FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00 FILED
PROFIT -t
CORPORATION

g : . ‘
RS e b Monhem Jan 30 1997 8:00am
ANNUAL REPQORT ks Secretary of State :

1097 \:«.,,.m"f DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # S81442 (3)

1. Corporation Name

WILL'S CUSTOM MICA, INC.

N A

Frincipal Place of Business Mailing Address
407 COMMERCE WAY 407 COMMERCE WAY ; ‘
#108 #108 |
JUPITER FL 33458 JUPITER Fi 334588876 3
3. 6)9&}91 Effépéo'r'aled or Qualified 31[.)2[}:33 ,oi L.ast Report ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650287087 | Not Appiicable
Sute, Apt #, ate Suite, Apt. #, etc, i
! f P B. Certificate of Status Desired O 33.75 Adtional
EI El Fee Required
City & Siale | Ciy & Stare 8. Election Campaign Financing $5.00 May Bs
23 2;| Trust Fund Contribution | Addod 10 Fees
Zip | Country Zp Country B. This carporation has ligbility for ingangible tax under s. 199.032,
24 25 20| [30] Floriga Statites ves [ Mo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MLUAMS, CHARLES T. 81| Name
407 COMMERCE WAY 82| Street Address {P.O. Box Number is Not Acceptable)
#10B
JUPITER FL 33458 63
B4| City FL 85 Zip Code
11, Pursuant 1o the provisions o arida Statutes, the above-named corporation submits this stalement for the purposs of changing its registered

office or regislerad aannl g vthe S TN change was authorized by the corporation’s board of directors. 1 hereby accepjthe ointment as registered

agent. | am Kt At hligatignad=~Section 607.0505, Florida Statutes.
SIGNATURE /M?

” (NOTE' Registerad Agent signature required when ra.nstating) / _V DATE

12. QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES T OFFI S AND DIRECTORS IN 12 ™) :
TITLE L1 pecere 11TITLE [ Change [ Addition g
NAME WILLIAMS, CHARLES T. 12 NAME 3 ‘
streer aoness | 407 COMMERCE WAY 108 13 STREET ADDRESS fﬁ
CHTY - S1- 2P JUPITER FL 14 CIY-S§T-2IP & ‘
M€ [T peLETE 29 TITLE - [Jcnange 1] Addition |€2 !
HAME 2.2 NAME )
SYRELT ADDRESS 2.3 STREET ADDRESS
Ty -5 2 § zeomy-stzp
i [T oFcere J1TILE [J change  [J Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-ST-2Ip 34, CITY-§T- 7P
LE [T peLere 41 TIHE L) change [ Additicn
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 4.4 CITY-ST-2IP
s [ DeLETE 5.1 TLE [J Change T Addition
NaE 5.2 NAME
STAEE ] ADIDRESS 5.3 STREET ADDRESS
CITY- 5T-2F 5.4 CITy-5T-2P
HILE [J DELETE 6.1 TTLE : L) change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-SI- 27 64 CITY-§T-2P

14. 1 do hereby cerbdy that the information suppliod with this fil
infarmation inchcalecs on this annual report or suppleme
1 am an cfficer or director of the corporation or the
appears in Block 12 or Block 13 if chang v

SIGNATURE:4

daes nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
annual report 15 true and accurale and that my signature shall have the same legal silect as if made under oath; that
this repon as required by Chapter 607, Florida Statutes; and that my name

;/D/sz/,/ywé"y 74

ale / yline Prone #

SIGNATURE AND TYRED GR PRINTED HAME UF QFFCER OR DIRECTOR



