FILE NOW: FILING FEE AFTER MAY 118 $225.00

} PROFIT
CORPORATION

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

DOCUMENT # F93000002959 (5) Secretary of State

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

L. R. WILLSON 8 SONS, INC.

Principal Place of Business Maiting Address
P.O. BOX 227 P.O. BOX 227
GAMBRILLS MD 21054 GAMBRILLS MD 21054
3. Date Incorporatad or Qualified 3a. Date of Last Report
06!25! 1993 06/05/1995
2. Principal Place of Busingss _2a. Mailing Address 4. f — Applied For
21] i 55711 St ﬂfgj 771 TRt repiatic
Suite, Apt. #. etc. _, Suie. Antk, ete. 5. Ceﬂnflcale of Status Desired 0 $8.75 addiional
E] 27[ Fee Required
City & State __ City& State 6. Election Gampaign Finanging 0 $5.00 May Be
;3"1 . . 28[ R o Trust Fund Contribution Added 1o Fees
__Zip | Country . O _ Gountry 8. Tnis corporation has liability for intangit¥e tax under s 199.032,
24| ] ] 30] Fiarida Statutes [1ves [JNo
T 10. Name and Address of New Reglstered Agent
Bi| Name
C T CORPORATION SYSTEM B2| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4| City FL 35| Zip Code

11. Pursuant o the provisions of Sections 607,0607 and £07. 1508, Flonda Statutes, the above-named corporation subimits this siatement Tor the pu-pose of changing its registered office
or ragistared agent, or both, in the State of Fkrida. Suzh change was authorized by the corporation's board of directors, | herebsy accept the appointment as registered agent. | am

farniliar with, and accep! the obligations of, Scction B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ o L
Signaturs typod of TORE Faegolarcd Agled signa® re 1o it whan rerstaling) BRlE
12. i : - 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTCRS IN 12
LE PD L DELETE 1 ATILE [V Change L1 Addition
NAME WILLSON, DONALD E 12 NAME
smeer sooness | 1010 SHORE VIEW CIRCLE 1.3 STHEET ADIRESS
TILE VD [ OeieiE S1E [ Crange ] Addtion
NAME WILLSON, JAMES L 22 ANt
STREET ADORESS 1342 WASHINGTON DRIVE 23 STREET ADDRESS
CTY-51- 2P ANNAPOLISMD 21403  Hoavsnae o
THLE S0 CJotLire 31IE [} Changs”  [[] Addition
NAME SHARP, MARY E 32 NEME
sireersooress | 4644 MUDDY CREEK ROAD 33 STKEET ADDRESS
Cy-st HARWOOD MO 20776 o Bsseesire L
TITLE [ DELEYE 4 1TIILE [J Change ] Addilion
RAME 42 NAME
STREET ADDRESS 43 STREET ADDKESS
CIY-ST-2P o o o 44 CITY-S5T-2P
TILE [C] DELETE 5.3 TILE [ Charge  [J Addition
NaME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
TILE 1 DELETE 6 1TINE [ Change  [] Addition
NAME 62 NAME
SIREET ADDRESS €3 STREET ADDRESS
CITY-51-21P 64 CITY-57.2IP

14. | do hereby cerify that the information supplied with 1 is filing is voluntarily furmishad and does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | furlher
carlify that the Inforrmalion indcaled on this annual repon or supplemental annual repod is true and acourate and that my signature shall have the sams legal effect as f made under
oath; that | am an officer or director of the corporation or e receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatl my name
appears in Block 12 or Block 13 if changsd, or on an attachment an addrass.

AT S e . %
SIGNATURE: 2% /; , /j.W L R (S I

SIGNATURE OR PRINTED NAME%TGNING IC| Date Dt Pl ¥
- R




