FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT _> . ) FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P93000067555 (1)
THE AMELIA ISLAND WILLIAMS" HOUSE, INC.

VAR

Principal Place of Business Mailing Address
109 BOUTH 9TH 8T, 103 SOUTH 9TH $§T.
FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 32034
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_09/268/1993
2. Principal Place of Business | 28. Mailing Address 4. FE{ Number Applied For
21] [l  59-9214409 Not Applicae
Sutte, Apl #, efc. Stita, Apt #, etc. "
@ P - P 5. Certificale of Slatus Desired 1 $8.75 Addiional
_ . |27 Fee Requlred
City & State __ Cily & state 6. Fiection Campaign Financing $5.00 May Be
E o i ,,,?EJ,, Trust Fund Contribution | Added to Fees
Zip Country L Zip Counlry 8. This corporation owes or has paid ihe cyrrgnt year Intangiblo
24 E] N 29] —3;| Parsonal Property Tax due June 30. H‘(@s Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
CORPORATION INFORMATION SERVICES INC. 81| Name
120 HAYS ST 82| Streel Address (£.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
B4| Cily FL 85| Zip Code

11, Pursuani to the provisions of Scciions 07,0502 and 607 1508, Florida Stalutes, (he abave-namad corparalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, ardl accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ e i
Signature typed m proeeed naman of pegelered poesit aed ntle ! appheable [MOTE - Regsiered Agent signaiurg raguired when rainstasing) DAl ﬁ

12. . OFFICLRS f‘:Nl) Q!F_(_[__C]ORS ] 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T CeLETE 11T [dchange [T addition | =
RAME FLITZ, RICHARD A 1.2 NAVE §
streeraooaiss | 903 SOUTH OTH ST, 1.3 STREET ADDRESS g
DAY -$F- 2P FERNANDINA BEACH FL 32034 14 CITY-ST-21p &
TMLE Y] ) T oeeme 21 TE [T change [ Addition [©
HAME CARTER, CHRIS E 27 NAME
smeeT Anoeess | 103 SOUTH TH ST. 2.3 STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACHFL 32034 2 4ITY-51-2P
TILE okt 31 TLE [Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-~ST-2F o 34, CY-SI- AP
TITLE TJ veCeTe 4ATILE [J cnarge [ Addition
NAME 4,2 NAME

| sTeer aDDRess 43 STREET ADDRESS
CITY-5T-2IP ) o 44GITY-5T-2Ip
TITLE T beCETE 5.1 TIHE [ change [T Addition
RAME 52 NAME
STREET ADCHESS 6.3 STREET ADDRESS
CITY-$7-26 o o B 5.4 CITY-ST- 2
e o T O e 6.1 TTLE [J change ] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS

. |gimy-sT-zp 6.4 CITY-ST-2IP

. | 14. | hareby certify that the infarmalion supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on this annual report o supplemenlal annual repart is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor ol tha corporalion ar the recaivor o trustoe empowered to execlle this repart as required by Chapter 607, Florida Statutes,; and that my name appears in
Block 12 or Block 13 if changed, or on an altaghmgnt with an address.

AR R 8Bk ”1 ;. h _’ = -*b—




