FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

PROFIT ST
! 3}

Secretary of State

OVISION OF CORPORATIONS Secretary of State

K!\.

DOCUMENT #

1. Corporation Nams

R.J. WILLIAMS CO., INC.

(2)

Principal Place of Business
16011 N. NEBRASKA AVE. #105

S

16011 N. NEBRASKA AVE. #105

P.O. BOX 663 P.0. BOX 663
LUTZ FL 33548 LUTZ FL 335496156
3. Date incorporated or Qualifisd | 3a. Date of Last Report
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
;ﬂ . ;6] Sﬂsﬁﬁz Not Applicable
Sute, Apt. #, etc. Suite. Apt, #, otc. - . $8.75 Additional
;l ?7—] B. Cerlificate of Status Desirad O Fee Required
Crty & Staler City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trus! Fund Contribution Added to Fees
| Zip | Counlry | w Country 8. This corporation has liability for intangible tax under s. 199,032,
24] 2] 29 30] Florida Statutes Oves o

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registored Agant

WILLIAMS, ROBERT J
23763 DAKSIDE BLVD
LUTZ FL 33549

81j Name

82| Street Address (P.O. Box Number is Not Acceplable)

[5]

B4| City 85| Zip Code
FL

office or registered
agent. | am familiar g,

apd 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

grica_Such change was authorized by the cotporation's board of direciors. | heteby accept the sppoaintment as regisiered
pl, Section 607.0505, Floria Statutes.
! ' L -
Sl g e e S SNy £/

IGNATURE L7 N . £ - !
l» dm Slgnate R et r .,’ of registared agent and lilke il applicable (NOTE: Ragislared Agenl signalure requited when reinstating) DATE
12, JOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeLete 1.1 TITLE [T Change  [J Aduition
NeE WILLIAMS, ROBEAT J 1.2 NAME
smeer snoness | 23763 OAKSIDE BLVD 1.3 STHEET ADDRESS
CITY- ST 2P LUTZ FL 14 CITY -31-2P
TTLE S0 LI DRETE 21Tl [T thange L] Addition
NANE WILLIAMS, KAREN LYNN 22NAME
steetanoness | 23763 OAKSIDE BLVD. 2.3 STREET ADDRESS
CiTY-S1- 2P LUTZ FL 2 4 CITY-$T-2IP
e LT oeLeTe 3TTILE [JChange  [] Addition
NAME 32 NAME
SIREE ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 34, CITY-ST-2IP
TITLE (7 DECETE A1TITLE I.J Change . ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY- 1. 2P
TILE T DELETE 5.1 TITLE [JCnange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
BITY- 57-2P 54 CITY-§1- 2P
THLE T oetete 6.1 THILE ] change £ Addificn
NAME £.2 HAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-§1-2p 64 CITY-§1- 2P

information indicated on this annual re
I am an oflicer o drectar ol the corp
appaars n Block 12 or Block 13 if #

SIGNATURE:

14. | do hereby cerlify that the informahon Wfﬁ wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
|

ntal angual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
ivp rusleeh emp%%ered o execule this report as required by Chapter 607, Florida Statutes; and that my name
t with an address.

‘ @Robeﬁk T Williams ~27-97

RECTOR Date Baytime Phone ¥

Vst | Feb 03 1997 8:00am

CR2E034 (9/96)



