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

{ PROFT FLORIDA DEPARTMENT OF STATE .
oo Mar 31 1998 8:00am
ANNUAL REPORT Sacretary of Stata
1998 DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # 43802 (3)
WILLIAMSON INVESTMENT CO.
o 0O A
4012 SAN SERVERA DRIVE NORTH 4012 SAN SERVERA DRIVE NORTH
JAGKSONVILLE FL 32217 JACKSONVILLE FL 32217
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified .
10/12/1973
2. Principal Place of Businoss 2a. Maﬁng Addrass — 4. FEI Number Applied For
[21] 75 (l Wt TT1/6Ter’ DR |26 93/ (U TT1A6T ot »id 59-1496024 _|Not Applicable
m Sulte, ApL ¥, etc. ) Sulte. Apt. 4. ete. 5. Certificate of Status Desired L] sﬁ';snggj:fz“"
City & State City & State 8. Elsction Campaign Financing $5.00 May B
Mlj viLlE  FL 28] JA S e/ VILLE  Fo Trust Fund Contribution O Added lo :zesa
Zip Country Zp_ Caynry 8. This corporation owes or has paid the current year Intangible
24 32'7‘5’7 _2;| DU Vﬁ L 29 3J‘ 25 7 m .D i l/l4 i Personal Property Tax due June 30, Oves [no
9. Name and Address of Current H;lstered Agent 10. Name and Address of New Registersd Agent
MAXWELL (RONA.LD W) 8t| Name
ﬁé}(som &?2.20 7 - | 82| Street Address (P.O. Box Number is Not Acceplabla)

83

84| City FL 85

11, Pursuant fo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmant as repistered
agenl. [ am farniliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Zip Code

SIGNATURE

Signalua. lyped or prattad name of registered agent and (e if applicanle (NOTE Registared Agenl sigraluta required when reinstaling} DATE p
12. OFFICERS AND D!RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PO T oeLene 11TITLE 1 ¥ N(‘,hanue 0T Adaition | £
e WILLAMSON, JAMES H, JR o il amSen JAmES He I 3
stoeer aponess | 4487 BARKOSKI RD LISIBEET AODRESS | of g/ W H 1 TTi~GToa” jio &
CITY-ST-2P JACKSONVILLE FL 14CITY-ST-2IP JaekSo/vilLE FL 322 7 &
TLE VU [T oieTe 21 TITLE [Tchange 1 Addiion | O
NAME WILLIAMSON, RICHARD W. 2.2 NAME
sreeraoress | 8447 SAN ARDO DRIVE 2.3 STREET ADDRESS
CIY-$T-21p JACKSONVILLE FL. 2.4 CITY-5T-21P
e L) LT oeLeie 31TILE [T Changs L] Additon
NAME THOMPSON, DAVID G. (MRS) 32 NAME
stieeranoress | RT 2 BOX 330 33 STREET ADDRESS
CITY-$57- 2P EASILY S.C. 34, CITY-ST-ZP
TILE ] DELETE 41TMLE LI Change ] Acdition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-21P 44 CITY-ST- 7P
TMLE |mIGETE 5.1 TITLE TJ change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Y- §T-21P 5.4 CITY- §1-21P
TLE O DeceTe 61TI1LE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 20 B84 CITY-ST- 2P

14. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. { further certify that the information
indicaled on this annual reporl ar supplemental annual report is true and accurate and that my signature shall heve the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appseare in

Block 12 or Block 13 if changgtd, or on an allachment with an address.
P ﬁvﬁ AT o o e - i I q;




