FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
CPROFT ;
CORPORATION

ANNUAL REPORT

1997

FLORIIA DEPARTMENT OF STATE
Eandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P94000039590 (2)

Orporation HNarme

WILLIAMS ENGINEERING & TECHNOLOGY, INC.

Mailing Address

2000 ART MUSEUM DR. P.O. BOX 47355

SUNE § JACKSONVILLE FL 32247.7555
JACKSONVILLE FL 32207 us

us

FILED
Apr 08 1997 8:00am
Secretary of State

A

. Date Incorporated or Quaiified

3a. Date of Last Report

02/01/1396

05/23/1954

|2 Frincapat Place of Busnoss 2a. Mailing Adciress

» FEI Number

Applied For
Mot Applicable

58-3245478

Sate Apt # et “Suite, Apl. ¥, etc.
z7]

. Cartificate of Status Desired

P
m  $8.75 addiional
Fes Required

City & State

28]

. Election Campaign Financing

$5.00 Mey Ba

Trust Fund Contribution Addad to Fees

. | Goarny A Country B. This corporation has liability for intangible tax under . 189.032,
E 1 20 30 Florida Statutes Yes [ Mo
% Name and Addrees of Current Registered Agent 10, Name and Address of New Reglstered Agent
WILLIAMS, RICHARD B 81( Neme
3695 SANDBURG RD B2| Sireet Address (P.Q. Box Number is Not Acceplabla)
JACKSONVILLE FL 32211
83
84} City 85| Zip Code

FL

11 Porseant to (il-em["-

agenl ara familizr wath, and accept the obligations of. Seclion 607.0505, Florida Statutes.

wisions of Seclions 607.0002 and 607. 1508, Forida Statules, ihe above-named corporalion submits this statament for the purpase of changing its registered
ofl ¢ or registared agent, o beth, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

barn an off
appears i Block 12 or Blog

13 il changed, or on an allachment with an address.

SIGHATURE .. R e et e e
Sl Bepred b ok en Pt GF wegoslesed agont and ie | apgpocable. (NOTE: Repgistarad Agent ssghature required when renstating) DATE
o COFFICERS AND DIRECTORS 1a. ADDITIONS/ICHANGES T0 OFFICERS AND DIRECTORS IN 12
F | P [J DeLETE 11TIME Tl Crange LT Addition
AN i WILLIAMS, RICHARD B 12 NAME
speen e | 2000 ART MUSEUM DR 1.3 SIREET ADDRESS
ovsia | JACKSONVILLEFL wony-sr.av
i L] oeete 21THLE [ change ] Addition
KA 2.2 NAME
SORELT ABEE 25 2.3 STAEET ADDRESS
| s - ~ 2 4 CITY-ST- 2P -
Lk [T peLete I1TILE [T Change ] Addition
A 3.2 NAME
Sk ADVHIESS 3.3 STREEY ADDRESS
UL ) 34, CITY-ST-21P
1Ttk -] oEcETE 41TILE -] change [ Additon
HAMH 4. 2NAME
SIHEET ATMERS 4.3 STREET ADDRESS
CGvesar | . o 44 CITY-ST-2F
InX: ] DrLete 51TIE T] change ] Acdilicn
R 52 NAME
SUREL T ABLF b 5.3 STREET ADORESS
LOv stk 54 CITY-51-2IP
it [ beeTe 61THLE [ change (] Adaition
hitM: 2 NAME
STRFET ALLKE 55 5.3 STREEY ADIDRESS
LI SEAR e G4 CITY-ST- 2P
T4, | ci hereby corbly that the inforsation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the
infeaner aban indcatod o his annual reporn of suppdemental annual report is true and accurate and that my signature shall have the same legat sfiect as if made under oath; that

ser of direstor of the corporation or thi receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name

TR0 B .0 (UG

3-2£-97 (Go) 758 -3 50%

I SIGNATURE:

SIAMATURE AND TYPED On PRINTED WAME OF SIGHING OFFIGER OR DIREGTOR

ate Daytime Phone #

CR2E034 (9/96)



