FILE NOW: FIiLING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FL.ORIDA DEPARTMENT OF STATE
sandra B. Bhrtham®
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000061808 (7)
WILLARD DILLS INCORPORATED

SECK

I

Principal Place of Business

79 RAINTREE DR
PORT ORANGE FL 32127

Malling Address

79 RAINTREE DR

PORT ORANGE FL 32127-593%

TALLA

FILED

97 JuL -2 PH 18

KETARY OF STATE

MASSEE, FL

ORIDA

07/22/1996

3. Date Incorporated or Qualified

3a. Dale of Lasl Report

2. Principal Place ol Busingss
21

28, Mailing Address
28

4, FEI Numtr

59343y 734

Applicd For

Nol Applicable

Suite. Apt. #. aic.

Suile. Apt. #, ote

27]

5. Certificale of Status Dasired

0O

$8.75 Additionat

Fae Reguired

1]

SIGNATURE

83

sk 105, Q0

e
84! Cily

1

505, Florida Statutos,

s ]EL, D

_l
City & State | City & State 8. Elaction Campaign Financing $5.00 may Bo
;‘ 231 Trust Fund Contribution Added (0 Feos
Zip Country 2ip L... Country B. This corporation has liability for intangible tax under s. 199.032,
_] zﬂ ;l 30 Florida Statutos [1ves o
9. Name and Address of Current Reglistered Agent T 10. Name and Address of New Reglstored Agent )
DILLS, WILLARD W 81| Mame
19 RAINTREE DH 82| Sirect Address (P 0. Box ﬂlllli] i]ﬁ[. _‘? """ =11
PORT ORANGE FL 32127 k) r.-"l = J r“" ILL‘B“"HUJ

FL

aﬂ Zip Code

11, Pursuant lo the provisions of Sections 607.0002 and 607 1508, Flurida Statutes, 1he above namod corporalmn subniits 1his slalemenl for lhe purpose of chang.ng its registered
office or registercd agent, or hoth, in the State of Florida. Such cmrugc was authorized by the corporation's board of directors. 1 herety accepl the appointment as regislered
agent. | am familiar with, and accepl the obtgalions ol, Section 607

Sigraiture, typod or printed nanw o tegisrod aoes and Hie Lappcatie  (MOTE Hoqeaeies Agent sgnatin el sho reens, 4||V|g T hate
12, _OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
L b S I = T e [Tehange L} Adaition
NAME DILLS, WILLARD W 12 NAME
streevaporess | 79 RAINTREE DR 13 SMEE [ ADDRESS
crv-stzv__| PORT ORANGE FL 32127 ACNY-ST-AP
TniE PVST ] BELETE 21 THLE [T change [ Addition
NAME DILLS, WILLARD W 2.2 NAM
street aperess | 79 RAINTREE DR 2R STHEEL ANDRESS
orr-si-ze__ | PORT ORANGE FL 32127 - zacmistae |
WILE Oorere™ fzime - [Tchange [ Addition
MAME ™~ 32 NAME
STREET ADDRESS 33 STHEE] ADDRESS
CiTY-ST-21P o o 34.GI1Y. §1- 27 o
TIMLE [J oeLete ERRIIIT Tl change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 81REET ADDRESS
CHTY - ST-2P 44G0Y-51-2P
TNLE [ oecete 51 TILE [T change ] Additien
NAME 6.2 NAMT
STREET ADDRESS 5.3 STHELT ADDKRESS
CIY-S1-2P 54 CINY-§1-210 A~
TILE [CJ otuete 61 TITLE [ change [ Adoition
NAME 6.2 HAMT
STAEET ADDRESS 6.5 STREET ADDRESS
GiTY-S1-2p B.ACITY-51-7Ip

A Y=

14, | do hereby certify thal 1he information supplied with this filing does not gualify 1or the exemption slated in Section 119.07{3)i), Florida Srdiates. 1 furiher certify that the
information indicated on this annual reporl o supplemental anpual report is_lrue and ac curalo and that my mgndlura shall hdvc the same \f'ga\ cf[ccl as it mado under oath; that
I am an officer or director of the corporation or Lhe rcccwer R

appears in Block 12 or Biock yﬁWﬂ an a
BIAR AT IS P

CP vl 2 32 it/

CR2E034 (9/96)



