AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FILE NOW: FILING FEE

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

DOCUMENT #

1. Corporation Name

WILLIAMS CONTRACTING, INC.

Principal Place of Busingss

1522 W PRINGETOM ST
P.O. BOX 547454
ORLANDO FL 32804

680137

(7)

) Mailing Address

1522 W PRINCETON $§tY
P.O. BOX 547454
ORLANDO FL 320044514

Jan 28 1997 8:00am
Secretary of State

RN N AD

3. Date Incarporated or Qualified

O7/21/1980 |

3a. Date of Last Repon

2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
e 26} 59-2006 165 Not Applicable
Suite, Apt 4, etc Suite, Apt. #, etc ' ' $8.75 Additional
p” ;} B. Cenificate of Status Desirad O Fee Roquirad
Chy & State | City & State 6. Election Campaign Financing $5.00 May Be
L____, e El 3 Trugt Fund Contribution Added to Faes
Zip _ Country - Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 e 25] 29—] m Florida Statutes ves [INo
8. Name and Address of Current Registered Agemm 10. Name and Addreas of New Registersd Agent
81| Name :
WILLIANS, MAUREEN 5. Wwitviams, Kex E.
1524 ACROPOLIS CIR 62| Sireet Addr?s%lP.O. Box Number is Noi Acteptable) c
OCOEE FL 34761 24 A CROPOLIS iR
83
84 City i 85| Zip Code
OcCece € FL || 3970y

b e
11, Pursuant 1o the prowisions of Sections 607 8502 and £07.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office o registered aggnt, or both, in Ihe State of Florida, Such change was auvthorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE: _

agenil. | am farmiiar wif, a”",'“-‘; Lihe obligations of, Section 607 0505, Florica Statutes.
SIGNATURE . . ,w - (-2-17
St 1y # ﬂr‘;mrm + o agare & el Ui if apphcanle {NOIE Registered Agent signature required when rainstating) DATE
iz, T OIFICERS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE e @-DELEIE 11TLE T M hange [ Addition
NAME WILLIAMS, MAUREEN $. 12 NAME L |LLIAMS, KEVIN E;* -
striet anoress | ¥524 ACROPOLIS CIR sameeraooness | 411 S FRIRVIEW VISTH
cov-sr-ar | QCOEE FL 14 CITY-51-2P OrLmdo, FC 32804
me VS My 21TIE ] Change ] Addition
NAME WILLIAMS, KEVIN 22 NAME
sikeEr aoomess | 1228 W, YALE ST. 2.3 STREET ADDRESS
pevseze | ORLANDOFL — 2 A LY-ST-2
mne [T orLete 31T [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Lemestze [ 34 CITY-5T-7Ip
TILE [ DeCETE ATITLE [ Change L] Addition
HAME & 7 NAME
STREE| ADLRESS 43 STREET ADDRESS
Iy 5t 2P e 4400TY-5T- I
M [ J ceese 51TITLE TJ Change T Addition
HAME 5.2 NAME
STHEET AUDRESS 53 STAEET ADDRESS
CHY .S 7P - o 54 CITY-5T-2p
e B [T okceTe 6.1 THILE [T change T[] Additian
NEME 6.2 NAME
STREET ADDIRE S5 5.3 STREET AIDRESS
LITY-§7- 7P 6.4 DTy -T- 2P

ment wmlan address.

Sy

14. | do hereby certdy that the information sapplied with this Bling toes not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the
informalion indicaled on Ihis annual report of supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
!am an oflicer or director of the corporation o 1he teceiver or trustée empowered 10 executs this repor as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 o Block 131 changed, or on an at

>

'I SIGRATURE AND TYPED OR PRINTED NAME DF SiGNING OFFICER OR DIRECTOR

[=24~97

Data

Davtime Phone ¥

0080237

“CR2E034 (8/96)



