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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WILLIAM'S MASONRY OF NAVARRE. INC.

DOCUMENT # P97000005936

Principal Place of Business

9068 QUAIL ROOST DR,

Mailing Address
9066 QUAIL ROOST DR.

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90102 015 ***158.75

R

'22]

J21]

-5.~Cortifcate of Status Desired 3§ -

NAVARRE FL 32566 MAVARRE FL 32566
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| El 59'3427762 Not Applicable
Suite, Apt. #, etc. Sutte, Apt. #, etc. $8.75 Additional

- Fee Required

City & State

City & State 8. Election Campaign Financing ™~ - *=$5.00 MayBs
E\ ;g‘ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;I [E‘ -£| ra;‘ Personal Property Tax. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81] Na ,
WILLIAMS, TENETIA Loy LLY AMS, Ranuval — A.
9086 QUAIL ROOST DR. 82 at Adc}ress (P.0. Box Numiber is Not Acce) le) — :
NAVARRE FL 32566 = s@ﬁ Q AL OOST DE.
84| City TR o Eer 85| ZmCode, .
N Y RRRE: gl &o LI A58

the corporation’s board

SIGNATURE?\
S

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorize
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida tes.

OMDALL B WO liats -

directors. | hereby accept the appointment as registered

N e o

Ignatura, typed or printed namm of registered agent and title if applicabls.

o [NOTE: ﬁsglslnmg}ﬁsn! signature requirad

N reinstating) DATE

12, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P Ooeee _A e VICE PRESIDEMT CiChange  jX(Additon
NAME WILLIAMS, RANDALL 1.2 NAME LA AMS, Sceefh B

street aonress| 9066 QUAIL ROOST DR. 1asmeetaooress | QOlle QUL REOST DR

emv.stzn | NAVARRE FL 32566 L uervstze |MRVARRKE , L 38506

TmE ST ﬂDELETE 21 TME SECRARATRRY /TRESMLE% _[JChange g Addiion
NAME WILLIAMS, TENETIA 22 NAME poarLbiawns , ErA MNCE e

smeer aooress| 9086 QUAIL ROOST DR. 2ssmeemaooness | Qolol U@L RooST DR

omv-stze | NAVARRE FL 32566 2 4CITY-ST-2P MAVORRE L 2935kl o
TME [ — CoeLteETE——" 341 TME - T [Ochange [ Addition
NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-ST-ZP 34.CITY-ST-2PP

TME [J DELETE 41TITLE [JChange  [JAddition
NAME 4. ZNAME

$TREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TME [ DELETE 51 TIMLE OChange ] Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CiTY-ST-ZIP 54 CITY-ST-2P

me T DELETE G1TIE ClChange L] Additon
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21p 64 CITY- 5329

14. | hareby certify that the information supptied with this filing doe
indicated on this annual report or supplemental annual report is

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

s not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my na(\e appears in

SIGNATURE!

MOALUGBARDNEG &

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFN

g

4 Dats

$SOD

S SE3LAD

[,

CR2E034 (11/98)

R IREW

Daytime Phone #



