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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT ;] FLORIDA DEPARTMENT OF GTATE
CORPORATION {3 Sandra B. Mortham
ANNUAL REPORT ) ‘ Secrelary of State

sl
3

DIVISION OF CORPORATIONS

1998

Apr 20 1998 8:00am
Secretary of State

:

DOCUMENT # P96000098445 (5)

WILLIAMS & SON MASONRY INC.

00

Principal Place of Business Mailing Address

N o0 .

108 CYPRES DR, POST OFFICE BOX 485
BOSTWICK FL 32007 BOSTWICK FL 32007
us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/19896
9, Prir‘:laal Placg of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 0 Press D 26| 58-3409200 Not Appiicable
Sulte, Apt. #, etc) | Suite, Api. 4, etc. ;
- p | uite, Ap elc 5. Certificate of Status Desired Ol $3'75 Adc!nlonal
) ;ﬂ 27] Fea Required
| City p-gtato City & State 6. Efaction Campaign Financing $5.00 ma
. - . . y Be
23| %M\ O-(_ b q ‘ 7#_7723]___ Trust Fund Contribution Added to Feas
Z Country Zip Country 8. This corporalion owes or has paig the current year Intangible
;I] 3200’\ 25 L'\S A’ 29] E Personal Properly Tax due June 30, Yes [ Mo
B , Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
" WILLIAMS, KIM 8] Name
3633 c,mu- AVENUE 82| Street Address {P.C1 Box Number is Not Accaptable)
PALATKA FL 32177 Lo CNPesSs .
83 b
84| City % * 85| Zip Code
O QL FL || 22001

41, Pursuanl 1o the provisions ol Sections 607.0502 and 6C7.1508, Florida Statutes, the above-named

office or registared agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors, 1 hereby accept the appointment as registered

corporalion submits this statement for the purpose of changing Hts regislered

Ya|ag

agent. | am fgmitiar with, aqd agcepl Lhe obiigations of, Section 607.0505, Florida Sialules.
. ]
SIGNATURE &JXULSA.Q&QI\Q- _Yid Wlianns

Block 12 or Block 13 if changed. ar on an allachment with an agdress.

e A R R R MEE BB | TR Y I TP ,'—:ﬂ-"ﬂ"thl.hl-.n \‘

ure. typed of proted e af regedenza agen ana e d au;:iw:nﬁn {NOTE Registared Agent signature required when renstating) DATE I’\-‘
12 OFFIGE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
miE L [T DELETE 1HTIME TlChange % Addition |2
e WILLIAMS, ISAIAH B W 120 g
swweer aooness | POST OFFICE BOX 485 1asireet aooness | \(M ¢ Q_ s DC . a
CITY-5T-2P BOSTWICK FL 32007 14ITY-51-21P {_-970’—3-’;-\}}& %! %O/) &
THLE W [ oewete 217M1LE [T crange [T Adaition | &2
NAME W".UAMS. 'SA'AH B. I" 2.2 NAME
STREET ADDRESS 106 CYPRESS DR. 2.3 STREET ADDRESS (‘,\('QVE’S‘:'W )
CY-ST-21P BOSTWICK FL _ 2 4CITY-5T-21° \O‘—t in ’3200’7 -
TILE L) oEceTe A1TIE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-ST-ZF 3.4 CITY-ST-ZIP
TLE [T DELETE 41TLE [ J Ghange [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 0TY-5T-7P
TILE [ CeLETE 51TILE [J Change ] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST- 1P 54 CITY-5T-2IIP
TITLE [ DELEVE B1TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST- 21
14, | hareby certlly 1hat the informalion supphed with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and thpat my signature shall have the seme legal effect as if made under oath; that | am an

officar or diregtor of tho corporation or the receiver ar trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

o A (nntl 295 AT

[* 113 A w5 2



