FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P29404 (1)

1. Corporalion Nami:

RUBY B. WILLIAMS COMPANY, INC.

Principal Place of Business Mailing Address

FILED
Feb 12 1997 8:00am
Secretary of State

A0 O

21} 25 29] 20]

157 SIXTH AVE.. NE 157 6TH AVE NE
$T. PETERSBURG FL 33701 ST PETERSBURG FL 33701-3007
us us
3. Date Incorporated or Qualified 3a. Date of Last Repont
05/17/1980 05/01/1896
2. Principa! Place of Basinass _En. Mailing Address 4. FEI Number Applied For
21 2 620642186 Not Applicablo
Suite, Apt #, elc Suite, Apt. #, els, i
e An we - . P §. Ceriificate of Status Destred ] $3-75 Additional
22] 21] Foe Fequired
City & Staie .. Gity & State 8. Election Campaign Financing $5.00 may Be
E 26| Trust Fund Contribuion Added 1o Fees
ap Couritry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes Bvyes [no

agenl. t am farmliar with and accapt the obligations of, Saclion 607.0505, Florida Statutes.

SIGHNATURE |

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agent
WILLIAMS, RUBY B. 81| Name
155 SIXTH AVE» NE. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
83
84| City FL B5| Zip Code
11, Pursuant to the provisions of Seclions 667.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

office or registered agent, o both, in the S1ate of Flonda . Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

appears in Biock 12 o Block 13 1 chg

SIGNATURE:

Bloatine Yype d of frbed tiane of A Bgent and Lt it BpRICAbIE (NOTE. Ragislered Agen! signalure required when reinstating) DATE -

12, T T O ICERS AND DIHECTORS 8. AGDITIONSICHANGES TO OFFICERS AND DIRECTORS N 72| @
1L PO [T DELETE 1AL [T Crange [ Adaton | g5
v WILUAMS, RUBY B. 12 NANE §
strest noniss | 155 SIXTH AVE., NE. 1.3 STREET ADDRESS ¥
eiv-siae | ST. PETERSBURG FL 14 CITY - SI- 2P &
T (3] (1 oecere 21TMLE [ Change [T adaition |©O
NAME SIMMONS, RACHEL 27 NAME
staeeramoress | 54 SHALLOWFORD RD. 273 STREET ADDRESS
orv-srze | CHATTANOOGA TN 2 40ITY-5T- 7P

-_?I;l-f—— ) D e D DELETE & 31THLE ] Change 7 Aadition
HAME SIMMONS, WILLIAM G 32 NAME
sree1 aooress | 50 SHALLOWFORD RD., P.O. BOX 3183 373 STAEET ADDRESS
orv-si-ze | GHATTANOOGA TN 34.CITY -51- 2
T [T otieTe AL I chenge L] Addition
HAME 4 2NANE
SIREFT ADRESS 43 STREET ADDRESS
CITY-81-2F 44TV 5T-70
1ILE T OEETE 51 TIMLE [T Chage [ Addition
HAME E2NAME -
STREET ALIDRLSS §.3 STREET ADDRESS
CTy-51-2ip §4CHY-ST-7P
e [ JDELETE 61 MILE [T Change ) Adodtion
HAME 6.2 NAME
STREET ATDRESS 6.3 STREET ADDRESS
GITY-SI- 7 6.4 CITY-ST- 2P .
14. | do hereby cerlify that ihe information supplicd with this fifing does not qualify for the exemplion stated in Saction 119.07(3}i). Florida Statutes | further certify thal the

information indicates on this annual reporl or supplemental annual report is ue and accurate and thal my signature shall have the same logal effect as i made under oath; that
I am an officer or cirector of the corporagan or the recelver oF trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
A, or on an altachment with an address.

©

[=2/)97 813 £20 (00

Daylime Phong §



