FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT vy FLORIDA DEPARTMENT OF STATE Mar 20 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # £45434 2)

1. Corporation Name

R.J. WILLIAMS CO., INC.

AR AN TR

Principal Place of Business Marling Address
168041 N. NEBRASKA AVE. #105 16011 N. NEBRASKA AVE. #1105
F.O. BOX €683 P.O. BOX €63
LUTZ FL 33549 LUTZ FL 33549 DO NOT WRITE IN THIS SPACE
k! 3. Dats Incorporated or Qualified
{ 2. Principa! Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 28] 59-1975962 Not Applicable
: Suite, Apl #, etc. Suite, Apt. #, etc. i
i -—-l P une. Ap 5. Coertificate of Status Desired E] $3.75 Addiional
] 2_71 Fee Required
- City & State City & Stale 8. Election Campaign Financing $5.00 may Be
; 28 ;a] Trust Fund Contribution (] Added to Fees
. Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l a ;ﬂ m Pearsonal Properly Tax due Jung 30. MY&S o
$. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstared Agent
WILLIAMS, ROBERT J 81| Name
23763 OAKSIDE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549

a3

84| City FL

11, Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statutos, the above-named corparation submits this statement for the purpose of changing Its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by 1he corporation's board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the oblhigations of, Section 607.0505, Floriga Statutes

85| Zip Code

CR2E034 (10/97)

SIGNATURE —
Signature. typed of punted namo ol registered agen a4d tile f applicatie {NOTE. Ragistated Agen! signetura requirad when reinslating) DATE
12 OF I''CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T peteTe 11TTLE LI crange LI Aadition
NAME WILLIAMS, ROBERT J 1.2 NAME
staeer aporess | 23783 OAKSIDE BLVD 1.3 STREET ADDRESS
CiTY-ST- 2P LUTZ FL 14 CITY-5T-2P
TIRLE STD [ DELETE 21 TITLE [J change [ Addilion
NAME WILLIAMS, KAREN LYNN 22 NAME
stReer aoDress | 23763 OAKSIDE BLVD. 2.3 STREET ADDRESS
CITY-ST-2IP LUTZ FL 2 4 CiTY-S1-2
: TIRLE ] ceLETe 31 TIILE [Jchange [ Acdition
i NAME 3.2 NAME
: STREET ADDRESS 33 STREET ADDRESS
CIY-ST-2P 34.CITY-ST-7P
TILE ) DELETE 41TILE L1 Change [ Addition
IS HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
1 GITY-$T-21P 44 CITY-SF- 2P
. TTLE [J DELETE 5.4 TITLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREES ADDRESS
i CITY-51-71P 5.4 CITY-§1-2IP
i TITLE T DELETE 5.1 TITLE [ change LT Additicn
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
EIY-5T- 2P . 6.4 GITY-5T-7IP
lied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information

14, | hereby certify that the informgafion
indicated on this annual repgr or sl
officer or dirgctor of the corflorati
Biock 12 or Block 13 il ¢ch

| angual reporl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
J 3] emdgowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in
g an address.

CIAKMATIIDE. 1t Al e e X 2P B Dead eram



