e

- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandira B. Mortham
ANNUAL REPORT 1 3 Secretary of State
1996 N .\.n..:?“-f"/ DIVISION OF CORPORATIONS

'DOCUMENT #  S09923 (1)

1. Corporation Narne

WILLIAM PATRICK O'CONNOR, INC.

RO EnAmAvtn

3. Date Incorporated or Qualfied | 3a. Date of Last Report

10/31/1890 04/18/1995

Prncpat Place of Buosiness

440 SPRING FOREST DR, 440 SPRING FOREST DR.
NEW SMYRNA BEACH FL 32158 NEW SMYRNA BEACH FL 32168

Mailng Address

_':2_." Frncipal Flace of Bosiness o 2a. Mailing Addross 4. FE) Number Applied For
»2,1] e e e e ﬂi — 59'3033805 Not Applicable
St Apt # els - Suite, Apl. #, etc. 5. Cerlificalo of Status Desired 0 $8.75 Adc!iliona!
?2] e 27] ) o Fee Required
. Gty & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
[231 281 Trust Fund Contribution Added to Fees
A _ Country | dip Country 8. This corporation has liabiliyg for intangible tax under s 199.032,
}4J o N ?_5_1 o o ﬂ El Florida Statutes Yos [INo
) e Name and Address of CUTTE"i-ﬁeglgla{ed Agent 10. Name and Address of New Registfered Agent
B1| Name m ' 0 . '
. O CowposR, WilliAm
0 CONNOR, W||..ULAM 82| Street Address (P.O. Box Number is Not Acceptable)
440 SPRING FOREST DRIVE
NEW SMYRNA BEACH FL 32188 83
Ba| City FL 85] Zip Code

T11L Purs » provisions of Seetions 6070502 and BO7.1608, Florda Statules, he abave named corporabon submits this statement for The purpose of changing its registered ofice
or reglis agent, ar both, in tie State of Floridz. Such change was authorized by the corporation's board of directars. | heraby accept the appontment as registered agent. | am
fesvubar with, and accepl 1he obigatons of, Seclion 6070505, Florida Statutes
SIGNATURE o [, e e e e e e
1 :'ﬂm; [ o g r|h4\”r|:w\; o 1e: It f?w'lfq-lﬂi& fappleate _ (NOTE Plogistered Agert Signiaturg nagurad wher reinstatingt DATE | G-
12, HICGERS ARD DIRLCTORS 1. ADOITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 2
1oLk P [ BELETE 11TITE (W Change [ Addition =
o WILLIAM O'CONNOR 12Nt f 0 3
BIAEE 4 ADORESS 858 SABALWOOD COURT vasen anontss | o4 0 M—ML L. &
U o
comesiar | PORT ORANGEFL raov-size | ffg y &
T ST ] DELETE 2 1TINE Change [ Addition |©
NEWE NICOLE JONCAS 22 NANE .. F E (J L
SR AR 958 SABALWOOD COURT 23 STREET ADDAESS l/ 4 o,
cvsior | PORTORANGEFL L DBrael, FL 32458
N { ) DELETE 3 1THLE A [ Crange [ Addition
Hekd 32 haklE
STHEE T ATDRES. 33 STREET ADORESS
o soze o e _ R ascivesi-ze
LF [J DELETE 4 1TITLE [ Change [ Addition
HAstE 4.2 NANE
SIREET ATIORESY 4 35TREET ADIRESS
| Cresreze ] o e 4.4 CNY-8T-21P
TIF [J DELETE 5.1 TIMLE [ Change [ Addition
[ 52 NAME
S1-EF 1 ANDRT S 53 STREET AUDRESS
ST oAr s 5407Y-581-21P
It [ DeikTe § 1TILE 3 Change [ Addition
ANt 52 NAME
STHIET ADDRESS §3STRELT ADDRESS
Gry-st-ar e B e G4 CITY-ST-2iF
14. 1 dde hereby certity that the information supphod with this filing is voluntarily furnished and does nat qualfy for the examption stated in Section 119.07(3)(k), Florida Statutes. 1 further
carlify that ther informaton indcaled ondnisanaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made undear

oath; tnat | an an officer or director gfthe chrporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name

appedrs in Block 12 or Biock 13 j-cliangh:d, for on an attachment with an address.
4 yy T, SA . 25Y 35
SIGNATURE: | Nl L il s, DN [ ]5 94 BfJsY:
SIGNATURE fPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytima Phona »




