FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00 FILED

Bandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 e, & DIVISION OF CORPORATIONS

DOCUMENT # S66453 (9)
WILLIAMS & COMPANY CONSTRUCTION, INC.

A0 A

_—F’{_lr[[)i|_f'iclL‘?(lfv[{u-sm_'“m i Mailing Address
#122 S. FEDERAL HWY. 9122 5. FEDERAL HWY.
SUITE 260 SUITE 260 -
PORT ST LUGIE FL 34952 PORT ST LUCIE FL 343523485
3. Date Incorporated or Qualified | 3a. Data of Last Report
. ) 07/11/188%1 05/01/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apptied For
E] et - |26l 650271538 Not Applicabie
Suite, Apt. K, el Suite, Apl. #, elc. . su.?s Additional
;2] E;] 6. Certificate of Status Desired I Foe Reguired
Sate City & Stale 6. Elaction Carmpaign Financing $5.00 May Be
E'______________ z;] Trust Fund Contribution (H] Added to Fees
| 2w L* Country | P Country 8. This corporalion has liability for intangible 1ax under s, 199,032,
_1_’_4] 25] 29 30 Florida Statutes Cyes [No
" ®. Name and Address of Current Ragistered Agent 10, Name and Address of New Registered Agent
WILLIAMS, GUY A. 81 Name
9122 5. FEDERAL HWY. 82| Sueet Address (P.O. Box Number is Not Acceplable)
SUITE 280
PORT ST LUCIE FL 34852 83
84| City FL 85 Zip Code
13, Pursuanl to 1he prowisions of Sections 607.0502 and 607 1608, Florida Statutes, the above-named corperation submits this statement for the purpose of changing Its registered

office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent Larn Tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGHNATURE |

Sy “ybsted of prnted oo o regatirod agant and 6Le it Bpphoable INGITE- Registersd Agent skynatlre raguived whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
-“;lf-i h _Dr T i T DELETE 1.7 TITLE [JChange ] Addifion
iahdg WILLIAMS, GUY A. 1.2 NAME
siarer anniess | 9122 S FEDERAL HWY #185 1.3 STREET ADDRESS
Cly-§I- 1P PORT ST LUCIE FL 14 CITY-51-21P
e[ D o I oELETE 2ATIE [JChange L] Addition
" WILLIAMS, DARLENE L. 22 NAME
swrer anoness | 9122 S FEDERAL HWY #1685 273 STREET ADDRESS
arv-s c | PORT ST LUCE FL 2 gre-sr.26
T o [T oeETe 21 TLE L] Change ] Addition
HAM: 2.2 NAME
SIEE 1 ADORESS 3.3 STREET ADDRESS
CITY-51 2P o 34, CITY-ST- 7P
K T DelLETE A1 TILE [JChange [ Addition
WA 4.2 HAME
SIREET ANDRESS 43 SIREET ADDAESS
LTy -S1-7P 44 CITY-5T- 2P
e ) T oeLete 51 TITLE [JChange  [] Addition
NAME 52 NAME
STRE (1 AODRESS 53 STACET ADDRESS
Ciry-§f- 7 54CHTY-ST-2P
L [T OELETE £.11/1LE [ change [ Addition
NAM; 5.2 NAME
SIREFT ADDKFSS 6.3 SYREET ADDRESS
G- 51 2 B4 CITY-51-2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
inlonmation indicaled on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal eflect as if made under oath; that
I ar an officer or diraclor of the corporajiop or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ff chy an attachment with an address.

L a fon B gy £ 20T ol
SIGNATURE: b GUIRET
BIGNATURE AND TYP PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrs Priore W

FYrrL.ren

’V co FfPR(S)RFg'I ON s ‘ "‘i’h FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 7 8 O O am

CR2E034 (9/96)



