FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 NS &

Sandra B. Mortham
Socrelary of Slate

2o FLORIDA DEPARTMENT OF STATL

DIVISICN OF CORPORATIONS

DOCUMENT # v703é5

1, Corporation Name

E.T. WILLIAMS TRADITIONAL ARCHERY, INC.

(7)

Princlpal Place of Businoss

Maling Address

1

FILED

May 09 1997 8:00am

Secretary of State

TR KM TR

{848 TTH AVE. N. P.O. BOX 16614
LAKE WORTH FL 33460 WEST PALM BEACH FL 334168314
us us
3. Date Incorporated or Qualitied 3a. Dato of Last Report
10/18/1992 05/01/1996
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
E"-I 26] _ 65'0409147 Not Applicable
Ite, Apt. &, etc. Suite, Apl. #. etc. iti
—l Sulte, Apt. #. et I- ute. Ap e B. Cerlificate of Status Desired ] $8'75 Additional
22 E‘;‘ ~ Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Conlribution Added to Fees
Zip Counlry | dip Country 8. This corporation has liabitity for intangible tax under s. 198.032,
24| = : . ;El 20 30| Florida Slatutes Oves [No
9, Name and Address of Current Reglsterad Agent . 10. Name and Address of New Registered Agont
WILLIAMS, EDDIE T. 81| Name
2521 MYRICA RD 82| Steet Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33408
a3
84 City FL ]ns Zip Code

11, Pursuant 10 the provisions of Soclions 6070602 and 607.1608, Florida Statules, the above named corporation submits this slalomenl for the gurpose of changing Als registered
office or registered agont, or both, in the State of Flonda. Such change was autharired by the corporalion’s board of directors. | hereby aceept the appointnient as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0605, Florida Statules.

SIGNATURE

Blgnalure, lypod o prnlad neme of (ogiskred agant Bnd (I 1 appicable

{NOTE Regisleréa Agenl signalure requued whan reinstaling)

OATE

12, OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE P O ecere T - [ Change ] Addilion
NAME WILLIAMS, EDDIE 1.2 NAME

staeer aporess | 2521 MYRICA RD. 1.3 STREE] ADDRESS

cov-si-ze | W. PALM BEACH FL 14 0NY-ST- 2P

TMLE VP [J DECETE 21 TIE [ Crange  LJ Addition |
NAME WILLIAMS, SHARYN M 22 WAMT

sweeraporess | 2521 MYRICA RD. 23 STHEET AUDRESS

crv-sr-ze_ | W. PALM BEACH FL I FIY s

TITeE I oeieTe 31 IILE U Change [ Addition
NAME 42 NAML

STREET ADDRESS 3.3 STREET ADDRESS

CiY-81-21 a4 cny-§1-4ip |
MM |MEGEE A1 TE [CIcnange [T Agdition
HAME 4 3 NAME

STREET ADDRESS 43STRECT ADDALSS

ITY-51-21P A4CNY-§1-7p

me [T DELETE S1TALE [OJtrange (] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADCRESS

CiTY-S1-2P 54 CY-5T- 7P

TLE {1 DELETE 61 TTLE [J crange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREE} ADDRESS

Y- 57-2P B4 CITY-S1-7IP

14, | do hereby certily thal tha information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

Information indicated on this annual ropart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blogk 13 if changed, or on an allachment with an address.

m&/:‘ﬂ“r‘/;)/‘//"tﬁ I S

S5 el s

A/.M/i/

CR2E034 (9/96)



