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

PROFIT FLORIDA DEPARTMENT OF STATE A O 1 1 99 8 8 . O 0
CORPORATION Sandra B. Mortham pr -vuam
ANNUAL REPORT Secrelary of State S t f St t
1998 : DIVISION OF CORPORATIONS eCre aI S/ 0 a e
DOCUMENT # P96000061808 (7)
WILLARD DILLS INCORPORATED
Prnoipal Flace of Businoss Naing Address ”'I"III "I ll"l INN "m Ilm Ilmmll I'm ||||| Ilm"lll llmm
79 RAINTREE DR 70 RAINTREE DR
PORT ORANGE FL 32127 PORT QRANGE FL 32127
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1896
2. Principal Place of Businoss 2a. Maiing Address 4. FEI Number Appliad Far
21 26] 59-3434738 Not Applicable
Suile, Apl. ¥, €lc Suile, Apt 8, etc. ) ] $B8.75 additional
2z ;‘I 5. Certificate of Status Desired O Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
—Z?I 'El Trust Fund Contribution ] Added to Faas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
;;l m m ;I Personal Property Tax due June 30. Oves One
9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Registered Agent
DILLS, WILLARD W B1] Namo
70 RAINTREE DR 82| Street Address (P.O, Box Number is Not Acceptabla)
PORT ORANGE FL 32127

83

84| City FLJas] Zip Code

11, Pursuant to the provisions of Soctions 6070507 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registarad agent, or bath, in the Stata of Florida Such chango was autharized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent, | am famihkar with, and accopt tha obigations of, Section 607.0505, Florida Statutes,

SIGNATURE ___ e e
Signaturs, iyped oo printed namwe ol fegestensd Bgont and e f applcatin {NOTE Rogistarsd Agent signature raquired when reinstaling’ OATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LT DELETe 11 TMLE [T change ] Addition
HAME DILLS, WILLARD W 1.2 NAME
smeeraporess | 79 RAINTREE DR 1.3 STREET ADDRESS
Cv- 1.2 PORT ORANGE FL 32127 tACITY-5T-2P
TILE PVST [JDecere 21TILE [Jchange L] Addition
NAME DILLS, WILLARD W 22 NAME
sheeraporess | 79 RAINTREE DR 2.3 STREEY ADDRESS
oY -S1-21F PORT ORANGE FL 32'27 2 4 CITY-57-21P
mie [T oeLete 31TME [T change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDAESS
CITY-S1-2IP 3.4 CITY-ST-2IP
TME [T DFLETE 4TI T chenge ™ [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF L 44CITY-ST-7p
TILE [J oewite 51 TILE LI change L] Addition
NAME 52 NAME
STREET ADORESS ! 5.3 STREET ADDRESS
CATY-S1-2P 54 CHTY-ST- 7P
TIMeE T oeLeve 6.1 THLE LI changs [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1- 2P 64 CITY-5T-21P

14. | hereby cert-lg that tho Information supplied wilh this filng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment witp an addross .
SICNATLHIRE- //Mm% AQ% 2 2f P Bprs 229 w0/

CR2E034 (10/97)



