FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT £1 CRIDA DEPARTMENT OF STATE
CORPORATION b 3%5 Sandra B. Mortham Apr 29 1997 8:00am

ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

W.W. DYAR & SONS, INC.

Principal Place of Businass Mailing Addross ||||m ||I|| ”HI llll‘ llm ||HI ’I“ |||" |’|" Iml I‘l“ |||h I"H I"‘

Soccrelary of Slale

DIVISION OF CORPORATIONS Secretary Of State

5 | PO, BOX 420, HIBHWAY 17 SOUTH P.O. BOX 429, HIGHWAY 17 SOUTH
i | HAMILTON AL 35510 HAMILTON AL 35570-0429
3. Date Incorporated or Qualiflied 3e. Date ol Last Flepont
i ] 0514/1982 .1 03/06/1996 |
12 Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
{21] T ) R 630747114 Nat Applicabls |
Sulle, Apl. #, elc. Suite, Apt # elc. ¥i it N
—] P - ' o 5. Cerlificale of Status Desired i $8'75 Adcfltmnal
22 o ??,I, e Fee Reguired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
328 28] Trust Fund Contribution O Added to Fons
. Zip Country | e | Country 8. This corporation has liability for intangible tax under . 199.032,
"y 1a4) |26] 20] _ 30} Florida Statutes Oves K o
: 9, Name and Address of Curren! Registered Agent o 10. Name and Address of New Reglstered Agent |
HENRY, CECILE BI[ Nemo = ~ANGE
105 PEARL AVENUE 82| Sireet Address (PO, Box Number is Not Acceplable)
PANAMA CITY BEACH FL 32407
83
84| City FL Jas Zin Code
1 11, Purevant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing its Tegistered
office or registered agont, or both, in the Slate of Florida, Such change was authorizod by the corporalion's board of direclors. | hereby accept the appointment as. regislored
5] agent. | am femiliar with, and accopt the obligations of, Saction 807.0505, Florida Stalules.
| BGNATURE S B )
Slgnature, Iyped or printed name of togistn dal:wrj i»u:d“hrllc. !F af'i_":(_'“,"“i”ﬁ . INOITE : Heg sterad Ageat signature reguited when reinstating) DATE B
2. OFfICERS AND DIRTCTORS T4, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 3
TLE PD [Jorcete 111N [ Change~ E_] Addition )
HAME DYAR, JOSEPH E. 1.2 NAME 3
| smeeraporess | RT. 2 BOX 446 15 STRTT ADBRFSS <
env-st-2¢ | HAMILYON AL S 12CNY-81-7P e I |-
e \D I bELETE 21 TIE Crangs L] Addiion | O
NAME DYAR, JERRY W. 2.2 NAMC
HT 1 BOX 852 2.5 SIRELT ADGRLSS
CITY- ST-20P LYNN AL L o 2.4 CY-51-2P -
TILE ST it A1LE T Change T addition
HAME PEMBERTON, DONNA 32 MAML
sweeraporess | RT. 2, BOX 353 35 SIREET ADDALSS
CITY-57-2¢ HAMILTON AL e 84 CIY-ST- 210 e ]
TTLE Do PRATIITS Change L Addilion
NAME 4.2 NAML ’
STREET ADDRESS 43 SIRELT ADDRESS
ciTy-St- 21 e e e e e R ARGNYSTRE
TITLE T otLiie 61 TITLE [JChange L1 Addition
KAME 5.2 NAME
BTREET ADDRESS 6.5 STREET ADURESS
CIFY-ST-2P . 54 GITY-§T-2i1 e
THE O oreere 61T “TJ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 55 SIREET ADDRESS
Cimy-S1- 21 e e e N BACY-ST-TE I
14. 1 do hereby certily that the information supplicd with this filing docs not gualify for the exemplion stated in Secbon 119.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this as
| am an officer or direclor of Lt
appears in Block 12 or Bloc) 13

! reporl or supplomental annua! report is rue and accurate and thal my signature shall have the samo legal effect as if made undor cath, that
rporation or ihe (e or ':mp%vgjer[:d 1o execule this repart as required by Chapter 607, Florida Statules; and thal my name
atlagnmen an address

changed, or gw'an

| 1AM AT IDE. Dosnna Pemboarton A-21-1007 {205Y021--3865



