e e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ggisy U o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

STOKES & WILLIAMS, INC.

FLORIDA DEFARTIENT OF STATE
Sandra B, Mortham
Secratary af Slate
DIVISION OF CORPORATIONS

7) *
AT

[ 3. Diaté ncorporated or Caned

Principal Place of Business o o - -M;i:‘lrl{_; A"NIre‘Ss
8551 BAYMEADOWS RD #4 9551 BAYMEADOWS RD w4
JACKSONVILLE FL 32256493 JACKSONVILLE FL 322564338

3a. Date of Las! Repor
, " 06/01/1665

4. FelNunibor ) Applied For

2, Principal Place of Busingss . Me-u-i-fm_\j Addross

21—I e 26[ o o o 1 591w19 B Nat Appllc{abfc }
4 ete Sirhe LA "
Sute. Apt. 4, et F e ApL b cle 5. Cortificate of Status Desired N $8.75 additional
22 Fee Required
City & State: ty & Slale 6. Blaction Campaign Financing 0 $5.00 May Be
;;1 . e ] o . B . _ B _ Trust Fund Contribution Addsd to Feas
7 | . Country __ Country B. This corporaton hag habiity for intangible tax urier s 199,032,
24 25] 30 1 Floricka Statutes Yes [INo

9. Name and Addir?régsjqi_ﬁ_gr"rréﬁtih 10, Name' SﬁﬁjAdd(g_égrgﬁgw Registered Agent

Nanie

STOKES, E. CHESTER, JR. 82
8551 BAYMEADOWS RD #4
JACKSONVILLE FL 32256 &3

Slrect Addre s 0. Fiox Muniber & NoT Ascoptabi

Ty T Zip Code

B FL {ss

M. Pursuant to the provisions of Sections 607 GH0Z ard GO7. 1508 Flonda Stalales. e abee named corparalion subimits tis statenienl for 1 purpose of changing its registered offee
or registared agaal, or both, n the State of Flord: S, charige was authonzed by the cunaoration's boara of drectars, | hor eby accepl Ine appontment as registered agen!, | an:
farmiliar with . and accept the abligations of, Sec trn GO7 Q504 Flovidda Statnes,

SIGNATURE _ e .. e
Sigiahie, typwd 2 g g nige v ol o S U E L - BN g e I;\.| it el o g Aty . - IRTe

12. Of FICERS AN DIFRECIC B e ADDITIONS/CHANGES TO OF FICERS AND DIFEC TONS N 12

T POT 1T [ O Cnange ] Add tign

O
NAME STOKES, E CHESTER JR 12 WakE
STREET ADDRESS 8551 BAYMEADOWS RD #4 138 IRE" ASDRESS
QY -SE- 2 JACKSONVILLE FL B 1400y 517
TILE Y ' o oo T X e ’ 03 Crange [ Adaton
NAME FREDENHAGEN, SHARON W 27 NAME
STRZE I ADDRESS 8551 BAYMEADOWS RD #4 235IHE AYORESS
CTY-S1-21 JACKSONVILLEEI: e 24CI0y-S1-2p )
TITLE S N V - - "-[] !jﬁi‘lf__ ] 73 ;FLF B D Crla'lgﬁ D Addition
NAME HICE, SHERRY 37 NamE
STREET ADERESS 9551 BAYMEADOWS RD #4 33 SIRCH ADDR: 58
CITY-8T. 25 JACKSONMILLE FL

CR2E034 (12/95)

AACTTST 2P

TLE B T PR [0 Grange [ ] Adduon
NAME 42 N3ME

STREET ADIRESS 43 STRCE ADRESS

LIy 81-2p e e e QASCNCSEAR -

THLE [7] DELETE 5 1Tt [ Change [ Adaicn
NAME 52 NAML

STREE) ADDRESS 53 SIREET ADDAE 55

CTY-57- 20 e R Eonest e o L .

TIILE []0eeeTe & [ TIIF [ Change [ Adetion
NAMF &2 NAME

STREET ADDRESS B ASIREE ] ADDRESS

CTy-§7-21° o | 4T ST J” ]

14. 1 do hereby certify that the inforration Sunpl el with this kg is vountarily furiishied and doos ned Qualify for thie exermplon stated in Sechon 119 07{3)K), Florida Statutes. | further
cerbly that the information inchcatad on tris annaal teport of suppleniental annual report is true and acoorale 2 that iy sgnature shall have tha same legal effact as if made undher
oath, that  am an ofcer or drectar of the COMIALIN O W renewgr o Irsioe empowesd 1o exaeuto e repart as reduited by Chapler 607, Flarida Statutes: and that My nane
appeacs in Block 12 ar Block 13 4 changod, or on an allucbrmont with an ad fress

SIGNATURE: / i 419/96  904/739-2249
7 SIGNATUAE AND TYPED OR RAJITE NAME OF SIGNING OFFICER OR DIRECTOR ’ fi ’ BT R

DITTDDY YT/



