME
STHELT ADRESS 43 STREET ADDAESS
giestae | a4 CTY-ST-2p
miE ) ) DEKETE SATITLE [ Change L] Addilion
NAME 5.2 NAME
STREFT ADTIRESS 53 STREET ADDRESS
sivsne | 54 CITY-5T-21P
11LE T bELETE 5.1 TIILE T cnange 1L Addition
N 6.2 NAME
STREE T ADDRFSS 63 STREET ADDAESS
CiTY-S1 2 54 GITY-ST-2P
14, | do hereby cedify that the inforrmation supplied with this filing does not quality for the exernption stated in Section 119.07(3)(1), Florica Statutes. E further cer:ify that the

irformation indicaled on this annual report or supp'emental annual report is frue and accurate and that my signatura shall have the same lagal effect as If made under oath: that
I arn an ofticer or cwectar of the corporation ar the recaiver of trusleei] amp%\.éered to execule this repor] as raquired by Chapter 637, Florida Statutes; and that my name
rit with an address.

CR2E034 {5/96)

appearsn Black 12 or Block 13 if changed, or on an attac
L]
/ ; . ‘{il“'i
SIGNATURE: ¥%,/7 //&égﬂ{ /
BIGNATURE AND TYPED OR PRINTE NAME OF SIGNING OFFICER DR NRECTOR Daytime: Phone 4

2Rt 4 (;;gﬂ;?f,‘? 74)'/_/7,27 S/ T TFCS



