o p———

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT

DIVISION OF CORPOR

Sandra B. Mortham
Secrelary of Slate

QF STATE

Secretary of State

ATIONS

6)

DOCUMENT #

. Corporation Name

WILLIAMS AND ASSOCIATES PRINTING, INC.

Principal Place of Businass Mailing Address

L

May 06 1998 8:00am

bl i s S Lo

307 EAST JACKSON AVENUE POST OFFICE BOX 532
1227 JACKSON CHIPLEY FL 32420
CHIPLEY FL 3428 DO NOT WRITE IN THIS SPACE
us 3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 50-2494110 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. ¥, etc. i
P - [ P 5. Certificate of Stalus Desired [ $8.75 Addiional
Eg_l 27] Fee Required
Cily & State | Cily& Stale 8. Flaction Campaign Financing $5.00 May Be
23 o o El o Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation owes of has paid the currenj4ear Intangible
24 .2_5] |29 E’,ﬂ Personal Proparty Tax dus June 30. Yos [ No
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Regilstered Agent
WILLIAMS, RICHARD L. 81) Name
959 WI.DWOD C|RCLE B2| Sireet Address (P.O. Box Number is Not Acceptable)
CHIPLEY FL 32428
B3
84| Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0607 and GO7. 1608, Florida Statutes, the a
agenl. | am famitiar with, and accept the obligations of, Section 607

SIGNATURE

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of lorida. Such (:hange wa? aulhogred by the corporation’s board of directors. | hereby accept the appointment as registered
506, Florida Statules.

CR2E034 (10/97)

Block 12 or Block 13 if changed, oren an altachiyent with an adgress.

n. d . f;IJMJ.,- o D.".

SIgOIur, lypred G+ prarind tame of verett g nanad Fie © agpl cablo TTTTINGTE Registared Agenl signature required when reinstating) BATE
12. OTFICERS AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 11 T0LE [(JChange L] Addition
RAME WILLIAMS, RICHARD L. 12 NAME
streevaporcss | 959 WILDWOOD CIRCLE 1.4 STREET ADDRESS
CTY-ST- 2P CHIPLEY FL 14CITY-S1- 7P
TME [3 [T biteTe 21 THLE T Change L] Addition
NAME MELVIN, BONNIE 22 NAME
sreevaooness | 998 WILDWOQOD CIRCLE 23 STREET ADDRESS
£TY-S1-2P CHPLEYFRL 2. 4CTY-ST- 2P
TTLE T vétere A TITLE O crange L Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2 R 3.4 CITY-51-21P
TILE [T oELere 41TILE [Jchange [ Addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2P o 44 CITY-51-2IP
MLE [T oeceTe 5.1 TILE [JChange L] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET AUDAESS
CITY-5T-2IP 54 CITY-§T-2IP
TITLE I W NiT5 61TIMLE [Jchange [ Agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
CITY-51-2P - 64 CITY-ST-2IP
14. [ hereby certify that Lhe information supphed with this filing does nol gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicaled on this annual reporl ar supiplemental annual report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
efficer or direglor of the porporalan or the receiver o trustee empowered to execule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

¢ Ly oatrl e tons Qo LA L2067

[



