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

FILED

PROFIT A% SN FLORIDA DEPARTMENT OF STATE
CORPORATION QL% Sandra B. Mortham

ANNUAL REPORT

1998

Secratary of State
DIVISION OF CORPORATIONS

Mar 03 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N. R. WILLIAMS, INC.

K95468 (0)

Principal Place of Business Mailing Address

L

06 HWY 60 W P.O. BOX 261
N PARK 7
tngE WALES FL 35253 BABSO AL g2 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/15/1989
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
m 59‘23529.57 _|Nat Applicable

Suite, Apt. #, efc. Suite, Apt. #, elc.

5. Certificate of Status Desired O $8.75 aaditional

21
Tg[ ;] Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald tha current year Intangible
;l ;;l 2_9] m Personal Proparty Tax due June 30, Yes {1No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
WILLIAMS, N. R., HI Neme
20 ALT 27 N 82| Street Address (P.0. Box Number is Not Acceptable)
BABSON PARK FL 33827 53
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutss.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flotida Stalules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o printed namo of regislared agent and title it applicabls [NOTE: Registered Agent sign quired when DATE :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T oELETE 11 TIME [Jhange T Addition | &
NAME WILLIAMS, N. R, Il 12 NAME §
stReeTapoRess | 2230 ALT 27 N 1.3 STREET ADDRESS &
CITY-5T-2P BABSON FL 14CITY-ST-2PF g
TINE 8T TJ DELETE 2.4 TITLE [Jchange T Addition |©
NAME WILLIAMS, KATHY 22 NAME
sweeTADORESS | 2230 ALT 27 N 2.3 STREET ADDRESS
CITY-ST-2IF BABSON FL 2.4 CITY-5T-ZP
TITE [T DELETE 3.1 TILE [J change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-S1- 2P
M [T OELETE 41TILE T Change " Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST- 2P 44 CITY-$T-2P
e [J oeLee 51TME L] change L] Aadition
NAME 52 NAME
STREET ADDRESS 42 STREET ADDRESS
GITY-ST-21P 54 CITY-ST-2P
TITE ] DELETE 6.1 TILE O change L] Addition
HAME 62 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-§T- 2P GACNY-31-2P 1,

indicated on this annual report or supplemenial annual report is true and accurate and t|

Block 12 or Block 13 if char\yor on an atlachment with an address.

rFrYr_.SsrrL. .t % 0=

14. | hereby cartlg that tha information supphied with this filing does nat qualify for the examgtion statad in Section 119.07{3Xi), Florida Statutes. | further certify that the information
i at my signature shafl have the same lagal elffect as if made under path; that | am an

officer or director of the corporalion or the receiver or Lrustee empowersd 1o exacute this report as required by Chapter 607, FHorida Statutes; and that my name appears in

2 -



