0301150

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

CR2E034 (11/98).

: PROFIT FLORIDA DEPARTMENT OF STATE
" L ]
corromT oAt o Apr 22, 1999 8:00 am
ANNUAL REPORT Secretary of Sito ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90186 047 ***150.00
1. Corporation Name P96000042856
WILLAM, INC.
Princioal Place of Busingss Vialing Addross l IIH" I NI " 'II “ "l” I|m “l“ I I | ”m [lml HI M ”
6303 W. COMMERCIAL BLVD. . -~ 6303 W. COMMERCIAL BLVD.
TAMARAC FL 33321 TAMARAG FL 33321
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(05/13/1996
2. Principal Place of Business . 2a. Mailing Address 4. PEI Num ' Applied For
’;].-. et e e o -~ . |26} e . K ) /;é-5454876 . é"( _dé?ﬂ}? . |. Nt Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. i ; it
- uite, Apt. #, etc . Suite, Ap ¢ ccte,rtifcate tus Desired [} $8 75 Add.monal
E‘ ' . —"‘-El_ Fee Required
City & Stata . City & State . 6. EhreterCampaign Financing O $5.00 may Be
23 —m Trust Fund Contribution Added to Fees
. i Cauntry Zip Country 8. This corporation owas the current year Intangible
" |24 E;| 29 B‘ Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s 81| Name
MIDDLETON, PETER 32| Street Address (P.0. Box Number is Not Acceptable) .., -
re: 0. Box Number is Not Acceptable e R
6303 W COMMERCIAL BLVD roet Address ( g P 2 -
TAMARAC FL 33319 . 83
34| Ciy - FL 85] Zip Code
11. Pursuant to the provisions f g 8 _Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent Zf M pific plgi-Torid e was aethorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wit%8 gy of, Section 607.0505, Fjbrida Slatutes.
siIGNATURE X2 '
Wgnature o & / (NOTE: Hogistered Agent signature raquirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE OPST [J DELETE 11 TME [JChange  []Addition
NAME MIDDLETON, PETER 12 NAME :
smreeTaporess| 1502 NW 111TH AVE 13 STREET ADDRESS
orvsi-ze | CORAL SPRINGS FL 33071 14 CITY- §T.2P
TLE [ DELETE 21 TMLE [JChange  []Acdition
NAME 22 N:QME ) .
STREET ADDRESS Tt " 23 STREET ADDRESS
CITY-ST-7P 2.4 CITY-ST-ZP
TIMLE [] DELETE 34 TTTLE [3Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-8T-ZIP 34. CITY-ST-ZIP
TLE O DELETE 41TME [Change [ Addition
NAME . 4. ZNAVE
STREET ADDRESS . 43 STREET ADDRESS 14
Cry-stT-ziP 4.4 CITY-ST-ZP )
TME ] DELETE 5.1 TITLE - CJChange [ Addition
NAME o 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2I7
TME [ DELETE 6.1 TIMLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-ST-ZP £4 CITY-ST-2P

V7,
¢ Zf% quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ffue and accurate and that my signature shall have the same legat effect'as if made under oath; that | am an
powered to execule this repott as required by Chapter 607, Florida Statutes; and that my name appears in
er like emnpowered.

14. | hereby certify that the information supplicgrj
indicated on this annual report or supplegfenjd
officer or director of the corporation o
Block 12 or Block 13 if changed, or g8

SIGNATURE:

res
Par

e
ARG

Data _ — Daytime Phong #



