A- 219 BB
FILE NOW: FILI __ E_FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT Socretary of State

1997 ‘\“m e ,¢/ | DIVISION OF CORPORATIONS | Secretal‘y Of State

' DOCUMENT # KO5468 (0)

1. Corporation Narne

N. R. WILLIAMS, INC.

N OO

Principal Flace of Buisiness Mailing Address
3606 HWY €0 W P.O. BOX 261

LAKE WALES FL 23853 BABSON PARK FL 336270261
us

3. Date Incorporated or Qualified | 3a. Date of Last Repon

06/15/1989 04/22/1996

"2 Buncipal Place of Businoss "] 2a. Maviing Address 4. FE} Numbar . Applied For
1 O £ § 59-2052957 Not Appiicania
Surle, Apt # els Suite, Apt. #, BlC. i
I : . g §. Certificate of Status Desirad O $8'75 Add.ulisonal
a 2?] Fes Required
. City & Sue ... Ciy & Slate 6. Election Campaign Financing $5.00 May Bo
El,,,,,,,,, S 28] Trust Fund Contribution ] Added 1o Fees
Qe . Gounlry o m Country 8. This corporation has liability for intangible tax under s. 199.032,
2o o sl o] 30] Fiorida Statutes Bdves [Ino
9 HName and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, N. R., I 81] Name
2230 ALT 27 N 82| Streel Address {P.0. Box Number is Not Acceptable)
BABSON PARK FL 33827
82
84] City FL 85! Zip Code

| 11 Parsuant 1o the provisions of Soctions 607 D502 and 607.1508, Florida Statules, the above-named corparalion submits this statement for The pLrpose of changing i registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered
agent Lam farihar  th, anc accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE. |

Sl e D o ped o e ol vred e nd bl ¢ il {NOTE- Regstered Agent signature required when reinstating) DATE
~ OrHICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; D L] DELETE 1.1 TITLE [l change [ Addition
st WILLIAMS, N. R., lll 12 NAME
siazet anoniss | 2230 ALT 27 N 13 SIREET ADDAESS
aiv-sior | BABSON FL 7 1461TY-51-2P
-mu o ' ST ST |:] DELETE 21 NILE [:I Change ]:I Addition
HAME WILLIAMS, KATHY 22 NAME
seenaparess | 2230 ALT 27 N 23 STREEY ADDRESS
| cnvsrn | BABSONFL 2 4C0Y-51-2p
itk LI peceTe A1 TILE [ Ehange ™ 1] Addition
HALSE 32 NAME
SIRIET ALIRE S5 29 STAEET ADDRESS
Or-SLF - 34, CITY-ST- 7P
X o o L oELete 41 TITLE Elchange [ Addition
Nakdt 4 2hAME
STREET ADIAE 55 43 STREET ADDRESS
b onyestpe 44 CHTY-ST-2P
i [T oeiere 51TIME [ Change  [_J Acdition
NAME 5.2 NAME
STREET ADEIRESS, 5.3 STREET ADDRESS
oy stae | . 54 CITY-ST- 7P
T ] DECETE 617MLE T Change 1] Addition
Nk £.2 NAME
STREET AGDVF 55 £.3 STREET ADDRESS
CY-57 7w ] 6.4 CITY - 8T-2IF
[ 71471 do Rerchy Corify that The information supplicd with this filng does not qualily Tor the exemption stated i Gection 119.07(3)(0, Florida Statulos. 1 lurthe: Certy that the

informanon edicated on s annaal report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
[ am an ollicer o drector of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biack 13 f changed or on an attachrnent with ao.address.

SIGNATURE :/.%m’m T.vnj'.::'a;'bmmct; ik ::TEM Mﬂmms_ﬂ[ —%M—gﬁfi@wg

L P — canma
o+ SIGNING OFFICER OR DIRECTOR DaytM Phuna B

-

fr- e Feb 27 1997 8:00am

| CREEC34 (9/98)



