FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

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

POCUMENT # S38613
B. WILLIAMS H & G CENTER, INC.

P.O. BOX 1201

Prinoipal Place ofBusiness. -

ORAWFORDVILLE ¥L- 32327

a

(3)

Mailing Address
P.O. BOX 1201

CRAWFORDVILLE FL 323261201

FILED
Apr 23 1997 8:00am
Secretary of State

R ERRR AR B

. Date Incorporated or Qualitied 3a. Dale of Lasl Reporl

03/19/1991 05/01/1996

WILLIAMS, WANDA
3251 CRAWFORDVILLE HWY.
CRAWFORDVILLE FL 32327

2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Applicd For
26 59-3054269 Nol Applicahle |
Suite, Apt. #, etc. Suite, Apt. #, elc. i
P 3 P 5, Certificale of Slalus Desired ] 38'75 Adqnlonal
2—71 Fee Required
City & State | Ciyé State 6. Election Campaign Financing $5.00 May Be
o 7243—|7 - Trust Fund Contribution O Addedto Fees |
Zip Couniry L. 7P Country 8. This corporation has liabilty for intangible tax under s. 199.032,
;s—l B ___29] N o ___Florida Slatules wYGS O Ne L
9. Name and Address of Current Reglstered A 10. Name and Address of New Registerad Agent

JEE—

81| Name

82| Sirect Address (P.0. Bux Number is Not Acceptable)

83

84| City

Zip Code

FL 85

1. Pursuant to lhe provisions of Sections 607 0609 and 6071508, Fiorida Statutes, the ahove-named corporation submits 1his slalemenl jor the purpose of changing iis registered
office or regislerad agent, or bolh, in 1he Stale of Florida Such change was aulhorized by the corporation's board of direciors, | hereby accepl the appointment as registered
agent. | am familiar wilh, and accopt the obligations of, Section 807.0505, Florida Stalutes.

CR2E034 (9/96)

STREET ADDRESS
CITy-§1-21p

nformation indicated cn this annual reporl or supplery

BIGNATURE __ _____ . . .. ... L s - e _ e el .
Signature, typod of privded nan e ol regesteicd agend and ke | applicable (NOTE - Rogistored Agent signaiure required when reinstatng) DATE

12, OFFICERS AND ors s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Fghes oo [v JR o T oeee T fame T Change T Adaition

Wlle® WILLIAMS, WANDA 1.2 NaML

staeetAppeess | PLOL BOX 1201 CRAWFORDVILLE HWY 1.31RELT ADDRESS

CiTY-51-21P CRAWFORDVILLE FL 32327 1.4 CITY-51.21P

TIE O onete 2110LE [T change T Addition

NAME 2.2 NAME

BTREET ADDRESS 2.3 STREE] ADORESS

GITY-ST-2P 2.4 CY-51-71P

TLE . T “Ooeete Qame | - [ change  [] Acdition |

NAME 32 NAME _

STREEY ADDRESS 4.3 SIRIET ADDRESS Y

CITY-S57-2iP 34.00Y-51-2IP

TILE -, [ pecere 4 [T change [ Addition

NAME 4,2 NAM:

STREEY ADDRESS 43 STREE] AUDRESS

CITY-57-21P 44 CHTY-81- 2P

TIRE N EGHE 51 10Lt T Changs “Addition |

NAME 5.2 NAME

STREET ADDRESS 5.3 STRECT ADDRESS

CITY-S1-21P 54 GITY-ST-2IP

TMLE TUUTTT™ObREe T Qe T T T T T  Change . L Addition

NAME 62 NAME

B3 STHLIT ADDESS
EACITY-ST-2P

14, 1 0o hereby cerlily that (he nfarmation supphied with s lilng ducs 1ot qualily for 1he cxemplion stated n Sechion 119.07(3)(0, F lonoa Slatutes. | furlhcr cerlily that the
nvtal annual reporl is rue and accurate and that nyy signalure shall have the same legal effect as il mades undor oath; thal
1 am an officer or direclor of the corporation or the recciver or ruslee empowered to execule this report as required by Chapter 607, T'orida Statutes, and that my name

appears in Block 12 or Block 13 il ghanggd, or o an allachimgyt with an address )
Z’JL}-J /2y R 2/ [ 777 s tden

CINMATIIDE.




