P £

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

o FEITEZ™ | Jan 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998 e OIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P96000067494 (0) |

_ AU

JOHN WILLIAMS BUILDERS, INC.

il

Principal Place of Business Mailing Address
8635 SCENIC HILLS DRIVE 8635 SCENIC HILLS DRIVE
PENSAGOLA FL 32514 PENSACOLA FL 32514
DO NOT WRITE IN THIS SPACE
2. Date Incorporated or Qualified L
06/08/1996
2. Principal Place of Business 2a. Mailing Address ) 4. FEl Number ’ Applied For
21 26 59-3405087 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, efc, . ‘
uite, ApL ¥, et 1, APL St 5. Certificate of Status Deslred $8-75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing ‘ $5.00 May,,B;,
23 28] Trust Fund Contribution [ “Added to Fees
ap Country Zip Country 8. This corporation owas or has paid the current year Intangitle
24} |25] 2] [30] Personal Property Tax due June 30, [ tYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
WILLIAMS, JOHN E 81; Name
8635 SCENE HILLS DR 827 Street Address (P.O. Box Number is Not Acceptable) i -
PENSACOLA FL 32514 .
= — . N

84| CGity ] 85| Zip Code .
FL |

11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice of regisiered agent, or both, in the State of Florida. Such change was autherized by the carporation’s board of direclors. | hereby accept the appBiftment as registered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Florida Statutes. ! . : -

SIGNATURE
Stignature, typad or prnted name of registered BRent and tite if applicabla (NOTE: Registered Agent signature required whoen rainstating) B " DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE P [ DELETE 11 THLE T ‘ “[J Change [ Addition
NAME WILLIAMS, JOHN E 12NAME : ‘
stheeraooess | 8635 SCENE HILLS DR 1.3 STREET ADDAESS
CITY-ST-2IP PENSACOLA FL 14 CITY-ST-ZIP
TIME "] CELETE 21TITLE ) ‘ " L ¥Change ] Additian
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS .
GITY-$7- 112 2. 4 GiTY- 5T-ZP . .
TILE LI DELETE 31TITLE ’ ' L] Change [T Addition
NAME 33 NAME
STREET ADDAESS 33 STREET ADDRESS
CIFY-831-21F 34, CITY-5T-2iP
TITLE L] DELETE 4.1 TILE ‘ T OCrange L] Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 4.4 CITY-5T-20P )
TILE |1 DELETE 51 TIE T ' {Tchange [ Addition
HAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CirY-S1-29 5.4 CITY-S7-7Ip . i
TILE L T DELETE 61 THLE T i [TcChange | Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -587-2IP 6.4 CITY-ST-2IF
14. | hereby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer of director of the corporation of the receiver or trustee empowsred 1o exetuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in

SIGNATURE: 57" s A RESL L o VS [ (epms //(d/?(%f’j‘-f?éf}if?

CR2E034 (10/97)



