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

PROFY
CORPORATION
ANNUAL REPORT

1998

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

DQCUMENT # 510620

R M WILLIAMS CONTRACTORS, INC.

(8)

Mailing Address

$04 SOUTH MOQDY AVENUE
P.O. BOX 18284
TAMPA FL 33679

Principal Place of Business

504 SOUTH MOCDY AVENUE
P.0. BOX 182684
TAMPA FL 33579

FILED

Feb 02 1998 8:00am
Secretary of State

lIII[IIIHIHIIIII:I!IIIfNIlIIIIIIIIIIIHIIIHIIINIIIHIIIHIIIIHIII

|
B0 NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

: {(18/16/1976
2. Principa! Place of Business 2a. Maillng Address 4. FEI Number Applied For
1] 26] 59-1687571 Not Applicable

Suite, Apt. #, etc. Sulte, Apt. #, elo.

5. Certificate of Stat

15 Desired Bq

$8.75 Additional

) ;l Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 MayBe
—z_snf El Trust Fund Contrilbution Added tg Fees
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangible
;l E‘ ;l '::TEI Personal Property Tax due June 30. Yes I No
§. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
a1
DYAL, LUCIUS M. JR. Name .
111 MADISON 82[ Street Address (P.O. Box Number i Not Accapiabie)
TAMPA FL 33602
83 .
84| City FL ,35 | Zip Code

agent, [ am familiar with. and accept the obligations of, Section 807.0505, Florida Statutes.

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statuteés, the above-named corporation submits this
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appeainiment as registered

stat?

ment for the purpose of changing its reglstered

14, [ hereby certi

Block 12 or Blogk 13 it 3, or on

s

an address. Philip W. Gray

SICGNATIIRE:

2 | SECHEt4E T/ Treasurer

1/22/98

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicatile. (NQTE: Registered Ageni signalure required when rainstating) i DATE L

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TALE [) ] DELETE 11TME : J Change [ Addition
NAME WILLIAMS, R M 1.2 NAME :
streeT ADCRESS | 529 RIVIERA DRIVE 1.3 STREET ADDRESS :
CIrY- ST-2IP TAMPA, FL 00000 14 QITY-$T-2ZP \ o
ATLE [33 ] DeLETE 21 TME | [Tchange [T Addition
NAME GRAY, PHILP W 22 NAME
sTReeT ApoREss | 6310 N QUEENSWAY DR 2.3 STREET ADDRESS ;
CITY-8T- e TEMPLE TERR FL 2.4 CITY-5T-2P ' -
TiTLE T DELETE 3.1 T1MLE ' [T change  L_E Addition
NAME 3.2 NAME :
STREET ADEAESS 3.3 STREET ADDRESS i
EiTY - §T- 2P 34, QITY-ST-ZiP |
HTE ] DELETE 4 TLE [Tchange [ Addition
NAME 4.2 NAME |
STREEY ADDRESS 4.3 STREET ADDRESS .
CITY-ST- 2P . R asCmy-sT.7P |
THLE [Jomete 51TIME | 1 change L1 Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-2IP
TITLE ] DELETE 6.1 TILE [ change  [] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LITY-SI-ZiP B.4 CITY-5T-2IP L

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signatute shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the recelver ar trustee empowered to execute this repert as required by Chapter 607, Flofida Statutes; and that my name appears in

(813) 251-8051

CR2E034 (10/97)



