e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 8 S FLORIDA DEPARTMENT OF STATE
CORPORATION 3 gandra B, Morthan, *
ANNUAL REPORT : ”_pg Secrelary of Stale
1996 W s DIVISION OF CORPORATIONS

DOCUMENT # P95000018190 (5)

e

WILLIAMS-POWELL FARM, INC.

Principal Place of Business Mailing Address

4646 ALGONOQUIN AVENUE 4646 ALGONOUIN AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
3. Date Incorporated or Quetficd | 3a. Date of Last Repon
} . e | _03f0c/1985
| 2. Principal Plage of Business [ 2a. Maitng Address 4, FT Numioer - Apphod For
21] |2e] ] . , ..29-3313444 | Inot Appicabi
Sulle, Apt. 4, ete. - Suite. Apt. #. eto. 5. Certficate of Status Dosirect O $B.75 acditional

l22] 27| N S Fee Required

Gty & State Gty & Sate 6. Flechon Carmpaign Financing $5.00 May pe

;3" 23' . - i - Trust Fund Contritiution . Added to Fees
| Zip | Country | £p Country 8. This corporation has lability for intang ble tax under & 199.032,
2;] 2;1 29—| 30 Florida Statites [ ves XX'\JO
9. Name and Address of Current Registered Agent _ ~~ 1™ """y ‘Name and Address of New Reglstored Agent
Name
* YONG, FRANK J (82" Strect Addross (7.0, Bow Mo ber (s Not ACceplabic;
. 225 WATER 35T, R _
SUITE 1235
JACKSONVILLE FL. 32202 I AR

,,,,, _ FL

11. Pursuant to the provisions of Sactons 607.0502 and 607.1508, Florids Slaldles, he above Tamed corporalion Sibnits (s stateniant for the fUipose of elianging its reqislered offoe
or registered agent, er both, in the State of Florida. Such changs was adathorisod by the corporabion’s hoaad of dractors. | horeby aceepl 1he appointme as registered agent, | am
familar with, and accept the obligations of, Section 607.0%05, T lorida Statutes.

SIGNATURE _ L . ) L .
Stgnaturs tyoed o privled e of re a3 HULTT &R0 Gl ) »qnhr!_\» _JTLILF? ] 179 Hore s ‘:«m‘ u;._' _'_;‘_“. o ) o _[lf_l}_ e o ]

2. OFFICERS AND DIRLCTORS . frw oo . ADDITIONS/CHANGE S 70 OFFICERS AND DIRECTORS IN 12

TIILE (! —r (! i. "'D r‘e;‘:F DELETE IRRIHC [) Charge [} Addilion

BAME I \ 'dy 4 o 1.2 HAW;

STHEE) ADIRESS .""% ﬂ'\goﬂqpm Ar‘ 13 5THEF | ADDRESS
oiny-51- 2 :T&.c.kﬁoﬁ\(u‘\\c_,?t- 2220 ] R r

THLF ) DELENE 2 AT T o ’ fjﬂ['fhan;e [ Addition

MK ‘-%‘;‘m.;:'r\ c“jah%s;n,b ek 27 NAME
STHEET AGDRESS WYy 23 SIREHT ADDRESS
CITY-ST- 7P ‘De'cumak seﬂhqs :‘EL 32*'33 24C%-51-7F .

e ‘ i DELETE LRI o ) T i Changs T Addition
NEE GW"’A&‘YG ?— ['i'fcn, D" C 32NANE

s aoness | RRF g POk B 33 SIFFL T ANORESS
| eiry-sr-ar ;EISF‘- *\ 3205& 340TY-$1-2
ysearf X - 2 RIS

CR2E034 (12/95)

L I REE T T [ thangs | ) Addtien
NAME 42 NaME
STREET ADIRESS 43 SIRLET ADDRESS

[ GNy-sT-21p } 42CIy-50-7F o L .
TIE [ DELETE 511ILE [] Crange [ Adddion
NiME 57 NAME
STREE I ADDRESS 53 STREFT AZDRESS

| Cely-81-zp _fstonvse

e DELETE & 1TILE ; T 1 9e Additon
D FR. o000 1 PS9ngne U

AN 6.2 NAM? — ]

A -03/27/36--01017--023 \

SIREET ADDAES! 3SIREEY ADDHESS o

SIREET £SS 635 [ *»*200' DD

| CITv-ST-2iP .  CACOV-5V e e

14. 1 do hereby ceridy thal the informaticn supplied with this fiing is veluntanly Tumished and doc s not gty for the exernption stated in o 119,073k, Flonda Statu

certify that the information indicated on this annua’ report or supplemental annual renort is true and accurale and that my sanature shall have the same logal efect as if

oath; that | am an officer or director of the corparation or the receiver or trustee empowered to executs th s report as requiced by Chapter 607, Florida Statutes; and that

appears in Block 12 or Block 13 if changed, or on an attachment with an adoress.

: : é ) 1 -
S'GNATURE. - WR%’Z&)’NAMEG%EE@ECWE o 1/3 [(«9 6 ( 2 0'4[3,1.‘ 3 89 ’ 2 4’90




