FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : % FLORIDA DEPARTMENT OF STATE
CORPORATION : g Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 "‘t' DIVISION OF CORPORATIONS

DOCUMENT # V464_97 (6)

1. Corporation Name

WILLIAM & MITRI, INC.
Principal Place of Business Mailng Address ”ll”l"l"lllll |||“ |||‘I ’ll" 'II’lllll I’I” |l||| Imllll"I’I“ IIII
5770 W. IRLO BRONSOM MEM HWY 57 IRLG: BRONSON MEM HWY
202 X2
KISSIMMEE FL 34748 KISSIMMEE 46 :
us u 3. Date Incorporated or Qualified | 3a. Date of Last Report
Clo o L-Drowes) 061241992 04/18/1895
2, Principal Place of Business 2a, Mailing Address { 4, FEI Number Appiied For
21 ) [ 20 . (] Dfmf]d E ;' 58-3120314 Not Appiicabie
Suite, Apt. #, ele. Suile, Apt. #, ele, 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

27)

City & State ity & i'ﬂle 6. Elaction Campaign Financing $5.00 May Be
?51 m &( arﬁo . ﬁ/ B Trust Fund Contribution 0l Added to Fees
| ip Count 8. This corporation has hab&yof intangible tax under s 199.033,
2II El Z—GIéBO ‘ ?6] UéP[ Fiorida Statutes Yes []No

Zip Country

9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
DRAVES. DONNA L B2| Strost Address (P.O. Box Number is Not Acceptable)
120 E CONCORD ST
ORLANDO FL 32801 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or ragistered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board aof directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ R I
Signalure. typed or prinited name of regislared agont anc trle il apploable MNOTE: Registered Apent sonature required when reinstating’ DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12

TIILE DST (] DELETE 1 1TITLE [ Change [ Addition

KAME HOMS!, DIANE 1.2 NAME

staeer aoosess | 8106 CHIANTI DRIVE 13 STREET ADDRESS

EIY-ST-2 ORLANDO FL AoV 14C11¥-51-2¢

TILE DP [ DELETE 2 1TINE [ Change  [) Adddion

NAME HOMSI, MITRI 22 NAME

simeeranoress | 8106 CHIANTI DRIVE 23 STREET ADDRESS

EITY-§1- 2 ORLANDO FL o2 o 24 CHTY-51-2P

TITLE [J DELETE 3 1THLE [} thange  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADBRESS

CIY-51-21P 34TITY-S1-2

TITLE ] DELETE 41 TITLE [ Change  [] Addition

NAME 42 NAME

STREFT ADDRESS 43 5TREET ADCRESS

CiY-81- 2P 44 G512

1LE [C] GELETE 5 1TITLE [] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-51- 2P 54 CITY-ST-21P

TLE ) DELETE 5 1TITLE {0 Change [ Addtion

NAME 62 NAME

STHEET ADDRESS £ 3 STREET ADDRESS

CIrY-§1- 1P B4 CTY-51-2P

jaliec wih this filing is voluntarily furnished and does not qualify for the exernption stated in Saction 119.07(3)k), Florida Statutes, | further
s annyfl rgpit or gupplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under
aky @ receiver or trustas empowered to execute this report as required by Ghapter 807, Florida Stalutes; and that my name

14. | do hereby certify that the information, su
cerlify that the information indicg
oath; that | am an officer or ¢i

appears in Block 12 or 'ﬂﬁi‘w"iﬁ. f 0 attachment with an address.
/i
SIGNATUR ....;Mﬁ — Lf/gd% :@7)27&/005 i

PfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



