FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 301500

1. Corporation Name

WILSON'S HOUSE OF TRAVEL, INC.

OCALA

Principal P ace of Business

2206 E.

Mailing Address

SILJER SPRINGS BLVD.

FL 32670 OCALA FL 32670

2206 E. SILVER SPRINGS BLVD.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90136 028 ***150.00

RO MAR I

DO NOT WRITE IN TFIS SPACE

3. Date licorporated or Qualifed
02/01/1966
2. Principz | Place of Business 2a. Mailing Aderess 4, FE| Number Apjpfied For
21 [26] 59-1198147 Not Applicable
Suite, Apt. #, eic Suite, Apt. #, etc. . iti
° 7 5. Certifcate of Status Desired [ $8.75 Auditional
EI ;I Fee Reduired
City & State City & State 6. Electicn Campaign Financing 0 $500 iday Be
a ;‘ Trust fund Contrinution Added to Fees
Zip Couritry Zip Country 8. This corporalion owes the current year Intangible
m IE‘ m Personal Progerty Tax. [ves “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere.d Agent
81| Name
WILSON, WINONA 82| Stroot Aiddress (P.C. Boy Nummber is Nol Acceptable)
t 0. mber i c
2206 E. SILVER SPGS. BLVD. reet Adldress o T s Hol Acceptable
OCALA FL 32670 83
84| City

‘ Zip Code

FL |85

11. Pursu:int to the provisions of Sections 607.050%
office vr registered agent, or beth, in the State o
agent. | am familiar with, and aicept the obligat ons of, Section 607.0505, Flonida Statutes.

“and 607.1508, Florida Stat.tes, the above-named corporation submits this statement for the purpese of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as recistered

SIGNATUFRE
Signalure, typad or printed ni ma of registered agen and titla if applicable. (NOTE: Registered Agant signature req nred when ranstating) DATE
12. OFFICERS ANi) DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
THILE Tp J DELETE 11TMLE [JChange L] Addition
NAME WILSON, WINONA 12 NAME
sReeTaonrss| 2206 E. SILVER SPGS.BLVD 1.3 STREET ADDRESS
crv-st-ze | OCALA FL 14 ITY.5T-2P
TITLE v [] DELETE 2.1 TITLE [JChange ] Addition
NAME WILSON, JOE ED 22 NAME
sTrReeTaDoriss| 2206 E. SILVER SPGS.BLVD 23 STREET ADDRESS
crv-stze | OCALA FL 2.4CITY-ST-2P
TITLE ST (7] DELETE 31 TIMLE [CiChange [ Addition
NAME WILSON, TRACY 32 NAWE
streeTaporess| 2206 E. SILVER SPGS.BLVD 33 STREET ADORESS
GITY-S7-ZIP OCALA FL 34 CITY-ST-ZIP
TITLE [J DELETE 41TLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE$S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST.ZIP
TILE [] DELETE 51TITLE [OChange [ Addition
NAME 5.2 NAME
STREET AODRE 55 5.3 STREET ADDRESS
CITY.ST-ZIP 5ACITY-5T-ZP
TME [ DELETE 6.1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE $S 63 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2IP

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further < ertify that the in ‘ormation
indicatd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the recei er or trustee empowered to 2xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appers in

Block * 2 or Block 13 if changec, or on an attack ment with an address, wit

SIGNATURE:

<

TURE AND TYPED OR RINTED NAM

'56 I other like empowered.

ICE ¥ OR DIRECTOR

0489468

CR2E034 (11/98)

1



