FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT 4l By
CORPORATION
ANNUAL REPORT

1997 ,.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000018649 (0)

1. Corporation Narg

J. R WELIAMS INC.

Principal Place of Business Mailing Address

10221 HWY 99 W :gem HWY 88 W
13
DESTIN FL 32541 DESTIN FL 32541

FILED

Apr 30 1997 8:00am

Secretary of State

RGOS MOk

3. Date Incorporated or Qualified | 8a. Date of Last Report

2. Principal Place of Businoss 2a, Mailing Address 4. FE] Numbar Applied For

1] - 26 58-3302335 Nat Applicable
Soie, Apl #, elc Sunte, Apl. #, elc.
[ B P ¢ ’ uie. Ap © 5. Ceniicate of Status Desired 1 50'75 Additional
ﬂl 271] ‘ Fee Required
Gy & Slale: Gity & State €. Elsction Campaign Financing $5.00 May Be
23] o ;;l Trust Fund Contribution Added 1o Fees
|4 | Couriry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
271..‘4 . 25 ] 20] 50] Florida Statutes Oves [Dho
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILLIAMS, JAMES R 81| Name

5160 HIGHWAY 98 EAST, #13 - ,
DESTIN L 32541 | 10457 mﬁ?@””?ﬁ ST S

83

84| City

Zip Code

FL 85

11, Pursuant 1o the provisions of Sections 607,0502 and 6071508, Florida Statutas, the above-named corporation submils his siatement for the purpose of changing its registerad
office or registered agent, or both, in tho State of Flonda_Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered

agenl | am familiac with, and accept the obligations of. Secton 607.0505, Florida Statutes.
SIGNATURE

Sagatine tppaid o plud nanie of egatered agent and e i Bpglcatie (NCTE: Raglalerad Agent signaiure required when reingtating) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DeLete 1ATITLE O change [ Additien
HAMI WILLIAMS, JAMES R 1.2 NAME
sunect anorgss | 1054 FOREST DR 1.3 STREET ADDAESS
cre-si-e | DESTIN FL 32541 1401Y-5T- 19
Tt o T oecere 21TILE [Fchange  [] Addition
hAM: 2.2 NAME
STREET ADORFSS 2.3 STREET ADDRESS
LIty - §1- 1P 2.4 CITY-ST-2IP
we | TT orLete LUTME [ change ] Addition
NAME 1.2 NAME
STRLET ADDRESS 33 STREET ADDRESS
CY S7-7F 34_0y-ST-219
me B [J DELETE 41TILE ‘ [T ohange [T Addition
HAME 4.2 NAME
STHIFL ADDRESS 4.3 STREET ADDRESS
CIfy- $1 2 44 CHTY-ST- 2P
L ] DELETE 51TTIE [JCrange [T Addition
NAME 5.2 NAME
STHEEY ADDIRESS 53 STREET ADDRESS
Oy ST-2F 54 CITY-ST-2IF
e T oaeT B1TILE [T thange ] Addition
hAE B.2 NAME
STHERT ADERESS, 6.3 STACET ADDRESS
onv-SI-AP | B4 0ITY-5T-2P
14, | do horeby cerlify that 1he information supplied with this Iiing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or direotor of the corporation of the receiver or trustee empowered 10 axacute this report as required by Chapter 807, Florida Statutes; and that my name

appeoars in Biock 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: . wdiil,

R PAINTED NAME OF E1GNING OFFICER OR DIRECTO!

BT W s s 42397 Q90929

Vaytme Phone &
FrYryrrr s

CR2E034 (9/96)



