FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE ] Jun 09 1 9 9 7 8 : O O am

PROFIT. -
CORPORATION e Sandra B. Mortham
ANNUALL REPORT & Socretary of State Secretary Of State
1997 X / DIVISION OF CORPORATIONS

DOCUMENT # 30150 (5)

1. Corporation Name

WILSON'S HOUSE OF TRAVEL, INC.

B

Principat Place of Business Mailing Addross
. { 2206 E. SILVER SPRINGS BLVD. 2205 E. SILVER SPRINGS BLVD.
v | OCALA FL 32600 OCALA FL 344706919
3. Date Incorporated or Qualified 3. Dale of Lasl Report
i ) 3 02/01/1966 05/01/1896
2. Principal Piace of Businoss [ 28 Mailing Addrass "1 4 FEIMumber [Applica For
;I EEI 59"1 198 1_47 Nol Applicable
Suite, Apl. #, ete. Sure, Apl. #, elc. .
P ’ 5. Cerlificate of Status Dosired [ $8'75 Additional
?] 27 . B . Foe Hequired L
City & State | Cily 8 Stale 6. Eloction Campaign Financing $5.00 May Bo
El . 281 . . . ) Trust Fund Contribution . AddedtoFees
Zip Country 2ip | Counlry 8. This corporation has liability for inlangible tax under . 199.032,
24] 25 20 30 Flarida Slalutes Oves [Clne o
9. Name and Addrags of Current Registered Agemt | o __10. Name and Address of New Regislered Agent o
WIL$0N. WINONA 81! Name
2208 E. BILVER SPGS. BLVD. 82| Sireot Address (P.O. Box Number is Not Acceplable) T
OCALA FL 32870 o
83
8| cy T ) 7ip Code

_FRL"

11. Pursuant to the provisions of Soctions 607.0507 and 607 1508, Flarida Slalules, the above-named corporation submits this stalement for the purpose of changing its rogistered
offices or registered agent, or both, in the State of Floarida, Such change was authorizaed hy the corporation's board ol drectors. | hereby aceepl the appaintment as registered
agent. | am familar with. and accept the abligations of, Section 807.0505, Flanida Slalutes.

CR2E034 (9/96)

SIGNATURE e e e e e e e e e e e e s _
Signalwe. typed or printed name of reg-stered agent and btle f & phostile (HOTE Registercd Agerl signatune rogoirced whean renst; DATL
12. OFT ICEH8 AND DIREGTORS 13. ' ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12|
e P T Ot ame - ) o [ Crange T Addition |
NAME WILSON, WINONA 12 Nawtt
streer aooress | 22068 E. SILVER SPGS.BLVD 1.3 STRIL ADORESS
erv-s-z¢ | OCALAFL 1400¥-51.7F .
TMLE V [ToeLee 21 1T [JCharge [ J Addtian |
NAME W“.sON. JOE ED 2.2 NAME
streer aoress | 2208 E. SILVER SPGS.BLVD 2 3STREE ADGRESS
cv-st-ze | OCALA FL 2.400Y-58. 2P
= e (3] T EYET . o __ " T Change [ Aadition |
| e WILSON, TRACY 39 NAME
? STREET ADDRESS 2200 E- 3|LVER SPGS-BLVD 335THEFT ADDRESS
‘| orv-s-me | OCALA FL a4 Cy-§1-2
TITLE ﬁﬂmm_ | 1Tl o m_‘—__““——"‘-—_—'—‘_-Daﬁgﬂ_gihﬁ&;—
NAME 4.2 NAMIE
STREET ADDRESS A3 STREET ADDAESS
CITY-51-2P L4 CHY-ST 2F
TITLE [T preere 51 T1TLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS H2STRELT ADDHESS
CiTy-§7-2 | saonvesize 7 )
TLE [ Toaee 61 1ITLE ' h Crangs [ Addition |
NAME 62 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-§1-2P paCIy-51- 20 |

14, ! do hereby cerlify that the information supplicd with this Hiling doos not qualify for the exermption staled in Scction 119.07{3X1), florida Stattes, | further certify that the
infarmation indicated on this annual reporl or supplementat annual repait is frue and aceurate and thal my signature shall have the same fogal effect as if made under oalh; that
| am an officer of dircclor of the corporation or i receiver or lruslec empowered 1o execule this report as required by Chaptor 607, Florida Statutes; and that my namic
appears in Biock 12 or Block 13 if changed, or on an attachmant with an address.

F I B B | /1‘/ s i /‘///'M‘- /.,‘..‘JA/\ . T




