0045708

Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T !
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90110 040 ***1 50.00 :‘

DOCUMENT # 218556

1. Corperation Name

FLORIDA WILBERT, INC.

T

Principal P ace of Business Mailing Address _
5050 NEW KINGS ROAD 5050 NEW KINGS ROAD :'
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 |
DO NOT WRITE IN TFIS SPACE .
3. Date Incorporated or Qualifed :
12/27/1958 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI N mber —{ App lied For :I
21] [26] 59-0857658 [ Not Appicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . it if
P P 5. Certifc ate of Status Desired | $8.75 Aid_monal i
_E' ;ﬂ Fee Required :I
City & Slate City & State 6. Election Campaign Financing $5.00 11ay Be
23 28 Trust Fund Contribution Added & Fees ]
Zip Cour try Zip Country 8. This corporation owes the current year ntangible Zl
;l ’El gl Bl Persor al Property Tax. [ves [TINo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name ]
MABDOX, OVETA T 82| Street Acdress {P.O. Box Number is Not Acceptabl :
0. er is cceptal i
5050 NEW KINGS ROAD reet Acdress { Ox Num is No ptable} .‘
JACKSONVILLE FL 32219 83 !
84| City FL \ssl Zip C e |
11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its r2gistered !
office < r registered agent, or bo h, in the State of Florida. Such change was iuthorized by the corpor: tion's board of cirectors. t hereby accept the appeintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes. i
SIGNATURE |
Signatare, typed or printed na ne of registered agent and utle if apphcabis. (NOT - Registerad Agent signature reqL ired when reinsiating} DATE 3 ,
12. OFFICERS AND DIRECTQRS 13 ADDITIONS/CHANGES TO OFFICERS nND DIRECTOFRS IN 12 =2 ‘
TITLE VDS [] DELETE 1ATITLE CJChange [ Addition | +— |
NAME MADDOX, WILLIAM H, JR 1.2 NAME 3
sreeraooress| 5050 NEW KINGS RD 1.3 STREET ADDRESS o
CITY-ST-ZIP JACKSONVILLE, FL 00000 14CITY-ST-ZP &
e PDT [ DELETE 21 TLE [Jchange  []Addion | © |
NAVE MADDOX, OVETA T 22 NAME [ §
streeTanoress| 5050 NEW KINGS RD 2.3 STREET ADDRESS : B
CITY-ST-2P JACKSONVILLE, FL 00000 2.4 CITY-§T-2IP '
TILE [} DELETE 31TRE [Jchange [ Addition
NAME 3.2 NAME
STREET ADORE!S 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE [J DELETE 41TME TJChange [ Addition
NAME 4.2 NAME
STREET ADURES $ 43 STREET ADDRESS
CY-ST-2IP 44 CITY-8T-ZIP
Tme {J DELETE 5.4 THLE [JChange [ Additon
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADORESS
CITY-ST-ZIP 54CMY-5T-2IP 1
TIME O DELETE 6.1 TME [JChange  [T] Addition a
NAME 5.2 NAME B
STREET ADDRES S 6.3 STREET ADDRESS .
CITY-ST-2P 64 CTY-ST-ZIP [

14. | hereby certify that the informatian supplied with this filing does not qualify fo* the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curtify that the information
indicata1 on this anngal report o* supplemental znnual report is true and acct rate and that my signatu-e shall have the same legal effect as if made under oath, that | am an
officer cr director of the_corporat on or the receiver or trustee empowered 1o execute this report as req sired by Chapter 607, Florida Statutes: and that iny name appea’s in
Block 1:2 or Block 13 foRanged, or o attachingty with an address, with all other like empowered.

SIGNATURE:

Z WILLIAM H, MADDOX, JR. 4/203/99 (904) 765-2641

o
SIGNATURE AND TYPED OR PilleD NAME OF SIGNING OFFICER OR DIRECTOR ale Jaytme Phone #




