FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

.

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

DOCUMENT # Pg4000037877 (5)

WILLIAMS & EUBANKS, INC.

Principal Place of Business

CORNER OF HOUSTON ST. & NOBLES FERRY RD.
LIVE OAK FL 32060

Mailing Address

P.O. BOX 11
LIVE QAK FL 320600011

O

34, Date of Last Report

3. Date Incorporaled or Qualified

office or registered agent, or bath, in the State of Florida Such change was authorized by
agent, 1 arn familiar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _

2. Principal Place of Busness 2a. Mailing Address 4. FE! Number Applied For
21] S 26] ‘ £0-3248351 Not Applicable
Suite. Apt. 4, el Suile, Apt. #, etc. sa 75 Additional
v ifi f i y
r;;l ;I B, Certificate of Status Dgsuad O Fee Required
L City & State City & State 6, Election Campalgn Financing $5.00 May 8o
L?EJ ..... El Trust Fund Contribution Added to Fess
Zp .. Gouriry Zip Country 8. This corporation has liabliity fgr intangible tax under s. 199.032,
[;] 25] ;gl 519\ 0 \al’"‘ m Florida Statutes ' QB,YBS ‘LI No
9, Name and Address of Current Registerad Agent ” 10. Name and Address of New Reglstered Agent
EUBANKS, KIAH A : 81} Name
CORNER OF HOUSTON ST. & NOBLES FERRY RD. B2| Sireet Address (P.O. Box Number is Not Acceplable)
LIVE OAK FL 32060
83
B4) City FL 85| Zip Code
13, Pursuant 1o the provsions of Scctions 607 0502 and 6071508, Fiorida Statutes, the above-named corporation Submits this statement for 1he purpose of changing s regisiered

the corporation’s board of diractors. | hereby accept the appointmant as registered

Shgr nl-v»:.];Jfri;Ei'ia-'};i"l};'o'?f.;}}‘w}i ‘r}}é]uzixrreeri agant and dllz tappicable. {NOTE: Registerad Agent sigrature requitsd whar reinstating) DATE

(12 - QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D L] DELETE 11TILE [ change T addition | &
NAME WILLIAMS, JAMES H 12 NAME 3
sisier anortss | RT B BOX 287 N/A 13 STREEY ADDAESS 2
orv-si-ze | LIVE QAK FL 140fv-st-zp E
TIILE D ] DELETE [l change ] Addition [©O
NaMf EUBANKS, KIAH A
siater aooess | PO BOX 19 N/A
CITY-S1-7P LIVE OAK FL
T [T DELETE U change T[] Addition
HAMF
SIREET ADDRESS
CHTY-S1- 7
WLk ] DELETE L] change T[] Aadition
HAME
SIREET AIDRESS
Crry-SI-717
WLk ] DELETE [ change 7 Addition
MNAME
STHEED ADRESS
CTY-81-70
I [1 pELETE [JChange T Addition
HAME
STREET ADDRESS
CITY-§1- 23

I am an officer or director of the corporation or lf\e racever o frustoe em
appeass in Bieck 12 or Block ?Lhanged or on ap,attachme) ?wlh an addgss.

A, Ev

14, Tdo herehy cerbly that the information supphied with this filng doas not qualily tor thelpxemption stated in Section 118, 07(3)), Florda Slatutes, | lurher cortify that the
informalion indicaled gn this annual report or supplemental annual report is true and dccurate and that my signature shall hava the same legal effect as it made under oath; that
powored 1o execute this re,

port as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: X-

SIGNATURE AND TYPED OR PRINTED NAME OF GIUNING OFFICER OF DIRECTOR




