PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slate
DIVISION OF COHPORATIONS

DOCUMENT #

1. Corporalion Name

H40442
WILLIAMS AND ASSOCIATES PRINTING, INC.

(6)

Principal Place of Businass

907 EAST JACKSON AVENUE

Mailing Address
POST OFFICE BOX 532

FILED

May 12 1997 8:00am

Secretary of State

UG

GHIPLEY FL 32428 CHIPLEY FL 324260532
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
. 01/30/1985 08712/
2. Principal Place of Business 72a. Maiting Address 4, FEI Numbor Applied Far
21] 26 59-2494119 o Not Applicable
Sufte, Apl. #, elc. Suitc, Apt 4. etc. . . $8.75 Additional
2__2|__| a a j .S ggow v 27] 5. Cortificale of Status Desired O Feo Required
1 City & State  Cily 8 Blale 6. Eloction Campaign Firancing $5.00 May Be
E] - 28| . Trust Fund Gontribution Added to Fees
Zip Counley 7ip Counlry 8. This corporation has fiability for intangible tax under s. 199.032,
m E?l o ’;l e ;l_ . Florida Statutes . Yezs []No .
9. Nameo and Addrese of Current Registered 59_,9,[‘?_ N e 10. Name and Address of New Reglsierod Agent
Bi[ Name
WILLIAMS, RICHARD L. Name
ROUTE 1, BOX 272G 62| Strect Addrass (P.0. Box Numbey 15 Not Accepiable)
t
CHIPLEY FL 32428 8% oMdweed oicele
84| Cily i 85| 7ip Code

FL

11, Pursuant to the provisions of Soclions 607 0502 and 6071508, Florida Statutes, 1
office or registerod agent, or bolh, in the Stale of Tlorida Such change was aul
agent. | am famidliar wilh, and accepl the: obligations of, Section 607.0

¢ above-named corporalion submils this staterment for 170 purpose ol changing is registorad
horized by the corporation’s board of directors, | herehy accept the appointmenl as registered
L0G, Florida Statutes,

SIGNATURE T P e e e e
Signature, typed o printod nare ol 16gsiured agent snd tille i appraabio (NOIL: Regislered Agent siguature g DATE

12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE P R T AT U] Charge [ Additian

HAME WILLIAMS, RICHARD L. 12 NAME

swneeranoress | ROUTE 1, BOX 272G 9549 wotf 4“%& Cindle) s moness

CHTY-51-21P CHIPLEY FL o 14C0Y-81-2IF

e $ CJ oene 21101t [ change [ Addilion

NAME MELVIN, BONNIE N woed £1de 220

sweeraooress | RT. 1 BOX 272G Gif 'W\‘ woet £ 2.3 STREET ADDRESS

CITV-§7-21P CHIPLEY FL - 2ACITY-S§1- 2

TTE o R T I T Changs L Addilion |

HAME 37 NAME '

STREET ADORESS 33 SIRELL ATORESS

CITy-SI-2IP 34 GiTY-51- 71p

TITLE - BET N TR T [change L Adoilion |

NAME 4.2 NAMI

SYREET ADDAESS 43 SIREET ADDRESS

GiY- S1-21P - — Aagmvesreze

TIRE [ veete 51T [T change  [T] Aduilion

NAME 52 KAME

STREET ADDRESS 53 SIHELT ADDRESS

CITY-ST-21P 54 CTY-ST- 2P

THLE TTTTOnrE 61 TIILE - ) [Jchange LT Additian

NAME 6.2 NAME

STAEET ADDRESS 6 STRECT ADDRESS

CITY-S1-2P 64 CIY-51-2IP

IFSRIATI I P,

14, T do hereby certily thal the information supplicd wilh this filing doos nol quality |
information indicated on this annual repurl or su

ar the exemption stated in Section 119.07(3){i), Florida Stalutes. | further cerlify that the
splamental annwal reporl is true and accurate and that my signature shall have the same lega! eflect as if made under oath; that

| am an officer or director of the carporation or 1I[)0 recoiver or frustoe empowered 1o execute this teporl as required by Chapler 607, Florida Stalutes; and thal my nameo

appears in Block 12 or Block 13 if changed, or on an allachpognt with an'sddress.

0 il xvnfisa 00

oot ol kL

g

It 2{._an ol Laaes 10D

CR2E034 (9/96)



