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

PROFIT
CORPORATION g
ANNUAL REPORT -

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 218556

1. Corporation Name

FLORIDA WILBERT, INC.

(9)

Principal Place of Business

5050 NEW KINGS ROAD
JACKSONVILLE FL 32209

Mailing Address

5050 NEW KINGS ROAD
JACKSONVILLE FL 32209

FILED

Secretary of State

1000 5 O

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/27/1958
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;] 59“5?658 Not Applicable
Suite, ApL #, etc. Suite, Apl. ¥, eic. -
0. AP e e AP el 6. Cortificate of Status Desired O sﬂ.75 Additional
22 l27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 —2?[ ;‘ ;I Parsonal Property Tax due June 30. [Oves [dNo
9. Hams and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
MADDOX, OVETA T. B1} Name
5050 mw Kms aom B2{ Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32200
83
84| City FL ]as] Zip Code
11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale o Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ageont. | am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signalued. lped o grirted name of regsternd sgenl snd titio it Applicabia {NOTE" Registered Agent signaiure saquired whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLE VIS |G 11 TLE I CThange 1] Addition
HAME MADDOX, WILLIAM H, JR 12 NAME
sraeeraponess | 5050 NEW KINGS RD 1,3 STREFT ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 00000 14 CITY-5T-2P
TALE POT [ cELETE 21 1MLE [ change LI Addition
RAME MADDOX, OVETA T 22 NAME
saceraponess | 5050 NEW KINGS RD 23 STHEET ADDRESS )
coy-s1-29 JACKSONVILLE, FL 00000 2. 4CY-ST-20
THLE 1 pecere 31TNLE [JChange T_J Addition
MAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1-1% 34, CITY-5T- 2
TALE [T OELETE 41TLE [J Change T[] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2 44 CITY-5T-2P
THLE L] oELETE 51 TALE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-51- P 54 $ITY-ST- 2P
THLE [ beLETE 617LE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-26 64 CITY-S$1-2P

14, | hereby certily th
indicated on this a
othicer or director of
Bilock 12 or Block

al report or supplemaenial anny,

ith an addrass

CICNATIIOE. WILLIAM H,

MADDOX, JR.

& information supplied with this ling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
report is true and accurala and thal my signature shall have the same legal effect as If made under oath; that | am an
ustee empowerad to execute this report as requirad by Chapter 807, Florida Siatutes; and thalt my name appears in

(9204)765-2641

SSaofa p

May 06 1998 8:00am

CR2E034 (10/97)



