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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B 3 FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Ny r Sandra B. Mortham
ANNUAL REPORT N Secrelary of Slale
o DIVISION OF CORPDRATIONS

1997

DOCUMENT # 31642

1. Corporation Name

S.M. WILSON ENTERPRISE. INC.

(6) |

Principat Place of Business Mailing Address

FILED

. Secretary of State

RN

May 06 1997 8:00am

820 COREY AVE 12401 N 22ND 5T
| §T PETERSBURG FL 33706 E105 .
jus TAMPA FL 33612-4625 . i
us 3. Dale Incorporeled or Qualified | 3a. Dale of Las! Report ]
M 05/04/1967 05/01/1996
2, Principal Place of Business | 28, Mailing Address 4, FEi Number || Applied For
fasl 26) 50-1168225 Not Applicable

Bulle, Apl. 4, elc.

Suite, Apt. #, ole.
27

$8.75 Additional

5. Cerlificate of Slalus Desired [
Fee Requlred

2 2] 0]

City & State ___ Cny 8 State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added lo Fogs
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s, 199.032,

Florida Statutos Oves [ No

—

10, Name and Address of New Reglstered Agent

Strest Addregs (F.0. Box Number is Nol Acceptable)

9, Name and Address ol Currgnt Registered Agent ) ] -
WILSONSIDNEY M 81] Name
2222 W. VINA DEL MAR BLVD 2]

ST PETERSBURG FL 33708 =
Pﬁh City

B85 ITP Code

FL

agent. | am familiar with, and accep! the obligations of, Secton 807 0505, Florida Slatutes.

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, The abave-named corparalion submils this statement for the purpose of changing its regislerad
office or registered agont, or bolh, in the State of Florida Such changc was aulhorized by 1he corporation's beard of direclors. | horeby accent the appoiniment as registored

SIGNATURE R e . e - U,
Signatwe, lyped &t prinlog name of registencd agenl and litie it appl catde (NOTE : Registerod Agert signature required whon rairstating) DATE
o OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i | T PD [J et 11TLE [J change [ Andition
R WILSON, SIDNEY M Lz AN
1| staeeraporess { 12401 N 22ND ST E705 1.3STREET ADGRESS
¢ |Lon.srze | TAMPAFL 14 CITY-§1-2P
ol wme VD [T orcere 2470LE [Tchange [T Addition
i T WILSON, GREGORY 22 NAME
1] ‘smeer aboress | 610 T8TH AVE. 2 SBTRECT ADORESS
.| emv.stpe | ST PETERSBURG, FL 00000 2 4g0y-S1.20
& me ST LT e e [JChange T Addiion
e WILSON, BETYVE s2hin
.| smeeraoness | 12401 N 22ND ST €705 33 BTREET ABDRESS
;, emv-sr-2¢ | TAMPA FL 34.CITY-§1-2P
o] me {J oeere a1je [J Change [T Addition
i NAME 4 2NAE
| STREEYADDRESS 43 $TREFT ADDRESS
o] gime-si-2e 4 6iTY-81- 7P
o | Time I peiETe 5.1 101LE LT Change [T Addition
i e 52 NAME
i STREET ADDRESS 5.3 $TREET ADDRESS
21 oiry-st-ze 5.4 CITY- §T-2
& B [T oecere B11LF Tchange 1] Addtion
| NAME 62 NAMI
2 1 STREET ADDRESS 6.3 SIREET ADDRESS
H _City-ST-TP o I B4 GITY-81- 2P
# 1 14. | do hereby certify that the information supplicd with 1his filing doos net qualify Tor the exemption stated In Section 119.07(3)}0), Florida Statutes. | further cerlify that the

appears in Block 12 or Block 13 if changed. or on an attachrmenl witt idress

Eenatend M AU L oo af—

P N I iy iy

information indicatod on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
| ar an officer or direclor of the corporation or the receivor or trustec empowered to pxecute this report as required by Chapler 607, Florida Statules; and that my name

st a S At v

CR2E034 (9/96)

- J’#\ ’:/ﬁ""

i, an g e gy



