FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Becretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90204 031 ***150.00

1. Cerpora‘ion Name

DOCUMENT # 321250
BARCO & WILLIAMS, INC.

ORI R

Principal Place of Business

10450 SAN JOSE BLVD.
JACKSONVILLE FL 32257

Mailing Address

P.O. BOX 24826
JACKSONVILLE FL 32241-1826

DO NOT WRITE IN TH!S SPACE
3. Date Ir corporated or Qualifed

09/25/1967
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] 26 59-1216753 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
r—l P © 2—] P g, Cerifcite of Status Desired [l $8F;5R?éﬁ':;nal
22 7
City & S ate City & State 6. Electio s Campaign Financing $5.00 may Be
—El m Trust Fund Centribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
?4-1 IZ_S‘ E)—l El Personal Property Tax. Oves  [INo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, WALTER L JA.
10450 SAN JOSE BLVD 82| Street Acdress (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32257 3
84| City FL |85 Zip Code

11. Pursuant to the provisions of
office cr registered agent, or

Se ctions 607.0502 and 607.1508, Florida Statuies, the above-named ccrparation submils this statement for the purpose X changing its r2gistered
borh, in the State of Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the apf omtment as reg stered
agent. am familiar with, and accept the obligati>ns of, Section 607.05035, Florida Statutes,

SIGNATURE
Slgnature. typed of printed na-ne of registared agent and title f applicable {NOT::, Registered Agent signature requ red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOFRS N 12
TILE PD (] DELETE 1A TITLE [IcChange [ Addition
NAME WILLIAMS, WALTER L JR. 1.2 NAME
sTReeTanoress| 10450 SAN JOSE BLVD. 1.3 STREET ADCRESS
GITY-ST-ZP JACKSONVILLE Fl. 32257 1.4 CITY-ST-2P
TITLE PD (] DELETE 21TE [JChange [ Addition
NAME BARCO, LYNDA 22 NAME
streerappress| 10450 SAN JOSE BLVD. 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL. 32257 2.4 CITY-ST-ZIP
TINLE S0 1 DELETE 3ATITLE [Change [ Additian
NAME WILLIAMS, SHELLEY C 32 NAME
streeT anoress| 10450 SAN JOSE BLVD. 33 STREET ADDRESS
CITY-5T-21P JACKSONV".LE Fl. 32257 34 CITY-ST-ZIP
TIE [J OELETE 41TITE T Change  [] Additicn
NAME 4.2 NAME
STREET ADDRE 3 4.3 STREET ADDRESS
CITY-8T-ZP 44 CITY-5T-2IP
TMLE [ 1 DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-8T-2P
TME () DELETE 8.1TMLE IChange [ Addition
NAME 52 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informat on supplied witt this filing does not qualify
rt cr supplemental annual report is true an

indicate-d on this annual re
officer ar director of the,
Block 12 or Block 13 if

SIGNATL RE AND TYFED OR PRINTED NAME OF S|GNI

all other like empow

-l e

fcr the exemption stated it Section 419.07{3)(i). Florida Statules. i further certify that the information
crate and that my signature shall have th 2 same legal effect as if made ur der oath; that | :im an
e:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

5, H/35/5 S

CR2E034 {11/98)

OFFICEI! OR DIRECTOR

Ze‘d‘('/l/, // Cra 9

ime Phone #

e, . S T IS s




