FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT Searelary of State

1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # P@6000015710 (2)
WILLIAMS RESORT SERVICES, INC.

Principal Flaca of Business Mailing Address : ||I||||I‘ Iu II“I ||l| |'|||II||| I||” Ilulllll’ Iml lIIII |II|I II" |I||

FILhE-APALAGHEG-STREET
PANAMAGITY-BERCH-PL32908

" e Mot Feb 26 1997 8:00am

8. Date incorporated or Qualified 3, Date of Last Repont

2. Principal Place of Bugngss 23 Maili dres; 4, FEI Number Appliad For
21 ICOO? Wf 7 W(I’DI @{ N éb& f dm&( Sa)’ 356"/ '765/ Not Applicable
S' ApL F, etc SlAt#et i
Hee AP wie. ap e 5. Certificate of Status Desired (W] $8'75 Additional
;ﬂ Fee Required
State O\ R, _____ y & Stale &,’1 a/ 8. Elsction Campaign Financing $5.00 May Bo
23 'f\/ &A ; 28] Trust Fund Contribution O Added to Fees
| Zp Counlry Countr B. This corporation hag liability for intangible tax under ..199,032,
22 L[67 s S A |20] 3’2‘—( 07 I USH Fiorida Statutes Oves o . -
9. Name and Address of Current Regislared Agent 10. Name and Address of New Reglstered Agent
‘ 81| Nam
WILLIAMS SHANE : Ame
4

oo L

" “Fangra_CN Geach FL 20T

11, Pursuanl 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, 1he above-named corporatlon submits this iatemant for the purpose of changing its registered
office of registered agery, of both, in the State ol pyrida’ Such change was authorized by the corporation’s board of directors, | heraby accept the appointment &4 registered
aganl. | am familiaeerTh, apl accept the obli of, Saction G07.0505, Fiorida Statutes.

SIGNATURE __

E e o oot pgent and 16 PapCAln INOTE: Registerec Agenl Bignalure required whan fainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl LF DELETE 11T P D [T Crange [ Adiion
NAE 12 NAME Shane V\f ‘| h‘%
STREET ADDRESS 1 3 STREET ADDRESS W b{m
BTy 812 14 QITY-5T-2P a2 QW B@ﬂ'\ 8 32%'—7
LE [T oeLETE 21 THLE [J change ~ T_J Addition
NAME 22 NAME ‘
STAFET AODRFSS 2.3 STREEL ADDRESS
CiTy-S1. 21 . o 2. 4€ITY- 8- 7IP
une [T pELETE 31TILE [Jchange [ Agdition
e 2.2 NAME
STREET AUDAESS 33 STREET ADDRESS
CIY-S1. 70 34,011 ST-2% -
e L] peete 51101LE [ change ] Addition
HAME 4,2 HAME
SIREET ADORESS 43 STREET ADDRESS
Gy ST-7p 4.4 CITY-51-I¥ )
TITE CT DECETE 54 TITAE : [TChangs | Addition
NAME 52 NAME
SIREET BODRESS 53 STREET ADDRESS
Y-St P 54 CITY-ST- 2P
TITLE " o D OELETE 61 TITLE ) D Change D Addition
N 6.2 NAME
SIREET ADORESS 3 STREET ADDRESS
CITY-51 2P 5.4 OITY-S1-11P

T4, 1 cio horotiy certiy shal 1ha informatian supplied with this filing does not qualifyfor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information ind.cated on this annual reporl ar supplemental annual report is truf and accurate and that my signature shall have the same legial effect as if made under oath; that
Y am an officar or director of the corporalion of the receiver ar trusieg empowelzd to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or opan gltachment with an addréss.

SIGNATURE:

Date : Daytm Frons ¥




