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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT R £/ FLORIDA DEPARTMENT OF STATE Feb 1 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Saecretary of Stalg Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P31616 (6)

0000

JOHN L. WILLIAMS COMPANY

Principal Place of Business Mailing Address
1203 W 4TH ST. 1200 W. 4TH ST
SUITE 1 SUITE 11
s ADEL GA 31620 ADEL GA 31620 DO NOT WRITE IN THIS SPACE
. us Us 3. Date Incorporated or Qualified
K e 10/30/1990
2. Principal Place of Business 2a, Mailing Aadress 4. FEI Number Applied For
;‘I—! e @ ~ 58-1295454 Not Applicable
Suite, Apt. #, el Suiter, Apt #, elc.
e - f 5. Certificate of Status Desired O 58.75 Addltional
r;;! 2ll . Fee Required
City & State | City 8 Suale 8. Election Campaign Financing $5.00 May Be
EI ] L 23] ; Trust Fund Contribution Added lo Fees
Zp _ Country L n Country B. This corporation owas of has paid the current year Intangible
-271 25 M_ﬁ_m__ ;l Personal Property Tax due Juns 30. Oves [ONo
9. Nama and Address of Current Roglstersd Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, CHARLES 81 Name
AT. 1, BOX 525 62| Strest Address (P.O. Box Number is Not Acceplable)
CRESTVIEW FL 32538
B3
84| City FL ]BSJ Zip Code
1. Pursuant to the prowisions of Sections 6070502 and 607 1508, Flofida Stalies, the above-named corporation submits this stalerment for the pUrpose of changing its registered
office or registered agent, or bath. in the Stato of |londa Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am famibar wilh, and accept the obhgationg of, Sochon 6070505, Flotida Statutes,
SIGNATURE ____ . _ .. . -
Slguiture, lypad o prctmd u.ml'ml'il iy (NOTE Rogistared Agent signature required whan reinstanng) DATE
12, . OFHICIHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PCO TToude TITILE [J Change LI Addition
NAME WILLIAMS, JOHN L. 12 NAME
STREET ADDRESS m NEWTON m 1.3 STREET ADORESS
CHy-S1-2P m GA . 14 GiTy-ST-2ip
TILE 5 [T oniere 21T [ Thange [ Addition
NAME WILLIAMS, JOYCE M. 22 NAME
[ SIREET ADDRESS m NEerN m 23 STREET ADDRESS
CiTy-SI-2ip ADEL GA . L 2.4CITY-ST-2IP
e TJoeere 31TILE [ change [ Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP e _ 34.CITy-S1-2IP
TLE I DilEtE 41TME TJ change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CHy-ST-2P e 44 CITy-ST-2P
L I DrieTE 51 TILE [J Change 1 Acdition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiTy-SI-2P N o ) 54 CITY-S1-2IP
e O ot 6.1 TITLE J change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51-2p e 64 CiTY-ST-21P

4. | hereby certify thal the information sugplied witl this filng does not qualify for the exemplion stated in Section 119.07(3K(1), Florida Slatutes. | further certify that the information
indicated on this annual repwoert or supplemental annual report is true and accurate and that my signature shall have the same Jegat effect as if made under cath; that | am an
officer or diractar of the corporation of (o JaCeivgl Qr trustee empowerod to execute this raport as required by Chapter 607, Florida Staiutes; and that my name eppears in

Block 12 or Block 13 it changed, ¢ 1h idress. .
r it changed, or ar wi -mcro'~ jbh“ L'w‘l\iw

SIGNATURE: . 1]9/e2% @) $96-YSi)

CR2E034 (10/97)



