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

PROF 5 : g :
CORPORATION AL et st Jun 17 1997 8:00am
ANNUAL REPORT :

1997 i DlVlSlgrflct{;{a(r:}é)(;:ri';;; IONS S C Cretary Of State

DOCUMENT # PG6000098445 (5)

1. Corporation Name

WILLIAMS & SON MASONRY INC.

Principal Place of Business N Mailing Addross “""Il”‘l ‘I“I I“" |||‘| IIN“I“’ ||||| I|||| ||“| ||H|I'II< Im ‘Ill

POST OFFIGE BOX 485 POST QFFICE BOX 485
BOSTWIGK FL 22007 BOSTWICK FL 320070485

_-5.__[)310 I_ric_o?ﬁ&ifs-i-lé-d' or Gualified 3a. Date of Last Reporl

2. Principal Place of Rusiness T 2a. Maiing Address T T A el Rueber T Applicd For
EJMQ‘-@QQ. Wl | 859- 3408 200 ot Appicabic
Sulte, Apt. #, etc. Suile. Apt. #, efc. [ it
Y P |- o o §, Cerificale of Status Desired 3 $8'75 Additional
22] ) e ___.__ oo Roguired
iid Slale \ | Gily & State 6. Eloction Campaign Financing $5.00 May Bo
2 KCL‘\MQ’ el | twstrundComsiouton ] addedioFoos
Zip. Cpanir s Counlry 8. This corporation has liatsility for intangible 1ax under s. 199.032,
’;I 32 00 ’1 E] @u‘-[ la“_rr } 29) 77777 ,L’.,ﬂ] e Florida Stalutes Kl vee o |
¢, Neme and Address of Current Registered Aget | 4g, Name and Address of New Reglstered Agent _
WILLIAMS, KiM 81| Name
8863 CRILL AVENUE 'B2| Stroot Address (7.0, Box Numbr 18 Nol Accoptablo) T
PALATKA FL 3277 e
. 83
. Y R S S
. 84| City FL B5| Zip Code

112 Pursuant to the provisions of Scelions GO7.0002 and 607 1508, Tiorida Stalutes, the above-named corporation submits this stalement for he purpose of Ghanging s registercd
office of registered agent, or botk, in the Stale of Florida. Such change was authotized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho ebligations of, Section 607.0505, Florida Slalules.

i
CR2E034 (9/96)

SIGNATURE _ e . o e e e e s . R
Signature. typed o printed name of g A agont and Ble tapolicatil (NOTE Frogistonod Agont &g st required whon reingtat ng) DATE
12, OFFICEHS AND DIRLCTORS IR KE ' ADDITIONS/CHANGES 1O OFFICERS AND D!RECTORS [N 12
WTiE D U neee Qaome \?D \ — . " Changa R‘\odilmm
WAME WILLIAMS, ISAIAH B (I 5.2 HAME oS loﬁalah ? .1
steeer aporess | POST OFFICE BOX 485 T9SINEETADDRESS | . . S \Ob Qﬂ?‘(ﬁs Df-
orv-size | BOSTWIOK FL 32007 . Joensa BOSICKC AN B200TY
TILE T FYROIT: T Change ™ L) Adaition
NAME 22 NAME
STAEET ADDAESS 23 STREEL ADDRESS
GITY- §1- 2IF P 7 2 4CITY- 81 2P R
TITLE T T oecee ST T [T change T 1 Addition |
NAME 32 NAM
STAEET ADDRESS 335IRET ADDRCSS
GITY-57- 2P 34 CIY-§T- 210
TILE ) TTorieie PRI T T T T »onange T W dditon
NAME 4 2 M
SYREEY ADORESS 43 S1HFE] ADDRESS
CITy-§1- 2P 44 0TY-51- 71 N
TITLE T oeceie S1TE [T change T Acdition
NAME 52 NAME
STREEY ADORESS SISINFE) ANDRISS
CiTy-ST-2P S4CIY-S1-7P .
TIME L] DELEIE 6.1 1ITLE [T change L] Addilion
NAME 6.2 KAME
STREET ADDRESS ) 6.3 STREC ADDRESS
I 6.4 CIY-51-21P

14, | do hereby cértify that the information suppliod wilh this filing doos not qualify for the exemption slaled in Scction 119 07{3)1), Florida Stalules. | further certify that the
information indicatad on this annual raporl or supplemental annual report ls true and accurate and thal my signature shall have the samic legal effect as i made under oath; that
| am an oflicor or director of the carporation or 1he recciver or trustec empowered o execule this report as reguered by Chapler 607, Flarida Stalutes: and that Ty NEAme
appears in Block 12 or Block 13 i changod. or on an attachmenl with an address

P A (57 1V JU BTN LR I o

a0 4L astl am G .-W!(




