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FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

e

DOCUMENT #
1. Corporation Name

H72658
HD. WILLIAMS CONSTRUCTION CO., INC.

(8)

Principal Place of Business

165 EALFRED ST.
LAKE ALFRED fL 33850

Mailing Address

195 EALFRED ST.
LAKE ALFRED FL 33850

FILED
May 11 1998 8:00am
Secretary of State

LM AR RO

DO NOT WRITE (N THIS SPACE

- re iy

3. Date Incorporated or Qualified
2. Pringlpal Place of Businoss | 2a. Mailing Addrcss 4. FEI Number Applied For
21] 26] 592680196 Not Appicable
ita, Apl. ¥, elc, Suile, Apl. #, ele. it
-—I Sulte, Ap ! P 6. Cerlificate of Status Desired D $3.75 Additicnal
22 m Fee Required
City & State Criy & State 8. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added 1o Fess
Zip Country |2 Country 8. This corporalion owes or has paid the currer)t year Intangible
m ;ﬂ 29] _:-l;l Personal Property Tax due June 30 Yos [ INo
%. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HUTCHINSON, JONNIE M., ESQUIRE 81 Name
150 EAST HAINES BLVD. 82| Streel Address {P.O. Box Number is Nol Acceptable)
LAKE ALFRED FL
a3
B4} Cily FL 85| Zip Code

agenl. | am familiar with, and accept the obligations of, Section B07. 0505, Fiorida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and €607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appainiment as registored

Signature, lypod or penled narhe of ragv?l(:u‘fau-of\? and W il apydicable (NOTE . Registerad Agem signature reqited when reinstaling) DATE :
12. QI ICERS AND DIHECTORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE U [T oELeTe 11TILE O change [ Addilion |2
NAME MLUAMS' HAROLD D.. SR. 1.2 NAME g
sweeraporess | 12550 OLD GRADE RD 13 STRLET ADDRESS a -
CITY-§T- 2P POLK CITY FL 14 CITY- §T- 7P I,
TLE YOS [ DeLETE 21TILE [ 1 Change T Aadition |©
HANE HAROLD D. WILLIAMS , JR. 22 NAME
seeraporess | 12550 OLD GRADE RD 2.3 STREET ADDRESS
CITY-51- 2P POLK CITY FL 2.4 CITY- ST- i
TITLE 1 DELETE 3ITIMLE [Jchange [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 SFAEET ADDAESS
CITY - $T-2P 34, CHY-8I-7iP
TITLE O brieie ATTILE [Jchange T Asdition
NAME 4.2 NAME
STREEY ADDRESS 4.3 9TREET ADDAESS
CITY-B1- 2P 4.4 CITY-SF-21P
e L7 DELETE 51TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST- 2P 5.4 CITY- §1- 2P
LE ] DECETE 5.1 TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 8.4 CITY-51-2IP

14, | hereby certl
Indicated on this annual repart or Lupplerment;

Block 12 or Block 13 if ch

e

god or (mﬂfl Achmeyy
Er ¥

{1 ...

that the informaliod supphcd with this Tiling does not qualify for the exemplion stated in Saction 119.07(3)i}, Florida Statutes. [ further certify that the information
wial reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or drrector of the corporatihn o tho re DVW empowcered lo execute this report s required by Chapter 607, Florida Statules: and that my name appears in
wifi pn
/ /7

uf/—,a Ineo P \NFPCL 211
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