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

PROEIT - ‘ FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (8)

. Corporation Name

WILLIAMSBURG INVESTMENT COMPANY, INC.

OO A A

Princlpal Place of Businoss Mailing Addross
% CAROLYN THOMAS % CAROLYN THOMAS
830 WAIKIKI DR. 830 WAIKIKI DR.
MERRMTT ISLAND FL 32653 WERRITT ISLAND FL 32953 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiilied
09/21/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—EI . 26 __59-2930250 Not Applicable
Suite, Apt. 4, elc. Suite. Apt #, ele. it
P P 5. Cerlificate of Status Desired 0O $8.75 asational
2 ;] Fee Requirad
City & State Cily & Siale 6. Eloction Campaign Financing $5.00 May Be
;ﬂ 28 Trust Fund Contribution [:] Added to Fees
Zip Country Zip Country 8. This carporation owes of has paid the current year intangible
;;l E] ?9] 30 Parsonal Property Tax due June 30. Cves [Ono
9. Namo and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
THOMAS, CAROLYN 81| Name
830 WNK“(' DRNE 82| Strest Address (P.0O. Box Number is Not Accaplable)
MERRNT ISLAND FL 32953

a3

B4| Cily
FL

85| Zip Code

11. Pursuan! to the provisions of Soctions 607 .0502 and GD7.1508. Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or regislered agont, of both, in 1ho State of Flonda Such change was authorized by the corporation’s bioard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Flarida Statutes.

SIGNATURE . -

Signature. ty)pod of printed nama Ul regiotetes fgen and vl | apphcatn NOTE - Rog srred Agert signature required whon renstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PD [T orueTe L1TITLE [Jchange ] Aduition
NAME THOMAS, ALBERT W. 1.2 NAME
street aporess | 830 WAIKIKI DR. 1.3 STREET ADDRESS
CTY-St- 2P MERRITT ISLAND FL 1ATITY - ST1- 2P
TRE [ pELETE 21TNLE [TCrange [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-SY-21P 2 4GITY-5T- 7
TITLE [ oeLeTe 39 TILE (3 Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -5T-21P 3.4, GITY-§1- 2P
TINLE T DECETE 43 TILE [T Ghange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-SY- 2P 44 CI1Y-5T-2IF
TALE L] DECETE S1TMLE [ change T Additian
NAME i 5.2 NAWE
STREET ADDRESS 53 STREET ADDRESS
CIFY-ST1-2iP 54 (TY-S1-2IP
TME T DELETE 61T0LE [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p ‘ 64 CITY-S1-2IP
14, | hereby gerify that the information supplied with this fing dogs not qualily for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal eflect as if made under oath, that § am an

indicated on this annual repart or supplemental annual repgrt is true and a
i ‘oxacute this report as required by Chapter 807, Flonda Statutes: and that my name appears in

officer or director ol the corporatio the: rgteiver or rusfie empo

Block 12 or Block 13 if changed, Ar gh ﬂmm wit an addf@sy/
QIGMNATIIRE- // ) 4 LA g 7/[ 4? PTG S

CR2E034 (10/97)



