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

PROFIT :
CORPORATION
ANNUAL REPORT Sacretary of Siate

1997 ‘ ;5?(' DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # FO3000002959 (5)

1. Corporahon Name

L. B. WILLSON & SONS, INC.

Frincipal Plnc;e-ol Busingss Mailing Address “llnll "ll mll ||”| lm"lm ||m IIl"IIHI "lll ||||’ Im' ’I“ |||l

P.O. BOX 227 P.0. BOX 227
GAMBRILLS MD 21054 GAMBRILLS MD 21054-0227
9. Date incorporated or Qualified | 3a, Date of Last Report
2. Principat Place of Busingss _2a. Mailing Address 4. FEI Number ' Applied For
7| 26 520955711 [Not Appiicabie
Suite, ARl ¥, etc, Suite, Apt. #, etc. ) ] $B.75 additiona
-2-;1 27 B. Certificate of Status Desired (] Fee Required
| ., City & State City & State 6. Election Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution [ Added to Fees
L | Country L Country 8. This corporation has fiabilily for intanglble tax under s. 199.032,
2a] 25/ 26| 30] Fioridia Statutes Yes [ No
~ §. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE |SLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4t City FL 85] Zip Code
11, Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

othce or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen:. | am familar with, and accep! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Evepature lypod & pred rame ol registerud agunt and tite 1 applcanla {NOTE Registered Agent signatve raguited when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIrF PD [T oeert 11 TIME T change  [J Addition
i WILLSON, DOKALD E 12NAME
sireet acomess | 1010 SHORE VIEW CIRCLE 1.3 STREET ADDRESS
onv-si-ze 1 CROWNSVILLE MD 21032 AACITY-5T-2P
T VD [J DELETE 2170E [J Change LT Addition
NAME WILLSON, JAMES L 2.2 NAME
sinee1 anokess | 1342 WASHINGTON DRIVE 2.3 STREET ADDRESS
cv-si-7e | ANNAPQUIS MD 21403 | 2 4 CiTy-51-2P
s S$TD L] DELETE 31 HILE . U7 change [ Agdttion
hAE SHARP, MARY E 32UAME
sinee 1 anpeess | 4644 MUDDY CREEK ROAD 33 STAEET ADDRESS
orv-si-x0 | HARWOOD MD 20776 34.CITY-ST- P
21iLf ] DELETE 4 A TILE T change L] Addition
NAME 4.2 NAME
SIREL] ADDRESS 4.3 STREET ADDRESS
LITY-§7- 7P 44 CITY-ST-2P
TiLE T TDeLETE S1TME T Change L] Adtition
NAME 5.2 NAME
STHEFT ACDRESS 5.3 SYREET ADDRESS
Cilr-51- 4P 54 CITY-ST-2IP
itk () DELETE £ TITLE Dl Change ] Addition
NAME 6.2 NAME
STRELT ADURESS 6.3 STREET ADDRESS
Gy - 51- 0 6.4 CITY-ST-ZIP
14, | do hereby certily thal the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | lurther certity that the

information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the seme lagal effect as if made under oath; thal
| am an oflcor or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: 02T BB &ZD;’ é'bz/é 7 VO-Ggs WY

Lrayime Frone

om0 S May 15 1997 8:00am

CR2E034 (9/96)



