FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 1

PROFIT
CORPORATION
ANNUAL REPORT

1996 2.
DOCUMENT # K95468 (0)

1. Corporation Name

N. R. WILLIAMS, INC.

FLORDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secretary of State
DIVISION OF CORPORATIONS

Principa' Place of Business Mailing Address
3606 HWY 60 W P.O. BOX 261
LAKE WALES FL 33853 BABSON PARK FL 33827
us

j=d

Date \h"éogoraled or Qualified | 3a. Date of Last Report

&

Principal Place of Business ‘2a. Mailng Address FEI Number Apglied For

ite. Apl. #, elc. ) " Suite etn. iti
_I Suite. Apt. #, etc [ Suite, At #. el 5. Cerbhicate of Status Desired 0 $8.75 Aaditional

Fee Reguired

Cry & State —-_ Gy & State 6. Electon Campaign Flnanc-;‘»g $5.00 May Be

2,
m - Za 59'2952957 Not Applicable
22
_I

23 2_81 Trust Fund Contribution O Added to Fees
Zp | County | _Z;i;- | COUH'U"};‘ N 8. This canparation has liability for intangtle tax under s 199,032,
E:l 2;] 291 30] Florida Statutes BEves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
o T 81| Name o

w""LIAMS' N. R" l 82| Streat Address (P.0. Box Number 1s Nol Acceptable)

230 ALT 27 N

BABSON PARK FL 33827 83

B4| Ciy 85| Zip Coda
FL

11, Pursuant to the pravisions of Sections 607,050 and B07. 1508, Florida Stalates, the above-named corporation submils this statcmant for the purbose of changing 1t reglered ofice
or registered agent, or both, in the Stale of Flands. Such charge was authorzed by the corporation's board of directors. | hereby accept the apponlment as registered agenl. | am
famriar with, and accepl the obiigations of, Scctor 607 G504, Florida Statutes.

SIGNATURE . L L . e I [
it Ty S pntibed fai O reg ainrn Sager baied W i i e HIDTE Fhoggraborsed Agerl suqnal arg ey 1r20) swhe (arstan g’ DAt
12, OFFIGERS AND DIRECTORS B RE ___ADDITIONS/GHANGES T COFFICERS AND DIRECTORS IN 12
TITLE ) [ ] DELEIE {1TNE [ Crange  [] Addition
NAME WILLIAMS, N. R, ll 2 NAME
STREET ADDRESS 220 AT 27N 1.5 STREE | ADRESS
CITy-S1-2p BABSON FL 14G0Y-51- 21
TITLE S [ CELETE 2 1TILE [ Cnange  [7] Adation
NAME MLWS‘ KATHY 2 FNAME
STREET ADDRESS 2230 ALT 27 N 23 $REET ADDRESS
oY ST-2Ip BABSON FL __ 24CITY-SL- 2P
TITLE ) DELETE 31T {J Chaage [ Addition
NAME 32 Nabt
STREET ADORESS 33 STHFET ADORESS
CIY-S1-2P o 340Y-51-7P
TT.E [J DELFTE ¢ I TTF [ Crange O] Addition
NAME 42 HAML
STHEET ANDAESS 43 STREET ADORESS
CIrY-S1-2:¢ 4400TY-8T- 70 ]
TILE [ DELETE 5 11ITLE 3 Charge  [] Addition
NAME 52NAME
SIAEE T ADDRESS 53 SIREET ADDRTSS
CY-S1-2P . 54017y -51-2P
TITLE [ DELETE € 17T:1LE [ Change [ Addition
NAME 62 hAMS
STREET ADORESS €3 STHEET ADDRESS
CITy-51-2F 64 CITY-81-2F

14.71do nereby cerify that the inforiaticn Supphed wilh this hing s volunlarn y furnished and does not qualfy for 1he exemption stated in Secton 118,07 5k, Florda Statutes. 1 further
cerlify tha! the information indicated on nis annaal report or supplemental annual repart is true and accurate and that my signature shall have the samie legal effect as if macde undsr
oath, that | am an officer or dreclar of the corporalon or the receiver O rasles ernpowered 10 executa this report as requireo by Chapter 607, Floncla Statutes; and that My narme
appears in Block 12 or Block 13 it changed, or on an atlachment with an address. . .
N,.R. Williams

SIGNATURE: 2zt e 5 T PR G a

CR2E034 (12/95)




