“©

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

[ PROFIT Fi ORIDA DEPARTMENT OF STATE A 23 1 9 9 8 8 . O O
li CORPORAT|ON Er Sandea B. Mortham pr * am
i ANNUAL REPORT Ay Secretary of State Secreta Of State
£ 1998 DIVISION OF CORPORATIONS I ’
P UMENT #
3 PCQrpCoralion Ngw'e\l V46497 (6)
WILLIAM & MITRI, INC.
Pringipal Place of Business T Mailing Address ”""Illl"lllll lm" |||" |I|l I'I” I‘I||||I|}I’||| |‘|“ ||m 'I'}
ST W. IRLO BRONSON MEM HWY C/0O DONNA L DRAVES
an 120 E. CONCORD 5T
KISSIMMEE FL 34746 ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
S us 3. Date Incorporated or Qualified
06/2
2, Principal Place of Business | 2. Mailng Address 4. FEI Number Applied Far
Z_‘LI o 26—| 29-3129314 Not Applicable
Suite, Apl 4, . Suite, Apt. 4, . i
—' uie. 2 sl — Ute. Apt . eto 6. Certificate of Status Desired O $8'75 Add_monal
22 - 27] Fee Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] ) Trust Fund Contribution a Added to Fees
Zip Counlry Zip Caunlry B. This corporation awes or has paid the current year Intangible
?4] ;ﬁ—l e 29] ;tﬂ Personal Property Tax due June 30. ves [JNo
§. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglsterad Agent
DRAVES, DONNA L B1} Mame
120 E GONCORD ) B2} Strect Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32801

Bl

B4; Cily 85| Zip Code
FL|”]

R E

E_
£

11, Pursuant to the provisions af Sections G07.0502 and 607.1608, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
ofice or registered agent, or tioth, in the State of fiorida Such change was authorized by the corporation’s board of directors. t hereby accept the appeiniment as regislered
agant. { am familiar wilh, and accept the obligations of, Saction 607.0505, Flarida Stalutes.

i oy oo B

SIGNATURE - e I R [
Signature typnd of ponted nasne al regreneted anesd and ttle 1 appid able INOTE Registorod Agent signatuie regured wnen renstating) DATE =
OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
pST [ DeLETE 1UTILE [J'Change T Additien | &
HOMSI, DIANE 12 NAME §
sweeeT aooress | 8108 CHIANTI DRIVE 13 STREET ALDRESS g
CITY-51-2P ORLANDO FL 14 GITY- 512 g
[ 3 [ oceete 2A Tt [ Change T Additon {0
HOMS!, MITRI L2 NAME
sweeTapoeess | 8108 CHIANT) DRIVE 23 STREET ADDRESS
ITY-ST- 2P QRLANDO FL 2.4CITy-ST.2p
TLE i [ oEceTE 3ATILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ARDAESS
CITY-5T- 2P o 34, CITY- §1-2P
TNLE [ OELETE 41TITLE T change [ addition
NAME 4,7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2P
TTLE CTOECETE 5.1101LE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREFT ADDRESS
s 5.4 GITY-§1- 2P
TILE [ 1 orwete 61 TILE [T crange [ Addition
HAME £.2 NAME
STREET ADDAESS .3 STREET ADDRESS
CHTY- 5T-ZP 6.4 CITY-§1-7IF

LESLY

14. | hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal  am an
officer or director of the corporation or the recener or truslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an attachmenl with an addross

77 o~ Y4 - n// /R S YA




