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

PROFIT S .
comporation  (RBARS "I Feb 19 1997 8:00am
ANNUAL REPORT C g Sacretary of State

1997 . Lq, ‘ DIVISION OF CORPORATIONS S C Cfetafy Of State

DOCUMENT # PG6000088328 (5)

1. Corporation Name

WILLIAMS REST-EEZ, INC.

Principai Place of Business Mallmg Address I |||||I|| ||| ||||| |||l| |H|' II". ||||| IIII’ ,HII ||||' ||||| l‘I|| ’IH ||||

14920 DILBECK DRIVE 14920 DILBECK DRIVE
SPRING HILL FL 34610 SPRING HILL FL 34610-265¢
3. Date incorporated or Qualified | 38, Date of Last Raport
10/25/1996
2. Principal Place of Business 28, Mailing Address 4. FE) Number Applied For
21 |26 Not Applicable
Suite. Apt. #, atc Suile, Apt. #, elc.
uie. Apt B o vie. Aet . ele 5. Ceriificate of Stalus Desied [ $8.76 adcions!
22 27] Fee Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund ContribLrion [ Added 1o Fees
op | Country 2ip Country 8. This corporation has liability for intangibte tax under 5. 189.032,
24 2;1 —2—9-| 30 Florida Statutes Oves o
$. Name and Address of Current Reglatered Agent 10. Name and Acdress of New Reglstered Agen!
WILLIAMS, DALLAS K 81| Name
14920 DILBECK DRIVE . 82| Strost Address (P.O. Box Number Is Not Acceptable)
SPRING HILL FL 34810
a3
84| City FL 85| Zip Code

11, Pursuam to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agenl, or both, in the State of Fiorida. Such change was authorized by the corporalion’s board of directors. | heteby accept the appointment ag registered
agent, | am familiar wath, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURELA ) ...
Shyriatace, fepwech w0 ponted name of rageennied agend ard ulle if apphcable {NCTE- Registered Agerit s:gnabure requinesd when feinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
M D [T oeLerE 14 TLE [Tchange [ J Addilion
HAME WILLIAMS, DALLAS K 1.2 NAME
sweeraooress | 14920 DILBECK DRIVE 1.3 STREET ADDRESS
CiTY-ST-2Ip SPRING HILL FL 34610 14 CiTY-ST-2P
TILE L] veLEtE 21 TITLE [T change ™ T_] Aadition
NAME 2.2 NAME
SIHEET ADURESS 2.3 STREET ADDRESS = o
LTy &7 20 2.4 CITY-ST- 1P C
17l E T peLETe 31TILE [ JcChange T[] Addition
NAME 3.2 NAME
STREET ACLIRESS 3.3 STREET ADIRESS
CITY-ST-2P 34, CITV-ST-71P
TiLe CJ DELETE LML O Change™ 1] Additian
HAME 4. THAME ‘
SIREE! ALDRE S 4.3 STREET ADDRESS
CITY-ST-2F 44 ml\r-sr-zw
It L] DECETE 51 THLE L] Crange  [J Addition
HAME 5.2 NAMAE
STREET ADORESS 5.3 STREET ADDRESS
CITY-50- 2P 5.4 CHY-ST-2P
L [T DELETE 6.1 TITLE [l onange ] Addition
NAME 6.2 NAME
STREE| ALORESS 63 STREET ADDRESS
CHTY. 8- 21 84 CITY-ST-2P

14. | do hersby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the
intermation indizatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under path; that
1 am an officer or direclor of the corporaton or the receiver or trusiee empowered to execute this rapor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blo if changed, or on an attachment with
SIGNATURE: 1uné"h;;1.rvpen o'?i r':nmfe"iffm’zr. s Gion [} 0?.— / 2- ?Dm? 2 (‘8/32:?%%;] lfr

CR2E034 (9/96}



