FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT o ORIOA DEPARTMENT OF S1aTe

CORPORATION FLORIDA DEPARTMENT OF S1ATE Apr 14 1 997 8 Ooam

\i \""! Sandra B. Mortham

ANNUAL REPORT A ;/1’ Secrctary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 3245}5 (0)

1. Corporation Name

SANDRA J. WILLIAMS, INC.

BT

Principal Place of Business T T Mamngf\dd 55
P O BOX 563 P O BOX 543
UTHONIA GA 30058 LITHONIA GA 300580543
f "3, Dale Incorporaled or Qualilied 'F)a. Datc of Last Reporl |
2. Principal Place of Business T | 2a. Maling Address T T T T 4. FEI Number Applied For
21] el | 59-3044596 Nol Appiicabl |
Sulte, Apt. #, elc. Suile, Apl. #, olc. iti
p : wlen AP ¢ 6. Cerlificate of Status Desired O $8.75 Add.rtlonal
) EI e 27] . Fee Required 1

City & State ity & Sialc €. Eleclfon Campaign Financing 55_00 May Bo
el | Trust Fund Contribulion [ AddedioFess |
_, Lounty e _ Gounlry B. This corporation has liability for intangible tax under s. 199 032,
R 25| N £ -] I 30] . Florida Statules LiYes No B
9. Namo and Address of Currenl Reglstered Agent o 10. Name and Address of New Registered Agent 1
- WlLUAMS, SANDRA J. 81| Name
f C/0 TRIPLE CHECK TAX SERVICE, INC ’ (82| Sirecl Address (PO Box Number s Not Accemtable) |
1541 ATLANTIC BLVD *7 B _ i o ‘
v NEPTUNE BEACH FL 32268 & — —

] Fga| Gty - - e8] Zip Code”

11. Pursugnt to the provisions of Scctions G07.0502 and 607, 1506, Fiorida Stallios, the abowe ramod corporation submits 1his slalement for the purposc of changiﬁéﬁ?@éi&f&éﬁ )
office or registored agont, or both, in ke State of Flonda. Such changc: wag autharized by the corporation's board of directors. | heroby accept the appointmenl as registered
agent. | am familiar with, and accepl the obligations of, Seetion 607.0505, Frorida Statules.

CR2E034 (9/96)

¢ SIGNATURE ____ . e
Signature, typed oF printatl namme Gf g aent g e il oy re requiced when reistatng) biate
K T OFTICI RS AND DIRT CTONS . T ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
o e DPS I O ITTST A L T O hange T Addition |
s | NAME WILLIAMS, SANDRA J. 1.2 NAMI
& | smeer aonness | 45 HIGHLANDS RIDGE LANE 1.5 STRET ADDRESS
= | onv-stap OXFORD GA 14 QY- 817
o Tme T R A T E L i ) T thange [ Addilion |
Y e WILLIAMS, SANDRA J. 27 NAME
“ | sraeet aopress | 45 HIGHLANDS RIDGE LANE 2 3 SIRFFT AUHESS
ovgze | OXFORDGA o Meemsta Y
TILE T e 31 T.) Change ~ T_1 Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STHEE ADDIRESS
CiTy-81-21p - o N saomesioe ~
TILE Tt T _D poele 'i]ﬁf"_—_ T T [:I_Changc T acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIKEFT ADDIRESS
CITY-51-2IP 44 GHY-51-71p
MLE T T T T T T M oaee e o ’ ) ) T Change L1 Addilion |
HAME 52 NAME
STREET ADDRESS 5.3 SIRFLT ADDRESS
CiTy-ST-7IP 54 CITY-S1. 7IP
T [ B T4 N XS - “"TTGhange 1] Addilion |
NAME 6.2 NAMF
STREET ADORESS . . . 5.3 SIRELT ABDRESS
CiTy-§1-28, L ' G4 TIY-81- 2P
14, 1 do Reréty corly that fhe miormalion suppiiod with {11s filmg dacs nol quallly for the cxemplion siated in Sontion 11807031, Fionida Stalutes. 1 furiher corify that e

infermation Ingigated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made undor cath; that
| am an officer or director of the corporation or the roceiver or trustee empowered 1o cxecute this repert as required by Chapler 607, Florida Statutes; and that my nanie
appears in Biock 12 or Block 13 if changod, or on &n altachment wilh #n address—

SIGNATURE:




