05041999-90074-024-5150.00-$150.00 ' F IL E D

9989

A ‘ May 04, 1999 8:00 am

mrion m AT wad

1999

PROFIT FLORIDA DEPARYAENT OF STATE
CORPORATION A DEPARYIENT O | Secretary of State
ANNUAL REPORT . ~ Secrotary of State ' F' 05-04-1999 90074 024 ***150.00 jg
DIVISION OF CORPORATIONS i
E
k4

DOCUMENT # pggp00091583 L

WILLIE CORPORATION =
| Tk
. - K
" Principal Place'of Business - - .. _ Mailng Address ' - B ) T
751 WEST HARBOR DRWE 751 WEST HARBOR DRIVE R I - - —
SUITE 200 . SUITE 200 = i
SAINT PETERSBURG FL 33705 SAINT PETERSBURG FL 33705 > DO NOT WRITE IN THIS SPACE = i
3. Date Incorporated or Qualified
10/28/1998 _ i
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For = lg
i - : 126] P~ 25 ﬁ/ D77 / Not Applicable = 1
Sults, Apt. 8, otc, Sulte, Apt. #, eic. ] . $8.75 Additionat =
22 - L-Zﬂ ) N ) 5. Cartificate of Status Desired Fee Required =
City & State City & State i " 8." Election Campaign Financing $5.00 may Bo =
E . . m o ] . Trust Fund Contribulion D Added to Fees j—
Zip "~ Country Zip . Country 8. This corporation owes the cument year : T f
[24] 25 ' 29 |30 intangible Parscnal Property. DOves [Clne =
9. Name and Address of Current Registerad Agent "~ 10. Name and Address of New Reqistered Agent =
- 81] Name B
AMERILAWYER =
243 ALMERIA AVENUE . I's2] Strent Address (P.0. Box Muwmber is Not Acceptabia)
CORAL GABLES FL 33134 s B
_ 84[ City I FL_]ss{ Zip Coda

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
afiice or registered agent, or both, in the Stats of Florida, Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am femiliar with, and accept the obligations of, section 607. 505, Florida Statutes. —

SIGNATURE Sy o peieted name of registand agenl 6nd Vb H applcaDe. NOTE: Rogiatsred Agan snsiwe required when rensiaing) — DATE a‘ -
12, OFFIGERS AND DIRECTORS ~4 13. ADDITIONS/CHANGES TO OFFICERS AND DFRECTORES! IN 12 %’ B
e PSTD DELETE ©  JL1TME N 2 Cha Additon | = -
e COMMINGS, BOBBY W - rame Coreming e Dﬁgﬁj’ % E‘]N; g -
smeerwooness| 751 WEST HARBOR DRIVE sssmestaooazss | 75 1 W) ©5 a+hor . e | B

CITY-ST-2P SAINT PETERSBURG FL 33705 14 CITYSTZP Saint Teepe buss, . ﬂ . 3 3 7 D\S; g =
Tme (] oeteme 21TME Y ) change | Addition ==
NAME 22NAME -
STREET ADDRESS 2.3$TREET AGDRESS

errvstIP 24 CITY3T.TP . =

TME 7 - [ Joerere 33 TME T3 change [ Acoiton -

NAME . 32 NAME I
STREET ADDRESS 13STREETADDRESS

~ | STSTGR | e — = e - g VT 7,1 = =

TME e o oeere  _foamme - . [J crongs L1 agdibon =
NAME C 4.2NAME = =
STREET ADORESS 43 STREET ADDRESS = =
CITYST-2P L4 CIY:STZP = -
TmEe T oeLeme 51THLE : [J change [ asstion — E
NAME 52 NAME = -
STREET ADDRESS 53 STREET ADDRESS = =
CiTYST.2P 54 CITY.STXP -
e e o i e rmi=—= [ lpEETE e - B - [ cherge - [J agtiton | - -—
NAME . 82 NAME

STREET ADIRESS 8.3 STREETADDRESS —
crere : SACY-ST-TP .

14. | ereby certify that the information supplied with this flling does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information

Indicated on this annuat report or supplemental anfual report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am

officer of di f v ¢ ; ;
ﬂam“ q gro.: m ?3?!18 oorggt;u:rn O:r ;rtl‘eamm r:; :ﬁr #ng{:: ;'é'&fgﬁmw to exacute this report as required b msmmm, and that my nu;; Bppears
SIGNATURE: SIGNATURE RE@UHRED%@QZ &j &= 20-99
SIGMA'

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i I/ U 718-530- 066




