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. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

83

asl 2ip Codo

B4} City FL

1. Pursuant 10 Iho provisions of Sochions 607 0L0P and 607, 1508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office o registered agent. or bolh, in the Stale of Fionga Such change was authorized by the corporation's board of direclors. | horeby accept the appointment as registered
agent. | &m famihiar with, and accept the oblhigations of, Seclion 607.0605, Florida Stalules.

BIGNATURE e e e e e R
Signatwe, typsrd o0 inititen § rerw O tegecternsd agenl and wtic at &y plv ablo (HOTE Registered Agent signature required when reinstating) DATE
12. OF FICE RS AND (IREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE [’ [T oecere 11 ILE T change [ Addition
] Name WHLUAMS, WANDA 17 NAME
sweerrooness | P.O. BOX 1201 CRAWFORDVILLE HWY 1.3 STREET ADDRESS
CITY-57-2P CRAWFORDVILLE FL 32327 14 CITY-ST-2P
THE E pegere 21TME [Jchange [T Addition
NAWE 22 NAME
STREET ADORESS 2 3STREET ADDRESS
CiTy-$1- 19 2 4 CITY-S1-2IF
e T [T oniei ANTLE . [ Change [ Addition
NAME 32 NAME
ETREET ADDRESS 33 STREET ADDRESS
CITY-5T-27F . a4 GITY-5T-2IF
TILE [T DELETE 41T00LF [J change [ Asdition
NAME 4.2 NAME
- STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-2IP
TILE 7T oeLete 5 1TMLE [T Change E_] Additicn
NAME 52 NAMF
STREET ADDRESS 53 STREET ADDRESS
1 ty-51-20 540TY-5T- TP
[oe T T T T T oeLee 6.1 TILE L crange [T Addition
NAME 6.2 HAME
SIREET ADDRESS 6.3 STAEET ADDRESS
b Leny-51-20 64 CITY-S1. 2P

14. | hereby certify that tha infarrmation supphed wiih this hiing dooes not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual repart or supplemaental snnual report is true and accurato and that my signature shall have the same legal eflect as if made under oath; thal | am an
ofticer or diractor ot the corporation or the receivor of trustee empawered Lo execule this repart as required by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changod, or on @) attachiment with an addrasy

| eIGNATURE- N 787/8 LG

PROFIT FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
CORPORATION Sandea B, Mortham ay Uvam
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
. Corporation Name 83861 3 (3)
i B. WILLIAMS H & G CENTER, INC.
[ Principal Place of Businoss T T Mailing Addrass ||||||||| I" |"I’ II‘I' I|||| "I" "II Ill‘l ||I|| |||H IIl" I'l” |||” |II}
P.O. BOX 1201 P.O. BOX 1201
CGRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 03/19/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Apphed For
2 26} 59-3054269 Not Applicable
Suite, Apt. #, el Suite, Apt #, etc. ith
[ ite. ApL. #. elc - Lo A oo §. Certificate of Status Desirad O $8'75 Additional
P | -] zﬂ Feo Required
_ ~ City & State Gy 8 Stale 6. Election Campaign Financing $5.00 May B2
: ul o 2BI Trust Fund Conlribution O Added o Fees
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year Intangible
v ;] ;] ;ﬁ] E Personal Property Tax due June 30. m Yes ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
WILLIAMS, WANDA 1] Namo
3251 CRAWFORDVILLE HWY. 82| Streot Address (P.O. Bax Number is Not Acceplable)
CRAWFORDVRLE FL 32327

CR2E034 (10/97)



