SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUUM AMOUNT DUE T0 REINSTATE: $375.)

PROHT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra 8 Mortham
ANNUAL REPORT Secretary ol State

1996
DOCUMENT #

DIVISION OF COAPORATIONS
1. Corporation Name

(6)
WILLIAMS AND ASSOCIATES PRINTING, INC.

Principal Place of Busingss l\:‘a\lmg Address ”|||||| I”l“l““m Illll

JNIRANARR

307 EAST JACKSON AVENUE QST OFFICE BOX 532
CHIPLEY FL 32428 CHIPLEY FL 32428
3. Date Incorporated or Qualt ed 3a. Date of Last Hepart
2. Priricipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a 59'24941 19 o Not Applicable
Suite, Apt. #, etc Suite, Apl #. ele i
o P - L AP " 5. Certificate of Status Desred [:] $8.75 Ad§|l'onal
22 m Fea Requirad
City & State | CuyéState 6. Election Campaign Financing ] $5.00 May Be
E 281 . Frust Fund Conlribution - Added io Fees
Zip _ Country 2ip L. Country 8. This corporation has liabilty far imtangiole tax undar s 199 032,
|24] 25 |29 30] ' Fiorida Statutes [} ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent o
B1| Name
WILLIAMS, RICHARD L.
ROUTE 1, BOX 272G 83| Steel Address (P.O. Box Number js Not Acceprable)
CHIPLEY FL 32428 5
84 City FL 851 Zip Code

11, Pursuant ko the provisions of Sections 607 0502 and €07.1508 Florida Statutes the above-named corporation submits this statement for tne pu-pase of changing its registered
atice or fegistered agont. or bath, in the State of Fonda Such change was authonzed by the corporaton’s board of drectors | hereby accapt the appointment as reg stered

agent | am familier with. and agcept Kz abligations cf, Section 607.0505, Florida Statutes
sionarore & Alat wdf«.ﬂww _ o Y 7 gf

CR2E034 (3/96)

BRI eyt G fri e i v fesg s T agent aod g Fapseakie  HRTE Beileren Agunt gt e a1 Wi resa gl Qilr
12. GFT ICERS AND OIFE G1ORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TITLE P R T1TILE [ Crange [ Addition
HAME WILLIAMS, RICHARD L. 12 NAME
sweeraooress | ROUTE 1, BOX 272G 1 3 STREEI ADOHESS
CITY-ST-2IF CHIPLEY FL vaomwestez2e (o]
TILE ) [T oeckte 211k [T Crange ] Addiion
NAME MELVIN, BONNIE 22 NAME
smees anoeess | RT. 1 BOX 272-G 23 STREL] ADDRESS
CTr-S1-2P CHIPLEY FL 2 ACIY ST 2P
TIre [] pete 31TILE [ crarge [ ] addnon
NAME 32 NAMF
STREET ADDRESS 33 STREFT ADDRESS
Cive-§1-29 34,0V -5T- 2P
TILE [ ] octee 41TLE LT cnange [ ] Agazon
NAME 4 2HAVE
SIAEET ADDRESS 4 3STRELT ADDRESS
Ty 5T 2P 44 CHY-ST-2iP
TIE [ ] peLere 51TIME [ 7 Changz [ ] Adddon
NAME § 2 NAME
STREET ADORESS 5 3STREE | ADDRESS
Gy ST 2P B4 LITY ST 2P
L [J oecere B1TILE [ 1 Cnange [ ] Addition
NAME 52 NAME
STREET ADDRESS 5. STREET ADDRESS
Ty -ST-TIP B4 CHTY-ST-2IP

14. 1 ¢o hereby cerlify tha! the infarmation supplied with this fling is valuatarily furnished anc does not gualify for the exemption stated 1 Section 11€ 07(3)(k), Florida Statutes |
further cerlfy that Ihe informat on indicated on tis a inual report or supplemental annual reportis true and accurare and that my signature shall Fave the same legal effect as if
made uacer oath that | am an ofl.cer or direclor of Ihe carporation or Ihe receiver or trustes empowered to execute th:s report as required by Crapter 617, Flarida Statutes, and

that my name appears in Block 12 or BIgok 13 1F char g 12 oc on an allachrr_u:er-l with an address
G170 Goy-63%5¢7

SIGNATURE: = (K MAAR Y |\ L) -~ . _ \
SIGNATURE AND TYPED OA PRINTI:D NAME OF SIGNING OFFICER OR DIRECTOR [FE' Chayhire: Fcues B

Tt W e s - T | - -




