FILED

PROFIT
CORPORATION
ANNLIAL REPORT

1997

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

Sandra B. Mortham
Sacretary of Slata

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

| DOCUMENT #

1, Corporat on Namie

WILLIAMS TOWING INCORPORATED

(1)

[ Funipal Pliace of Busi
153 NE. 31T 57,
POMPANO FL 33064

Mailing Address

153 NE. 3157 57,
POMPANO FL 330646703

RN

8. Date Incorporated or Qualified

02/21/1891

RN

38, Date of Last Raport

03/26/1996

K Jpal Place of Business o 2a. Mailing Addross 4. FEI Number Applied For

b —

3‘.] [ 25] 650257016 ; Not Applicable
Suile, At # ot Suite. Apt #, etc. - . 8.75 Additional

22_|_,,,,, - Li;] 5. Certificate of Siatus Desired D Fos Required

- Cily & Stale | City & Sate 6. Election Campalgn Financing $5.°0 May Be

23] e 28] Trust Fund Contribution Added 1o Fees

LA ., Country Ay Gountry 8. This corporation has liability 1orﬁaﬁgible lax under 5. 199.032,
L'L“J S 25} 29] m Florida Statutes Yes [JNo
B N 4§ Name and Address of Current Registerad Agent 10. Nama and Addreas of New Registered Agant
WILLIAMS, DWAYNE L 81) Name
1538 NE. 318T ST. 82| Street Address (P.O. Box Numbar is Not Acceptable)
POMPAND BEACH FL 33084
83
8] City FL as] Zip Code
43, urslant 16 he provisions of Seclions 607.0602 and 607, 1608, Fiorida Statutes, he abava-named Gorporalion subrmits 1hie Staloment 107 the purpose of changing Its registered

agenl 1 an fanshar wiln, and accepl the obligations of, Section 6070505, Florida Statutes.
SIGHNATLIRE

officd or regustered agenl, or bath, in the Siate of Floridga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

mformahon inghalod on this a
I am an officer or direclor of

appears in Bock 12 o Blgek e, or on an atlachmem! with an addrass.

'

e o sueprlped agerd ard Gl o apphe st (NGTE Hogisiared Agent sgralure required when renstafing) TIATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WiF [T oeLETe 11 TITLE [ change  [J Addition | &5
Naa WILLIAMS, DWAYNE L 12 NAME g
aaaneons | 1536 NEE. 318T 8T, 1.3 STREET ADDRESS o
prsen | POMPANOFL 330864 14CITY-§T- 2P &
T A [T DELETE 21 TILE ET change [ Addition (O
FEL"H 2.2 NAME
STREEF ADDRE 5 2 3SIREET ADDRESS
L ouv s 2 4 CITY-ST-21P
Hite L. JORLETE 31 1MLE Cl Crange 7 Adation
HAME 3.2 HAME
SIREF T ACDREGs 33 STREET ADDRESS
Gl §1-dip 34 GiTY-5T-2IP
TR [T oiLeTe 41 TITLE [T ctangs  [_] Adsition
HAME 4 2 NAME
SIHEET ADDRESS 4.3 5TAEET ADDRESS
LiFy-S12F 4.4 CITY - §T-2IP
we | I oiien 51TIILE [ Crangs T Addition
NAMS 52 HAME
STRECY ADCIRE LS 53STREET ADDRESS
IR E 54 GITY-S1- 2P
ETTEE TTotiew 64 THLE L1 Cange ] Aaditon
LEL 6.2 NAME
SIHEF? ALILIESS 63 STREET ADDAESS
LECST A0 ] e e e 40y ST-2F
14. | do hereby cerly thal the informajerrgupied with this thing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Al reporyhr supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mane under gath; that
pdon or the recever or frustee empowered Lo eéxecute this report as required by Chapter 607, Florida Statutes; andg that my name

Akt G

SIGNATURE:

NING OFFICER OR DIRECTOR

JeesiDET, Dystie L Witimte

Dayhme Fhina #
0147484




