FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

COF{PF’%%FATHON EB s FLORIDA DEPARTMENT OF STATE
' 4 %"‘, Sandra B. Marth
ANNUAL REPORT LR S

ke : 5 Secrelary of State
1996 R O DIVISION OF CORPORATIONS

1 3%

1DOCUMENT # V3

. Corporation Naure

WILLIAM C. MCINNIS INC.

5945 (7)

VSR RO

Princip’ Pace of Busingss Maiting Address

P.O. BOX 399 4015 N RINGWOOD CIRCLE
INVERNESS FL 32651 HERNANDO FL 34442
us

3. Dale Incorporated or Qualified 3a. Date of Last Report

05/14/1992 05/01/1985

| 2. Privcpal Plaze of Busingss _'éaT.Mai!mg Address 4. FEI Number Applied For
21 e |28 58-3130036 Not Appiicable
LSt AL, elo - Sutte, ApL. #, elo. 8. Cerlificate of Status Dasired [ $8'75 Adc!i\ional
221 . B 271 Fee Required
| Gty & State | City & Sate 6. Election Campaign Financing O $5.00 May Bo
231 T |- Trust Fund Contribution Added 10 Fees
S . Country o Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 L o es] 130 Fiorida Stalutes O Yes Mo
8 I@{gfr}gﬂangqu!gsisiql _Cur;ent Registered Agent 10, Name and Address of New Registered Agent
81| Name
PFART' KATHLEEN A. 82] Street Address [P.O. Box Number is Not Acceptabie)
9290 W RED VALLEY COURT
CRYSTAL RIVER FL 32629 83
84 City FL 85| Zip Code

|11, Pursuant bo the pravisions of Sections 607 0507 and 807 1508, Flonda Statutes, 1he above-named comporation submits this statement for 1he purpose of changing s registered office
or registered agert, o bolh, in the State of Fiorida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
tarriliar with, and ascopt the abligations of, Section 07,0505, Florida Statutes.

SIGNATLHL

S e tywas

o agen | and bl € e atly © TNOTE Regelensd Agant signature renured when rerstating) A

P nit) Dt OF

|12 OFNGERS AND DIRECIORS N 2 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
T D [ DELETE 1 1TILE [ change  [] Addilion
Hans: MCINNIS, WILLIAM C. 12 NAME
sisteraomss | 4015 N RINGWOOD CIR 13 STRECT ADDRESS
ST HERNADOFL S R raonyesre
LT [ DELETE 2 1TITLE [J Change ] Addition
LR 22 NAME
SIREL | ANDESS 23 STREET ADDRESS

| ohesiae | S 24CITY-S1-21p .

e [ DELEIE 31TILE [0 Crange [ Addition
N 32 NAME

SIHEF | AO0E: 55 33 SIREET ADDRESS

NS ) o o __Q 3scimy-s1-ae

Tt [ DELETE 4 1TNE [ change ] Addition
HanE 47 HAME

St | ADLRE G 43 STREET ALQIRESS

| oy st af o o e KTy ST
T [CT DELEIE 5 1TIILE [ Change  [] Addilion
KAM: 57 NAME
SHREE | AN0ME S5 5 3STREE] ADURESS
DTY-S1EE S S 54 CITY-SI-2F
1TLF [J DELETE 6. 1TITLE [J Crange ] Addition
K 62 NAME
SIREE | ADDEE S 6.3 STREET ADUIRESS
14, | oo hareby corlify thiit the inforation supphadd with this ting is volurtarly furnished and does not gualify Tor the exemption stated in Secton 110.07(3)(k}, Florida Statutes. | further

nation indicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made undar

2l dhat [ am an office

¢ director of tb corporation o the receiver or trustec empowerad 10 execute this repor as requirgd by Chapter 607, Florida Statutes; and 1hat my name
™ ang A Or on an altachment with an address

SIGNATUR o DA ety how, Q. MJC"“.L.'JNLSXZI G Pt B7 12—

b SIGNING OFFICER OR DIRECTOR Draytine Phone #

CR2ED34 (12/95)



