_FILE NOW: FILING FEE AFTER MAY 1ST S $550.00

. PROFIT -
CORPORATION
ANNUAL REPORT,. .

.——-s_.)_

JOCUMENT # G56898 /

FLORIDA DEPARTMENT OF STATE FILED '
Katherine Harris May 23, 2000 8:00 am
Socrstaryof Sae - Secretary of State

05-23-2000 90197 014 ***150.00

DIVISION OF CORPORATIONS

Corporation Name

D.D. WILLIAMS INC.

vcipai Place of Business Mailing Address
RICHARD ST. 6034 RICHARD ST.
Cwseomiviii = FLL 32216 JACKSONVILLE FL 32216 .
- e Us " DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/26/1983
-nincipal Place of Business 2a. Majling Address 4. FEi Number Applied Far
- S59ss5 Thilips ku\ x] SISS s Hoe| 592310951 ot Applicare
Gate, Apt. #, elc. Suite, Apt. #, etc. iti
| e se uite, Apf 5. Certifcate of Status Desired ] $8.75 Aditional
_27| Fee Required
J___,Slale City & State ‘ 6. Election Campaign Financing . — . $5.00 Mmay Be
! LJ ville , ? \ 28] j&d@ﬂ‘f i |\e, : ]:\ Trust Fund Contribution :D Added to Fees
i Country . Country 8. This corporation owes the current year intangibie
: 5 2-2—[ Lp J__I w& ——‘ 5 22 qe l_i (,L\S Personal Property Tax. ¥ Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent J
81| Name
WILLIAMS, D.D. - _
4111 PALOMOPOINT CT q “ i ?CI l c ﬂ\q P+ - Street Address (P.O. Box Number is Not Acceptable) |
JACKSONVILLE FL 32217 83
84| City FL 85| Zip Code
;. ™.rsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stawtes, 1he above-named corporaton submits :his stalement for the purpose of changing \s reqisiered
ifice or registered agent, or both, in the State of Florida. Such ¢change was autherized by the corporation’'s board of arreciors. { hereby accept the appomtmem as i eglstefed
agent. | am famitiar with, and accept the obtigations of, Section 607.05057 Florida Statutes. e .. e e— e
Sommmorrmre ‘?2" i
S_I_uf!alul_g._l_yv_e_d_ ar prnted name of registered agent and utle if appicaoia. {NOTE: Reqisterad AQent signature required when reinstaing) DATE a
_ _OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =2
l D ™ DELETE IOME D [FrChange  {iAddnan | E
. WILLAMS, DD. 2w wiliows, Glad ;5 =
o wooeess) 4111 PALOMA POINT CT asmestaopress | 4A1) Paloman TS A O o
srze_ | JACKSONVILLE FL : / IOTYSTIP T ack sonyi |l¢ 2 A2 217 L&
. ov (4 DELETE 231 TTLE DY [idfhange " Acamon O
WILLIAMS, GLADYS 22ame hord, Susan t«) Coreat D ;
4111 PALOMA POINT CT 23 STREET ADDAESS 51 ©a ~ dulington Dres : |
JACKSONVILLE, FL 00000 LACTEST. 2P O'O-C—Ksc)nt e, Fl- 32253
- : LI DELETE . farmme - . Azekange .l Adamcn .

I2HAME 'E)(;LS’ 5l'xwﬁ ™ om [N .D
i ' 23 STREET AGCRESS SQ'?‘IJ Carcederd r-
stzp | ] 34 CITY-5T.2P U—‘aﬁ,tEDOn\fl Ve ) 1. 3226

1 DELET $1TLE l {CiChange £ Adaition

rn
I'H

4. ZNAME
43 $TREET ADDRESS !
44 0Y-3T- P

- o T3 DELETE CiChange i Adaition !

K TAOCRESS . - o o e
-ET-2P ISP
" . Q _DEL_ETE . 5. TTILE sl - L [0 TRl il C"‘ange -, Aaditien

- ' T - ¥ 2 MAME el gt
3 STREET ADDRESS ~

FE RIS

520 340ITY-5T.2P -

o 'mreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Ficrida Stawutes. | further certify thar the information
raicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fﬁcer or director of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in
Black 12 or 8lock 13 if changed, or on an attachment with an address, with all other like empowered.

l{_u)m)““_o‘?/%/oo 4‘04 1335194

E0 OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daume Prace
o= P TR FT. PR =

—




