FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT &
CORFORATION &
ANNUAL REPORT e

N

1999

DOCUNENT # M98269 (

1. Corporation dame

DON WILSON BUILDERS,

Principal Place of Business

c/o DONALD L. WILSON

2

FLORIDA DEPARTN ENT OF STATE
Katherine Harris
Secretary o’ State
DIVISION OF CORPORATIONS

INC.

Mailing Address

c/o DONALD, L. .WILSON

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90116 004 ***150.00

N 0 O

444141 - 90116 -~ 4

9560-11 LEM TURNER RD. 9500-11 L=M TURNER RD.
. DO NOT WRITE IN THIS L.PACE
JACKSONVIELE, FL. 32208 JACKSONVILLE, FL'3229§B§5EEmmmommmmd —
09/13/1988
2. Principal Pliice of Business _Za. Mailing Address 4. FEI Numbr Appliec For
d% _26.1 59—2938214 ] Not Ap licable
| Sulte. ApL. 1% etc. | Sute. Apt.# et 5. Certifcale of Status Desired [ $8.75 Addit onat
e i1l _ FeeRoguins
_ City & State | Cly & State 6. Election Campaign Financing O $5.00 May Be
o 8 Trust Fune! Contribution Added to Fees
_ Zio Country L dp Country 8. This corporation owes the current year Intzngible
al EL 9 1) Personal 1*roperty Tax. Cves Orlo
9, Name and Address of Current Re gistered Agent 10. Name ani Address of New Registered /gent
81| Name
WILSON, DONALD L.
956C0-11 LEM TURNER RD 82| Street Addri:ss (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32208 83
B4| City FL l Zip Codi?

- N
11. Pursuant :o the provisions of Sections 607 0502 and B07.1508, Florida Statute:., the above-named corparation submits 1his statement for the purpose of thanging its reg stered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporatic n's board of die ctors. | hereby accept the appoitment as registered

agent. | an familiar with, and acce pt the obligation s of, Section 607.0505, Florila Statutes.

SIGNATURE - —_
Slgnature, typed or primed name of registered agent an.i title If applicable. (NOTE flegistered Agent signature raquire i when rginstaling) DATE

12. O “FICERS AND [¥RECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AMD CIRECTORS IN 12 E

TILE PTD (3 DELETE 1ATME [JChange ] Addition

NAME WILSON, DONALD L. +ZNAME

sTReeTADDRESS | §560-11 LEM TURNER RD. 13 STREET ADDRESS

CITY-5T-21P JACKSONVIIYE FIL . 32208 _fachy-sT-zie

TITLE VSD {7 DELETE 24 TIME {JChange ] Addition

NAME WILSON, LYNNE S. 2ZNAME

STREET ADDRES 9 5 6 0 _ 1 1 L E M T U R N E R R D 2 3 STREET ADDRESS

CITY-ST-2IP LIACKSONVILLE = 3229. g8 Yeacmv-stzp

TITLE ’ * [ DELETE 34 TITLE |,_ O Crange [ Addition

NAME 3.2 NAME

STREET ADDRES! 33 STREET ADDRESS -

CITY-ST-21P 34, CTY-ST-ZIP

TTILE [ DELETE 41TME [Ochange  [T]Addition

NAME 4.2 NAME

STREET ADORES § 43 STREET ADDRESS

CITY- ST-ZIP 44 CITY-ST. 2IP

TILE ] DELETE 51TITLE [Jchange [ ] Addition

NAME 5.2 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-2IP

TITLE (] DELETE 61TME [JChange  [T] Addition

NAME 6.2 NAME

STREET ADDRES § 63 §TREET ADDRESS

CITY-ST-2IP _ g sacmy-st-zp

14. | herebv certify that the information supplied with this filing does not gualify fo- the exemption stated in Seclion 112,07 3)(i), Florida Statutes. | further ceriify that the information
indicaté d on this annual report o- supplemental znoual repart is trie and accurate and that my signature shalt have the same legal effect as if made unjer oath: that | e m an
officer tr director of the corporat on or the receiv 3t or trustee empowered to ¢ xecute this report as required by Chapte- 607, Flerida Statutes; and that ny name appears in
Block 12 or Block 13 if changed or on an attachiment with an address, with a | other like empowered.

) .
SIGNATURE: é;i A :
GNATL PED OR ¥ RINTED NAME OF SIGNING OFFICEL. OR DIRECTOR

«)247)59

Dale

Daytime Phone #

CR2E034 (11/98)




