FILE

NOW: FILING F

[ PROFIT & s FLORIDA DEPARTMENT OF STATE
CORPORATION _"‘“ Sandra B. Mortham
ANNUAL REPORT oS!

1996

EE AFTER MAY 1 IS $225.00

Segretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 30150

1. Corporation Name

WILSON'S HOUSE OF TRAVEL, INC.

(5)

Principal Place of Buginess.

2206 E. SILVER SPRINGS BLVD,

“ Mailing Address
2206 E. SILVER SPHINGS BLVD.

LT

OCALA FL 32670 OCALA FL 32670
3, Date Incorporated or Qualiied 3a. Date of Last Repont B
06/09/1995
2. Principal Place of Business | 2a. Maling Address 4, FEI Number Applied For
21] 26 59-1198147 Not Appicabio
Suite, Apt. #. etc. ., it Apt. #, etc. 5. Certificale of Status Desirad ) $8.75 Addilional
221 27 Fee Required
City & Stale | . City & Stale 6. Flection Campaign Financing $5.00 My Be
;3—] 23] Trust Fund Contribution ) Added to Fees
| Zip [ Country o &p | Country B. This corporation has liability for intangitle tax under & 199.032,
21 25] 20 30] Florida Stalutes 0 Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WH-SON. WINONA B2[ Streat Address (P.O. Box Number is Not Acceplabile)
2206 E. SILVER SPGS. BLVD.
OCALA FL 32670 83
84| Ciy FL 85| Zip Code

famifiiar with,

11. Pursuant to the provisions of Sections 607.0502 and
o registerad agent, or both, in the State of Florlda, Such chary

and accept the obligations of, Section 607.0504, Florida Stalutes,

607.1508, Florida Slatutes, the above-namad cerporation submits this statemant for
e was authorized by the corparation's board of directors. | hereby accept t

the purpose of changing its registered office
he appointment as registered agant, | am

Slynature typod o prinled ranio of regstered agerl angd fitk: if apphcatie, MNOTE Rogesterod Ager signacre regurad when raistating) DATE
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC1ONS 1N 12
L P [ OELETE 111U [ Change  [J Addtion
NaME WILSON, WINONA 12 Na:
sraeeranneess | €208 E. SILVER SPGS.BLVD 1.3 STREFT ADDRESS
CTv-ST- 2P OCALA FL, 14CITY-§1-71F
TITLE v [ DELETE 2 1TNLE C) Change [ Addition
NAME WILSON, JOE ED 22 NAME
STREET ADDRESS 2206 E S".VER SPGSBLVD 2.3 §TREE | ADDRESS
CIY-S1- 2 OCALA FL 24 ClIY-S1-2F
TTE ST [J DELFTE 3 1TME [ Change  [] Addition
HAME WILSON, TRACY 32 NeME
swertaponess | 2208 E. SILVER SPGS.BLVD 3.2, STRFET ADDRESS
CY- ST 21 OCALA FL R4 LY ST-71P
TTLE [ DELETE 4 1 TILE [] Change  [] Addition
Kau: 1.2 NAME
STREE] ADORESS 43 STREET ADDRESS
QY8121 ALCITY-5T-2F
TILE [ DELETE 5 1TILE [] Change  [] Addition
HAKE 52 NAME
SIREET ADDRESS 53 SIREFT ADDRESS
CITY-51- 21 54C0Y-ST-2P
TmE [C] DELETE 6. 1TITLE [T Change [ Additian
NATE 5.2 HAME
STREET ADDRESS 6.3 STAEE] ADURESS
oITY - 81- 2P 84CITY-ST -7

14. | do herehy certify that the informiation suppted with this filing Is voluntarily furnished and does nol qualify for
cerlify that the infarmeation indicated on this annual report
oath; that [ am an
appaars in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: /lrnmce

or supplemental annual report is true and accurato
officer or director of 1he corporation or the recener or trustes ermpowerad 10 execule this r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC DIRECTOR

the exemption stated in Section 119.07(3)k), Florida Staltes. | further
and thal my signature shall have the same legal effect as if mada under
eport as requirod by Ghapter 607, Florida Statutes; and that my name

MG (59)6d9-608

Fgtnie Phone #

wimonn diLSon

CR2E034 (12/95)




