SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OK OR BEFORE §/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT # 86975?

1. Corporation Nams

W. A. WILLIAMS CITRUS NURSERY, INC.

(3)

Principal Place of Business

1200 HIGKORY RIDQE LANE 50UTH
AVON PARK FL 33825

Mailing Address

1200 HICKORY RIDOE LANE SOUTH
AVON PARK FL 33825

FILED
Sep 02 1997 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a, Dato of Last Reporl

22 27]

07/26/1991 05/31/1996
2. Principal Place of Buslnoss 2a. Mailing Addross 4. FEI Number || Applisd Far
21] 26 503080645 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, ele

0 $8.75 Adaitional

. ifi i
5. Certificale of Status Desired Feo Required

City 8 State | Chy & Sate &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;ﬂ ;;I a ;6] Personal Properly Tax due June 30. vos [ No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
WILLIAMS, TIMOTHY A. 81) Name
1200 HICKORY RIDGE LANE SOUTH B2| Streot Address (P.0. Box Number fs Nol Acoapiablo)
AVON PARK FL 33825
! 83
84| City Zip Code

FL |*

aparil. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slaiules, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered

appears in Blogk 12 or Block 13 if changege®? on an altachment wiltan address.

N N AN P T P A

Signalura. typed o« ponled name of fogistered agent and Il ¥ applcable (NOTE - Registared Agenl s.gralure required when renstating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE [ ] T pecete 117HLE Y Change ] Addition g
NAME MLU!\MS. TIMOTHY A. 1.2 NAME §
staeet apoess | PO BOX 161 N/A 1.3 STREED ADDRESS &
env-sr-ze | AVON PARK FL 1ACITY-51-2F &
TLE v ?QHETE 21TILE ] Change IﬂAdditi@n O
NAME W 22 NAME S?C-/Treas-
siter a00ress | —68-N—HIGHLANDG-AVE— sasmeeraoovess |14 1 11ams, Sharon G.
omv-sr.ze | ~AVON-PARK-FL— peony s O Box, 161 N/A
MLE 15 . I?HELETE FUTILE Avon Park; FbL [T change [T Addition
NAME -WESTER-ALBERT-6~ 3.2 NAME
staeet aporess | ~HOR-E-MONROE-STREET- 3.3 STREET ADDRESS
crv-sr-ze | AVONPARKFE— 34, CITY-ST-2P
e [T CeLETE 41TILE [T Change  LJ Addition
NAME 47 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY- ST 2P 44 CiTY-5T- 7P
e [T verete S1TILE [T Changs T Addition
5.2 NAME
L | sastReer apopess |
e TR TRV FIL s e o
TN B R . [T Ghenge [ Addition
6.2 NME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 6.4 OITY-5T- 2P
¥4. | do hereby certify thal the information supplied wilh this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statules. | further centify That the

infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under cath, that
I 'am an officer or director of tho corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name

e I VYV - Gisr e S Lal?



