SECOND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT Ee e, FLORIDA DEPARTMENT CF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT

1996

DOCUMENT # PQ3000064346 (8)
WILLIAMSON, GROVE AND CATTLE CO., INC.

Principal Place of Business o -Maung Address T l lllnlll ||I ‘I|II |||” I|”| Ilm I||” I|“I ||‘|| ||||| I"" I‘I‘I Im ‘Ill

Sacretary of State
DIVISION QF CORPORATIONS

1020 EAST PEARL STREET P O BOX 279
MONTICELLO FL 32344 MONTICELLO FL 32345
us 3. Date Incorporated or Cuail-eo | 3a. Date of Last Repnﬂ
2. Principal Place of Busingss 28. Mailing Aodress 4. FEL Number Appied For
2 _— 26| 59-3206108 Nol Apgicants
Sute, Apt. 8, etc Suite, Apl #, etc i
ite, Ap el ... i, apl #. ete 5. Certficate of Stalus Desired [:] $8.75 Addltlona1
E] 2-;1 ] FeEEqwred
City & State | City & Srae 6. Election Campaign Financing [ $5.00 May Be
23 2ﬂ Trust Fund Contribution Added lo Fees
Zip _ Couniry i ___ Country 8. This corparabon has liakilly far intangible tax under s, 199 032,
;;l 25] E] ~ 301 . Florida Statules %Z._YES [] ne
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLAMSON, BOBBY H
1020 EAST PEARL STREET 82| Street Address (PO Box Number is Not Acceptable)
MOTICELLO FL 32344 o
84| City FL 35| 2i1p Coge

T1. Pursuant 1o he provieons of Sochons 607 0607 ana 607 1508, F londa Statules, the above namod corparation subrils s stalement o the pupose of changing 143 registerad
affice or registered agent, or both n te State: of Flanda_ Such change was authorized by the carporation’s board of directars | Fereby accept the appointment as registered
agent | am famibar with and accept e obhigahons af, Sechan B07.05605, Flonda Stalutes

SIGNATURI: e . L. el e e e
SEpatiare Byaed an fu ebe bacbae ol G terid PR e Hopste 3 A0 ST FEQuitend Whenrg ey taling DAl
2. QFFICERS AND DIRECTOHRS 13. ADDLTIONS!CFIANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [_]'—D"EIETE T1TITLE ' T ﬁtrChange [["A&Hki(é]é"
e WILLIAMSON, BOBBY H o
sraeesanorrss | 1020 EAST PEARL STREET 13 STREET ADDRESS
CITY-§1- 29 MONTICELLO FL 32344 N 140y -ST-2F o o
TIRE D [ ] pecite 21 TILF Cnange Addhtion
NAME WILLIAMSON, NORMA J 22 NAME
srreet aaoaess | 1020 EAST PEARL STREET 7 3SIREET ADDRAESS
ry-51 e MONTICELLO FL 32344 o 2 40NTY-ST-2F
T ] oeeere ERRULT: [T Change [ ] Addion
hAME 32 NAME
STREET ADDRESS 33 STREET ADURESS
CTY-S1- 2P _ 34 CINY-ST-219 o
e [ oeeere 41 TLE T T chaage [ ] Adavion
HEME 4 2 NAME
STRELT ADDRESS 4 3STREE! ADDRESS
CITY-57-21P 44CIT¢ S0P
TITE T ] DeLere §1TILE [T crangs L] addainn
NALIE 5 2 NAME
STREET ADDRESS 5 3 SIRFET ADDRESS
CITy-51-2IP S40i-81-2p
TiLE ] oeee 61 TIIE [ Change [T additon
NAME &2 NANIE
STAEET ADDRESS 63 STREE] ADDRESS
Ciry-S1-2p 6ACTY-ST-2P

14, | do hereby cerlly hat he inlormaton suppled with tiis Bl ng s voluntarily furrished and does not qually for the exemptior stated in Section 119.07(3)ik). Florida Siatutes |
furlher cerlify thaf the informarion indicated on lhis annual report or supplérmental annuaal repaert is true and acourate and thal my signature shall have the samo legal effect as if
made urdar oath, thal | arm an ofiwer or dhreclor of the corpgraton of the receiver or lrustea empowered 1o execute this report as reguired by Chapler 617, Florida Statutes, andg

thal my name appears 3ok 14 or Block 13 if chango o1 an atiachment with an addross
: 1
& "//’/\5—/
e e .

E ANDTYPED OR PRINTE [ ICER OR DIRECTOR

CR2EQ34 (3/96)




