PROFIT
CORPORATION
ANNUAL BEPORT

1997

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

POCUMENT # S58171

orporation Narmng

(7)

WILLIAMS ENTERPRISES OF ST. CLOUD, INC.

Principal Place of Businoss

Mailing Address

FILED

Secretary of State

RN ORABM BRI

4041 13TH §T. 4041 13TH ST
§T. CLOUD FL 34758 ST. CLOUD FL 347696772
3. Date Incorporated or Qualified 3a. Date ol Last Report
06/05/1991 03/13/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 53-3072540 Not Applcatis
Suite, Apl #, el Suile, Apt. #, etc. |
i Al E el e A 5. Certificate of Status Desired O $8.75 addtonal
a ;\ Fee Required
City & State | Gy & Sale 6. Election Campaign Financing $5.00 May Be
?3—‘ 23] Trust Fund Contribution Added to Fees
2ip | Counity L2 Country B. This carporation has liabitity for intangible tax under s. 199032,
24 25] 29] a Floripa Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILLIAMS, KATHRYN S. 81) Name
4041 13TH ST 82| Strest Address (P.0O. Box Number is Not Acceptabla)
ST. CLOUD FL 32768
83
84| City 85| Zip Code

FL

1. Purstant 1o the provisions of Seclions Go7 0502 and 607, 1508, Frorida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regstered agem. or both, in the: State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with and accept the abligations of, Section 807 .0505, Florida Statutes.

SIGMATURL . . e e et
Shgrbune: typed of panled rone oF st agent and it b agphoatili INDTE: Ragustered Agent signaiure ragquired when reinslatng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 117LE [ Change 1] Additicn
HAME WILLIAMS, KATHRYN S. 1,2 NAME
sroger aconiss | 4041 13TH 8T 1.3 STREET ADDRESS
orv-si-ae | ST._CLOUD FL 1.4CITY-ST-2IP
TILE IR T ] DELETE 21 TIE LY Change ] Addition
HAME WILLIAMS, JOHN P. 2.2 NAME
stueer aoonrss | 4041 13TH ST 2.3 STREET ADGRESS
Ciy-Sr-ae ST. CLOUD FL 2. 4 CITY- §T- 2IP
TILE (T OEETE 31TILE [Jchange [ Addition
HAME 2.2 NAME
STHEE! ADDRESS 3.3 STREET ADDRESS
| orv-sipe | i 34, CITY-ST-2IP
TIILE (1 DECETE A1TIE [T change. [ Addition
NAME 4. 2 NAME
SIREET AUDRESS 4.3 STREET ADDRESS
CIY-51-7ie 44 CITY-ST. 2P
THLE T 1 DECETE 51TIILE [J Change L Addition
MAME 5.2 NAME
SIREET ALDAFSS 5.3 STREET ADDRESS
CY-51 2IF i . 5.4 CITY -ST-2IP
THLE U] DELETE £.1 TITLE LJ Change [ Addition
HAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 5 £.4 CITY-5T-2IP

SIGNATURE:

W th Aims

14, | do hereby certify Ihat the nfarmalion supplied with this ling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
inforrmation inccated on thes annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or dwector of the corparaton or the receiver of trustee empowered 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name
appears in Block 1?2 or Block 13 changed, or on an attachment with

4=7- 892~

{~(v-97

Date Daytima Phone #

Jan 21 1997 8:00am

CR2E034 (9/96)



