PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

DON WILSON BUILDERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORFPORATIONS

(7)

BT AATAR

WPrnincwpal Flace o; Business Mailing Address
C/O DONALD L. WILSON C/O DONALD L. WILSON
9060 LEM TURNER RD 9080 LEM TURNER RD
JACKSONVILLE FL 32206-2268 JACKSONVILLE FiL 32200-2269
3. Date &Cfigﬁsggr Qualifed 3a. Date &%ﬁ{ﬂ%g
i___z:_F-’fi[']Cipﬂf Flace of Business 2a. Mailing Address 4. FE{ Number Applied For
?ﬂ o E] 59-2038214 Not Applicable
Site, Apt #. elc. Sulte. ApL. #, etc. 5. Cortificate of Stetus Desied [ $8.75 additional
22 . ;‘ Fee Required
Gy 8 Stale City & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
23-[ E‘ Trust Fund Contribution Added to Fees
| Jip Country Jip Country 8. This corporation has liability for intangitle tax under s 199.032,
24 [25] 28] [30] Florida Statutes O ves ONo
B g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
B1| Name
WILSON, DONALD L. _
821 Street Address (P.O. Box Number is Not Acceplable)
9060 LEM TURNER RD
JACKSONVILLE FL 32205 83
84| city FL ]ssl Zip Cade

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slalules, the above-named corporation submits this slalement for the purpose of changing its registored office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . R - [ . . e
Sigp- 3 tyod or printed nany: of registeres agard avd the I applicate INOTE Registered A0ant signature requined wher. reinstaling) DATE

12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we [ PTD T DELFTE 11 [ Crange L] Addilion
NAME WILSON, DONALD L. 12 NAME
STHEET ADORESS 5080 LEM TURNER RD 1.3 STREET ADDRESS
GITY-81-7/P ] JAQKSONWU'E FL 14 CAY-ST-2¢
ILE VSD [] DELETE 2 1TILE [ Change [ Addition
HAMT WILSON, LYNNE S. 27 NAME
STREET ADURESS 9060 LEM TURNER RD 23 STREET ADDAESS

| cnv-s1.2p ) JACKSONVILLE FL 24CITY-§1-21P ]
TE [ DELETE 3 1TITLE [ Change  [] Adattien
KA 32 NAME
SHHEF] ADDRESS 33 STREE) ADDRESS
Gy St-2i _ 34CAY-ST-2P
TITLF [ DELETE 4.17NLE [ Change  [J Additon
NAME 4.2 NAME
SIREET ADTRESS 4.3 STREET ADORESS

| ciy-s1-2ip 44CITY-§1-21
FIILE [C] DELETE 5 1TILE [J Change [ Addtion
HAME 5.2 NAME
STHEE] ADBRESS 5.3 STREET ADDRESS

Cify-g1-7p 54CITY-ST-2P
s [ GELETE 6 1 TITLE [] Charge  [J Addition
NAME €2 NAME
STHEET ADDRESS &3 STREET ADDRESS
LIty -51-2IF BACITY-5T-21°

14. 1 do hereby certify that the information supplied with this fling is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3Xk), Florida Statutes. | further
cartify that the informatian indicated on this anwal report or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as if made under
aath; that | an an oficer or director of the oration of the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i gh an an altachment with an address.

SlGNATURE: T " \ QFFICER OR b|hECTDH Tt B -__‘i/%k-/ 7577 o D_a,'(_mc_:?l"r_wTe!- T




