SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT s F1L DRIDA DEPARTMENT OF STATE
CORPORATION ﬁ’ﬁ s Sancra s Mortham
ANNUAL REPORT  GRERReZEE Socretary o Stalo
1996 5 bt i OWISION OF CORPORATIONS

DOCUMENT # P@4000079463 (3)

1. Corporation Mame:

J. WILLIAMS CONTRACTING. INC.

AR AR

Principal Place of Busingss Maibng Address
5124 CYPRESS CREST LN $174 CYPRESS CREST LN
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
3. Date Incorporated or Cualifed 3a. Cate of Last Heport T
10/27/1994 08/10/1995
2. Principal Place of Business | 2a. Mailing Address ) 4, FEI Humber Appled For
21 . . 2|3 W lliamsConirathng T, 593267093 Not Apglicanic
Suite, Apt #, el Suile, Apt #, €1C ? } o $8.75 Additional
a 27] P o. & X a Sq W \{ &. Cerbhcate of Status Desiwed I_':| Fee Requircd
City & Siale | Ciy& Sraw 6. Election Campaign Financing $5.00 May Be
;:;l 251 30\)( . ’:L Trust Fund Contribution D Addedto Fees
Zip | Gounlry Tl ) | Country B. This corporation has hahity for intangibie tax under s 193 032
24 25| [20] ﬁa R 0] Uniredstetd  Fionda sttt [ ves [] Nn |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name
WILLIAMS, JORN A JR. o
5174 CYPRESS GREST LN 82| Steet Addiess (F.O. Box Number is Nol Acceplabl)
JACKSONVILLE FL 32226 =
84| Ciy FL ‘as| Zip Code

11. Pursuart to tho provisans of Geclons 607.0502 and 6071508, Flonda Statutes the ahove-named corporation Sohnits th s statement for the purpase of changing its registered
office or registered agent. or batnointhe State of Flonida. Such change was authonzed by the corporabon’s baara of directors I hureby accept the appeintment as registered
agent | &~ farmbar wiin and accept the obhgations of, Secton 607 0505, Flonda Siatutes

SIGNATUHE

Gt Byfd P B e A s i d 8300 A T i apg e ati- ITE o e o At Soquar ot te vt A whwr ot vegl CpanT
12, OF FIGERS AND DIRECTORS 13, ADDITIONSICHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE D [:‘ DELEYE 1TTITLE ' o [_I Crange || Addibion |
NAME WILLIAMS, JOHN A JR. 1.2 NAKE
staceranpress | 5174 CYPRESS CREST LN 12 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 32226 N 140TY-S1 7P ) ) ]
TLE D [T oeeere 2L [T change [T Adbtion
NAME WILLIAMS, TERRY L 27 NAME
smeetaooress | 5174 CYPRESS CREST LN 23 STREET ADDRESS
CITY-ST-2F JACKSONWVILLE FL 32226 2 40IFY-ST- 2P
L ) o [T oetee TR ) [T Crange 1] Addaion |
HAME 37 NAME
STREET ADDRESS 33SIRFET ADDRIRS
Crly-SI-2IF 34 Cliy-5T-2IP .
TITLE 1] oeeete arnne TT crage [ Adddion
NAME 42 NaME
STAEET ADDRESS 43 SIAEL T ADORESS
CITY - §1-21P B 44TY-S1- 2P
e L] oeurte 51 THLE [T crenge [ ] Addinor
NAME 5 2 NAME
STREET ADDRESS 5 ASTREET AGORESS
CTY-ST-2F €4 CTY-51- 2P
TLE U DELETE 61 1TLE LT chengs [_| Addion
HAME 67 NAME
STREE] ADDRESS 63 STREED ADDRESS
ey -§1- 2P . N sacur-sr-zp
14, 1do hereby certify that the information sapphe:d with thes filng is voluntanly furnished and does no! quaily for the exemplion staledin Sechon 119 O7(3)(k). Florida Statute

further certity that the -atormanca ndhieated on th s annoal reparn ar supplemental annuat repost i true and accurae and that my signature shalt ave the same legal effect as if
made under calt, that | am ar oficer or director of the corparation of the receiver or trustee empowered to exacute this repart as recuired by Chapter 617, Flonida Statules, ana
thal my namea appears in Biocs 12 or Black 131t charged. or on an attachment with an addrass

SIGNATURE: SO0 . (OUlde Tercilkailiams  1[4)56  qey- 159308

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B e Frodew

YT YTy —

CR2E034 (3/96)




