FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

oer | CEW LI, Secretary of State
DOCUMENT # J12616 (5)

1. Corporation Name:

C.M. WILLIAMS CONSTRUCTION, INC.

e .i‘;ﬁallmg Address I"nllllllmmmmmmmlm’lulll“"m"l]

Prncipal Place of Business

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O dm

1800 BERMUDA COURT 1609 BERMUDA COURT
PALM BAY FL 32007 PALM BAY FL 320077301
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 06/21/1966
2, Pringipal Flaco of Business L@a. Mailing Address 4. FE! Number Applied For
o ) 26| 59-2320690 Not Applicable
Suita, Apt #, eto Swte, Apl. 4, olc. : . i
L A . ey T APL A, €l §. Certificale of Status Desired ] $8 75 Adc_litional
E 271 Fee Required
Cy & State Gy & Siate 8. Elsction Campaign Financing $5.00 May Bs
E_____ S i 28] Trust Fund Contribution Added to Fees
Zip __ Country [ 4w Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 30) " Floriga Stalutes Cves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
WILLIAMS, CHRISTOPHER M 1] Name
1
1808 BERMWA GT 82| Street Address (P.O. Box Mumber is Not Acceptable)
PALM BAY FL 32007
83
84 City FL 851 Zip Code

11. Pursuant to the provisvns of Sectians 607 0502 and 607. 1508, Flonda Statutes. 1he above-named corporabon submits this stalement for the purpose of changing its registerad
office o registered agant, o Both, in the State of | londa. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | a famibar with, and accept tho obhgations of, Section 6070505, Florida Statutes.

SIGNATURE . e e e e e
e g b Do of e e aenon bang ' of vable (NOTE: Regsterad Agent signatura requirad when reinslating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P L] oELETE TITITE [J Charge L] Addilion
HARE WILLIAMS, CHRISTOPHER M 12 NAME
srzet anoeess | 1809 BERMUDA CT 1.3 STREET ADDRESS
carstae | PALM BAY FL 14 CITY-5T- 7P
e |REGH 21TLE [Tchange [ Addition
NAME 22 HAME
SIKEET ABOAESS 23 STREET ADOAESS
CIlY-5T. 78 i 2.4 CITY-ST-2P
T h T T oELETE 31 TITLE [T Ghange ] Addition
NAME 32 NAME
STREED AORESS 3.3 5TREET ADDRESS
CITy-S1-2Ip N i 34, CITY- ST 2P
Tl [T DELETE S1TMLE [T change T Addition
NAME 1 4 2 NAMF
STREET ATIORESS 43 STREET ADDRESS
Grvsiae B ) : 4ACITY-ST-ZIP
e ) ) ] DECETE 51TITLE U] Change I Addition
NAM: 5.2 NAME
STREET ADORE $6 ‘ 53 STREET ADDRESS
Cilv-51- 0 54 CTY-ST- 2P :
T - T T Derere 6.1 TLE [T Change LT Addition
Heave 6.2 NAME
S 1HEE T AIORESS ‘ : 63 STREET ADDRESS
ovesize | _ Rsscmy-srap

14. | do heraby certify that the irformation supplied wilh this filing does not qualify lor the examption stated in Section 118.07(3Xi), Florida ﬁélutes. | further certify that the
information indicaled on this annual repart or supplementai annual report is true and accurate and that my signature shall have the sarne legal effect as if made unger oath; that
tam an officer or cdireslor of the corporalion of the receiver or frustee empowered 0 execute this report as required by Chapter 807, Fiorida. Statutes: ana that my name
appears in Black 12 o Block 13 ilgehanged, or on an atlachment with an address,

SIGNATURE:

Daw: Daytime Prang ¥

CR2E034 (9/96)

101432



