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FILE NOW: FILING FEE AFTER MAY. 1ST IS $550.00

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORMA DEPARTMENT OF STATE
Sandra B, Mertham
Sacretary of State
DIVISION OF CORPCRATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WILLIAMS & EUBANKS, INC.
Principal Place of Business Mailing Address
CORNER OF HOUSTON ST. & NOBLES FERRY RD. P.O. BOX 11
LIVE QAK FL 32080 ngE CAK fL 32064
U

O A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified

05/19/1994

Suite, Apt. #, &tc.
2]

=

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] Po.Boy ANS 50-3248351 "ot Appircatio
Suite, Apt. #, etc. $8.75 Additional

O

6. Coerlificate of Status Desired Fes Required

City & State City & State i i i
¥ . F §. Election Campalgn F-Inancmg $5.00 MayBo
23 a [ € ) Trus! Fund Contribution Added lo Feas
Zip Country Zig L Country 8. This corparation owes or has paid the curreqt year Intangible
24 25 ;I 310 ‘p 2 ;tﬂ (A$H Parsonal Property Tax due June 30. 'ﬁes I No
9, Name and Address of Current Reglsterad Agent . 10. Name and Address of New Registerel Agent
EUBANKS, KIAH A B1] Name
CORNER OF HOUSTON ST. & NOBLES FERRY RD. 82| Street Address (P.O. Box Number is Not Acceptable)
LIVE QAK FL. 32080
83
B4| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bath, in the Slate of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 807.G505, Florida Statutes.

CR2E034 (10/97)

Block 12 or Block 13 if changed, or

SIGNATURE i I
Signalure. lyped o piustind name of regislorod ageat and tite it appheable {MHOTE : Registered Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANBL.DJRECTORS IN 12
TILE D [ DeLeTE T1TILE D L Change L] Addllion
e WILLIAMS, JAMES H o Javrnes W horms
smeeraooress | RT 8 BOX 287 N/A 13 STREET ADDAESS [1 5077 R 250
CITY-5T-21P LIVE DAK FL 1.4 CITY-ST- 7P \wWe -\ oLl
TITLE 1] [J DELETE 21 TIME AN Change Additian
e EUBANKS, KIAH A 2 Kiah A. Evbonks
staeeraooness | PO BOX 11 N/A 2asmerraconess | 20 2\5 N 4
eny-s1-2iP UVE OAK FL 2.4 CITY-5T-2F Noen . Fl 320L
e CJoeete 21 TITLE n v L] Change  [J Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34.CITY-5T-2IP
TITLE [T oeLete A1 THTLE T change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£ITY-§1- 2P 44 CITY-5T-2P
TITLE [ pecete S1TMLE DO change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CATY-5T-2IP 54 BITY-5T-2P
TILE T DELETE 61 TALE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-2IP
14, | hereby certify thal the information supplied wilh this filing doos not qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated an this annual report o suppleniental annual repart s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalian or the receiver or trustee empowered (o execule this repont as reguired by Chaptar 607, Florida Statutes; and that my name appears in

an all'a/clmem with an 2?&&
N e — v‘ / /Jlf LA O ) .% . //l_,
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