* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

p: :
A R
e ey TR

DOCUMENT # (394845 (6)

1. Corporation Naime
}

TIM WILLIAMS CONSTRUCTION, INC.

T ~ O A

"-F-’-l.‘r"l-(;ipal PJe;r,-‘,c:-ol Buv.nesg tMailing Address
7320 SHERIDAN RD 7320 SHERIDAN RD
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32004
3. Date Incorporated or Qualified | 3a. Date of Last Report
B _ i 04/05/1984 03/17/1995
2. Pincipa! Pace of Businoss 2a. Mailing Address 4, FEINumber Applied For
2| I ) 59-23958 16 . Not Applicatio
 Suite, ARl £, etc.  Suite, Apt. #, elo. 5. Corfiicate of Stalus Desired 0 $8.75 Additional
22 e Fee Required
| City & State City & State 6. Election Campaiqn Ffruancing O ss'oo May Be
723[ ) N o ) E] Trust Fund Contribution Added lo Fees
L2 _ Country | dip Country B. This corporation has liability for intangible tax under s 198.032,
24 ) [30] Florida Statutes & ves [3INo
i 9. Name ¢ :nt Registered Agent 10. Name and Address of New Registersd Agenl
81| Name
WILLIAMS, CHARLES T. 83| Sireet Address [P.0. Box Number s Not Accaptabig)
7913 TIMBERLAKE DR
] 83
W MELBOURNE FL 32004 sil o FL [ =5

11. Pursiant a the provisions of Soctions 607.0502 and 607,1508, Florida Statutes, the above-named GOrporation suomits this statement for 1he purpose of changing 18 regtered offics
or registared agant, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Seclon 607.0505, Florida Statutes.

SIGNATURE R R
Shyriatar- tyiwel o0 pentnd A Of regiatune el aod Bl o apg it INOTE Fugstersd Agant sgnature required when renstatg) DATE
(120 TORHGERS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PST [ DELETE 117T0E : [ Change [ Addition
HaMr WILLIAMS, CHARLES T. 12 HAME
SIKEL | ADBRESS 7913 TIMBERLAKE DR 13 STRELT ADDRESS
lcnstzr | WMELBOURNEFL 14 CITY-§T- 2P
TILF [] DELETE 2 1T1LE [ Change  [] Addition
KAV 22 NAME
STRE | ADDHE S3 23 STREET ADDRESS
DY 81 78 ] ) S - L 24 CITY-SI-7P
TEF [ DELETE 3 1TIHE [ Change [T} Addition
BANE 32 NAME
SIHI T ADCHERS 33 STAEET ADDRESS
L omyesve L 34CTY-ST-2P
i [] DELEIE 4.1 TITLE [ Change [ Addition
L 42 NAME
STHEE T ANCRESS 4.3 STAEET ADDRESS
SOy & ar o o 4.4 CITY-ST-7IP
TINF [ DELETE 5.1 TITLE [] Change  [J Addilicn
HANT 52 NAME
STH-tFAUTKESS 5.3 STREET ADDARESS
. Ljih' S_I_ _ZlF-_ N o 54 0TY-81- 2
TIHLF ] DELETE 6 1TILE [ Change ] Addition
MM 6 2 NAME
SIRH T ADURESS 6.3 STREET ADDRESS
iy -S1-2p 64CTY-ST-2P

14. 1 do hereby certify thal the infarniation supplied with this fiing is voluntarily furished and does not qualify for the exemiption stated in Section 116.07(3)(k}, Fiorida Statutes. | further
cerlify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; thal | am an officer ar dector of the corporalion or the recelyec or trustee esmpowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed n atlact@ripe an address

SIGNATURE: < g7 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cuto Daytime Prone ¥

Charles T. Williams 2-14-96 _ (407) 725-07

CR2E034 (12/95)



