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FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT 3

1998 g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # 274485

1. Covporation Name

(2)

WILLIAMS AND ROWE CO.
Principal Place of Busness Mailing Address “II"I "I" "I"I’Iu Il'l”lll’ lm Iml l‘l‘""" I"“ Ilmlm“m
S5 HIGHWAY AVE S215 HIGHWAY AVE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
10/08/1963
2. Principa! Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21 [26] 59-1026607 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc.
P . P §. Cortificate of Status Dasired O $|3.75 Additionel
;‘ Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Ba
m Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporation owes or has pald the current year tntangibla
24 z_sl 2—91 E‘] Persanal Propsrty Tax dus June 30. Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Registersd Agent
WILLIAMS, JANET E. B1| Neme
55156 HIGHWAY AVENUE B2} Streat Address {P.O. Box Number is Not Acceptablg)
JACKSONVILLE FL 32254
83
84] City FL 85( Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes,
office or registered agent, or hoth, in the State of Florida. Such chary

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 807.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered

A e i

SIGNATURE

Signature, typed or prirnted hama ol registered agent and tille if applicable {NOTE: Ragistered Agent signature required when rsinstaling) DATE p
12, . OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3
TALE v [ DELETE 11 TITLE O change T Addition s
HAME WILLIAMS, JOHN R, JR 1.2 NAME §
smeer aoovess | 6066 MEGELLAN RD 1.3 STREET ADDRESS o
GITY- ST- 2P JACKSONVILLE, FL 0 1ACHY-ST- 2P &
TITLE ] [J ouete 21 TITLE £ame q changs ] Agdition O
NAME WILLIAMS, JANET E 22 NAME SAwe.
steeT aporess | 8208 METTO RD 23 STREET ADDRESS gayr Sneit grove oo
oITY- ST-2 JACKSONVILLE, FL 0 2.4 CITY-51-2P Jacksonville FL 332250
THLE 1] [T DELETE AVTALE Sqwuie 4 Dd Change ] Addition
NAME WILLIAMS, JANET E 32 NAME Sawe
smeeraporess | 8206 METTO RD 3.3 STREET ADDRESS ga47 Snetl grove RPoad
CITY- 57 20P JACKSONVILLE, FL 0 34, GITY-ST- 2P TJock sonville , F 32320
e P T DELETE 4 TILE i " Tl Crange [ Addition
NAME WILLIAMS, JOHN R 4.2 NAME
stReeT ApDress | 8208 METTO RD 4.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 0 L4 CIY-ST-2P
e v [T DELETE 5. TITLE [ Change | Addition
NAME WILLIAMS, RONALD D. 5.2 NAME
smeeranpress | 10079 PEEBLE RIDGE DR. N 5.3 STREET ADDRESS
CITY-S1- 21 JACKSONVILLE FL 54 CITY-ST-2P
TILE T oecete 5.1 TITLE T[] Change ~ L Additlor:
NAME £:2 NAME
STREET ADDRESS 3 STREET ADDRESS
LITY-ST-2P 6.4 GiTY-ST-2P

14, | hereby cerlity that the information supplied with this filing does not qualify for t

indicated on this annual report or supplemental annual report is frue and accurata and that my signature shall have the same legal effect as if made under oath; that I am an

officer ar director of the corporali he receiver or trustee empowergg 1 cute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 4 ¢ ach, or of an gifchment itk an addn /
L]
P e A L [ P e ] 7--—??’ D P I

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information




