FILE NOW: FILING FEE AFTER MAY 1S7'IS $550.00

CORPORATION
ANNUAL REPORY

PROFIT

1999

FLORIDA D ZPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S§24575

1. Corporation Name

SANDRA J. WILLIAMS, INC.

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90031 011 ***150.00

(FRARAAANAR IO R

Princip.al Place of Business Mailing Address
F O BOX 543 P O BOX 543
LITHONIA GA 30058 LITHONIA GA 30058
DO NOT WRITE IM THIS SPACE
3. Dzte Incorporated or Qualifea
. 03/14/1991
2, Prircipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 /26 59-3044596 Not Applicable
Suite, Apt. #, etc. Sude, Apt. #, etc. . iti
uite, Ap uile, Ap € 5. Cerlifcate of Status Desired O $8 75 Adqnmnal
j Z;I Fee Required
City & Stale City & State 8. Eluction Campaign Financing - $5.00 May Be
—~| E\ Trist Fund Contribution Addnd to Fees
Zip ountry Zip Country 8. Ttis corporation owes the current year Intangible
Ef**@_ E] W Personal Property Tax, [0 Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, SANDRA J. _ &
CIO TRIPLE CHECK TAX SERVICE, INC 82] Stre:t Address (P.Q Box Number is Not Acceptabie)
1541 ATLANTIC BLYD 5
NEPTUNE BEACH FL 32266
84, City 88 Zlip Code

FL

SIGNATURE

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida 3tatutes, the above-namd carporation s ibmits this statement for the purpose of changing its registered
ofice or regisiered agent, or both, in the Siate of Florida. Such change was authorized by the ccrporation’s boar) of directors. | hereby accept the: appointment ass registered
agent. I am familiar with, 21d accept the ot ligations of, Section 607.05C5, Florida Statutes.

Signature, typed or pre ted name of registeret agent and tile if applicable.

(NOTE: Registered Agent signat. e raquired when reins tating)

1ATE

12, OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICIRS AND DIREGTORS IN 12
TLE DPS ] DELETE 117MLE ClCharge [ Addition
HAME WILLIAMS, SANDRA J. 1.2 NAME
sTreeT woress| 49 HIGHLANDS RIDGE LANE 1.3 STREET ADDRE 36
SITY-ST 2P OXFORD GA 14CTY-ST-ZP |
TITLE T [J DELETE 21 TME r CiChange [ Additon ||
NAME WILLIAMS, SANDRA J. 22 NAME 1
smaeem sorress| 45 HIGHLANDS RIDGE LANE 23 STREET ADDRE 5§
CITY.ST. 2P OXFORD GA 2 4 CITY-5T-21P
TILE [ DELETE 34 TIME [Jchange  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRI 55
CITY-S1-2IP 34. CITY-ST-2P
TMLE [1 DELETE 41 TITLE [OChawe [ Addition
NAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRI 85
cITy-§1-2IP 44 CTY-ST-2F
TLE [ DELETE 5.4 TITLE [JChawge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5°-2P S4CHY-ST-ZP |
TITLE [ DELTE EATITLE ClChasge  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRISS

L CITY-5 -2IP 54 CITY-ST-2IP

001241

14, | hereby certify that the in ormation supplied with this filing does not qualify for the exemption stted in Section -
indicated on this annual report or supplemental annual report is true ar d accurate and that my signature shall h sve the same legal effect as if made under cath: that | am an

19.07(3)(i), Fiorida Statutes. | fu ther certify that the information

cfficer or director of the corporation or the receiver or trustee empowaer2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Eitock 12 or Block 13 if changed, or on an attachment with -ar-addrEss

SIGNATURE; ==

FCPRINTED NAME OF SIGNING DFFICER OR DIRECTCR

€rTke empowered.

T Wilifms Yy 7205 [57392



