FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

& &

¥ DIVISION OF CORPORATIONS
DOCUMENT # S38613 (3)

B. WILLIAMS H & G CENTER, INC. .

Frincipal Piace of Business

P.0. BOX 1201
CRAWFORDVILLE FL 32327

Mailing Address

P.0. BOX 1201
CRAWFORDVILLE FL 32327

A AR

3. Date incorporated or Quatifiec

03/19/1991

3a. Date of Last Report

05/01/1995

22] 7]

72 Principal Place of Business 2a. Maiing Address &, FEINumber Applied For
21 26 59-3054269 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 Additional

5. Certificate of Status Daosired 0O Fei Required
iz Requin

. Giy & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution O Adkled to Fees
O | Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
FE“J, 25] ?';I Ea Florida Statutes ¥ ves Mo
g. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
I B1] Name
W“.UAMS. WANDA 82| Strest Address P-O. Box Nurmber is Nat Acceptable)
3251 CRAWFORDVILLE HWY.
CRAWFORDVILLE FI. 32327 83
84 City 85| Zip Code
FL ||

familiar with, a7 accept 1he obligations of, Section 607.0505, Florida Statutes.

11. Pursuant tc the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the atzove named corporation submits 1his staternent for the purpose of changing its registered office
or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE. __ _ . . . i e e
Slgratars typed o printed name of registerad agent and ke 1 appdicable (NOTE: Fleeg-stered AgEnt sighature kxuirsd whien remstating® DATE.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE b2 ] DELETE 11 TIRLE ) change [} Additian
HAME WILLIAMS, WANDA 12 NAME
sveer aooress |+ PLO. BOX 1201 CRAWFORDVILLE HWY 1.3 STREET ADDRESS
Civ-§T- 7P CRAWFORDVILLE FL 32327 14 CITY-51-21P
TILE [ DELETE 2 1TITLF [] Change ] Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-ST-21F. 24CNY-ST-7P _
TITLE [] DELETE 3 1TIE [ Cnanje [ Addition
hAME 32 NAME
STREET ADDRTSS 3.3 STREET ADORESS
CIry-51-217 34CITY-51-2P
e 1 DELETE 4.1 TITLE [ Chanje  [J Addition
NAME 42 NAME
STRFFI ADDRESS 4.3 STREET ADDRESS
Ciy-51-2p 44CNY-ST-2IP
1L {7 DeLETE 5 1TILE [ Charge  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2IF 54 CITY-ST-21P L
TILE [C] DELETE 6 1 TILE [ Ghange  [] Addition
AAE 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
CITY-51-21P 4 CITY-ST- 2P

appears in Block 12 or Block 13 if chagged, or on an attachment with an address.

SIGNATURE: . __,

14. | do hereby certify that the: information supplied with this fiing is voluntarily Turmishad and does not qualify for the exernption staled in Section 119.07(3)(k), Florida Stalutes. | further
certify that the informalicn indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same jegal effect as if made under
oath: that | am an officer or diractor of the corparation or the receiver or trustee empowsred 10 execule this report as required by Chapter 807, Florida Statutes, arkl that my name

¥ Ntéoudﬁ%ﬁﬁéa&n o "nﬂi?'é’” o V'7777’90?4

[t Dagthie Prone #

33347

CR2E034 (12/95)




