HEENHRE

FILED

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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
~  DIVISION OF CORPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

RON WILLIS INSTALLATIONS, ING.

Mailing Address

10838 SW S1ST AVE.
OCALA FL 34481

Principal Place of Business

10856 SW SIST AVE.
OCALA FL 34481

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/03/1997

2a. Mailing Address

26]

2. Prncigal Place of Business

4. FEi{ Number Applied Far

59 -39 s |

Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

27]

“$8.75 Additional

5. Certificate of Status Dasired [ ;
Fee Required

City & State City & State

28]

$5.00 May Be
Added to Feas

6. Election Campaign Financing
Trust Fund Contribution

Zip Country Zlp Country 8. This corporation awes or has paid the current vear Intangible
|25] 2] [30] Personal Property Tax due June 30, [Yes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLL 81| Name Q . - .
S’ﬁ?”%mf\,g onald & gl
10858 SW 81ST - 82 Stre%gdﬁss P.O. Box Number is Nat Acceptable)
OCALA FL 34481 W. Havtdesp g
83
84] City |35 Zip Code
Nunne Uon FL | 134433 _
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, ) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or printed name of registered agent and titfe if applicabla. (MOTE: Regl o Agent si quired whan reinstating) DATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE DPST [T oELETE 11 TITLE [ Tchange L Addition
NAME WILLIS, RONALD 1.2 NAME
sireeT aooress | 3540 W. HILLTOP LN. 1,3 STAEET ADDRESS
CITY-ST-21p DUNNELLON FL 34433 14 CITY-ST- 1P
TME LT oELETE 21 TITLE [ change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST-20F 2. 4 LITY-S7-2P
TILE T DELETE 31 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDHESS 2.3 STREET ADDAESS
CITY-ST-2P 3.4 CITY - 5T-2P
TIE [ DELETE 41TITLE [T change [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-2F 44 CITY-5T-2IP
TNLE [T DELETE 5.1 TITLE [ Change [ Addition
NAME T § 52NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-ST- 7P
TITLE {1 DELETE 6.1 TITLE [ J Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6,3 STREET ADDRESS
CITY-S1-20P 6.4 CITY-5T-ZP

14. [ hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cedify that the infarmation
Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corporation or the receiver or trusles empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name apgears in

Block 12 or Block 13 if changed, or on an attachment with an address.

CICNATIIRE. —2== =V AT LS

e PTG TS~ YLl 17RO

CR2E034 (10/97)



