FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT b2 FLORIDA DEPARTMENT OF STATE May 1 2 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 OVISON OF COMPORATIONS Secretary of State
| DOCUMENT # 684550 (7)

1. Corporation Narng

GLENN WILLIAMSON AND ASSOCIATES, P. A.

[ ['!I;I(l; A Plaee of Bosingss Mailing Address I|||"| Illll Ilm I,III ||u||u|| 'l" I‘I" III" IIIII I’Iu IIIII |||" 'II’

200 GLENN WILLIAMSON ROAD 200 GLENN WILLIAMSON ROAD
AT 1 BOX 835 AT 1 BOX 835
MAGCLENNY FL 32063 MACGLENNY FL 32063-9656
3. Date Incorporated or Qualified 3a. Date of Last Raport
I _ 08/19/1980 02/15/1996
2 Princhpal iface of Business 2a. Mailing Address 4. FEI Number Applied For
T 26 59-2047505 Nol Applicable
Suie, Apt #, elc Suite, Apl. #, Blc. iti
e - " P 8. Certificate of Status Desired 0O $8'75 Adqmonal
221 I z;l Fee Required
- Cry & State - City & State 6. Election Campaign Financing $5,00 May Be
2 28 Trust Fund Contribution O Added to Feos
_n _... Courary &ip Couniry 8. This corporalion has liability for intangible tax under s 199.032,
[?.4.] —— 25] [;ﬂ m Florida Statutes Oves One
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WILLIAMSON, GLENN 81} Name
RT 1 BOX 835 82| Street Address {P.O. Box Number is Not Accaptable}
MACCLENNY FL
83
84| City FL 85| Zip Code

s prowisions of Sections BO7 0502 and 607.1508, Florida Statulss, the above-named corporation submits this staterment for the purpose of changing its regslered
e agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SHGRATLIEE

- tpe A bt faerd o rugrlene: agert ane e | apphatia. (NOTE Fegistores Agenl signature required when relnstaling} DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
e PST [T oeLere 11HILE [JChange T[] Addition &
tiat WILIAMSON,GLENN F. 12 NAME §
siio gk | RT 1 BOX 835 13 STREET ADDRESS o
| o | MACCELENNY FL 14.TY-S1-2P o
IF O pecEre 21TILE I change ] Aggition |O
HA: 22 NAME
SlREL AR, 23 STREET ADDRESS
Gy 51 A S 2 4MY-ST1- 2P
e 1 ' N 7 oELETE 31TME [J change [T Addition
NEASE 32 NAME
CUREE AL S 39 STREET ADDRESS
Colv-§1 ] 34 CITY-5T-2P
T [J becere A1 TITLE (] Change  [JAdditio
b 4 7 NAME
STREE | BDLRE 4, 4.3 STREET ADORESS
| orestan L - 44 CITY-ST-21P
o {1 DELETE 51 TILE [ Change L Addition
HAN 52 NAME
ERE 53 STREET ADDRESS
o | i L S40ITY-ST-2P
Lk (] pELETE 61 TILE [ change L] Aagition
NAME 6.2 NAME
SIREL ABDHESS 6.3 STREET ADDRESS
Loreg . BACITY-ST- 2P

fam an officer or drecl ”
aopears in Block 12 or Bipgk 13 if changed, or on an allachment with an address
Pl ]

S IG NATUH E: SMKAN .Tvpm@ﬁ;ﬁ%ﬁ%iﬁ;n :; J 4(f }’ ‘-’7 ?Jﬁﬂffgf.gx

FICER OF DIRE Oate Daytima Puuns: #

RN i ety thal the sgpmation supgked will Pis,ings does not quaiily for the exemption stated in Section 119.07(3)7), Florida Statutes. | further carfily thal the
irlormation indicated on Y ‘én G FON0 supletp: m Asfue and accurate and that my signature shall have the same legal effect as it made under cath; that
SO0 Oralor or M rc{ Ve powerad 10 executs this report as retuired by Chapler 607, Florida Statutes; and that my name

A iaE | B



