—
FILE NOW: FILING FElE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 m ; g‘ -mwjﬁpz;ggzng: MIGNS
DOCUMENT # 306761 (8)

1. Corporation Name

WILSON & SCHMIDT, INC.

q - ILSZH'DA DEFARTMENT OF STATE |
N Sandra B. Mortha

AT R

Frincipal Place of Business Mailing Adidress
255 8§ ORANGE AVE PO BOX 1783
960 200 SOUTH ORANGE AVE. PREEBOX 112
ORLANDO FL 32801 ORLANDO FI. 32002 - I _
us us 3. Date Incomporated ar Qualified 3a. Date of Last Report
- . 07/01/1966 03/08/1995
_ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2% 59-1157809 NGt Applicatic
Suite, Apt. £, ete. Sufte. ApL. #, efc. 5. Certificate of Status Desired $8.75 additional
Z‘ 27 Fee Reguired
| City & State | City & State 6. Election Campaign Financing ] $5.00 May Be
23 28 Trust Fund Contribtion Added 10 Fees
Zip Country Zip Country 8. This corporation has liabiiity intangib'e tax under s 199.032,
- L—
24? B 25| ;*;] m Florida Statutes Yos [TJNo
~ 9. Name &nd Address of Current Registered Agent 10. Name and Address=51 New Reglstered Agent
81 Marme
SCHMIDT. MlCHAEL H. 82| Streel Address P.0. Box Number is Nat Acceplable)
255 § ORANGE AVE
#960 83
ORLANDO FL 32801 84| City FL 85‘ Zip Code

11 Pursuant 1o the provisions of Ssctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalerment for the purpase of changing its registered office
or registorad agent, or bath, in the State of Florida, Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
farmiliar with, and accept the obligabions of, Sseclion B07.0605, Florda Statutes

SIGNATURE __ e T T RBTE S e oo
Signa‘ure. bypad o printed name of regsterad agent arkd file if appucabls NOTE - Hugistered Agent signature: recp.iret whon Feng tating” DATE :5-
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 a
T P [J DELETE 11TME (] Change [ Additon | =
HAME WILSON, JOHN A. 12 MAME 3
SIKLET ANDRESS 255 S ORANGE AVE SUITE 960 13 STREET ADDRESS b
£ity -5)- 2 ORLANDO FL 140 51-2P &
TLE [3) [J DELETE 2. 17MeE [ Change [ Addtion | O
NAME SCHMIDT, MICHAEL H. 27 NAME
SIREET AIDRESS 255 § QRANGE AVE SUITE 960 23 STREET ADDRESS
| cimr-st-zp ORLANDO FL 240Ty-5T-21F
TITLE [J DiLere 3ATILE ] Change [ Addition
HNAME 3.2 NAME
SIRLET ADDRESS 33 STREET ADDRESS
| CTv-si-7 34CTY-81- 2P
THTLE ] DELETE 41T [J Change ] Addition
NAME 42 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CHY-§1-11p 44CITY-81-20P
TILE [T] DELETE 5.1 TilLE [ Change [ Addilion
HAME 5.2 NAME
STREET ATDRFSS 5 3STREET ADDRESS
CIY-51. 70 54CI1Y-S1-2p
TiTLE [J DELETE B 1TITLE [] Change  [] Addition
NAME 52 NAME
STRENT ADORESS 63 STREET ADDRESS
CITy-S1-710 A L L] 64 CITY-ST-2IP

14, | do hereby certify that thd
certfy that the information
oath; that | am an officer o
appears in Block 12 or Bloy

SIGNATURE: __ M= =\ SN ZZXUNZAT Al (46D Wi Bt

Craybhme Phons &

labon supplied with thisYing s voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(34k), Florida Statutes. | further
ted on this ann ! report is frue and accurate and that my signature shall have the same legal effect ag if made under
&6 ermpowered to execute this reporl as required by Chapter 607, Fiorida Statules; and that my name
an address.




