PROFIT
CORPORATION
ANNUAL REPORT

1998 NG

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

i DIVISION OF CORPORATIONS
DQCUMENT # 379014 (4)

BURL WILSON PLASTERING CONTRACTOR, INC.

Mailing Address

512 WEST MAXWELL STREET
LAKELAND FL 33603

Principal Placo of Business

$12 WEST MAXWELL STREET
LAKELAND FL 33803

FILED
Jan 20 1998 8:00am
Secretary of State

IR R WARRRAR AR

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
03/19/1971
2. Principal Place of Businoss | 2a. Mailng Address 4. FEI Number Applied For
2 26] 59-1317092 Not Applicable
Suite, Ap1. ¥, atc. Suite, Apt. #, atc. ' i
y - F 5. Certificate of Status Desired [ $8.75 addtional
a zﬂ Fse Regulred
City & State City & State 6. Election Campaign Financing $5.00 may Bo
E\ El Trust Fund Coniribution Added 1o Fees
Zip Country | Zp Country 8. This corporation owes of has paid the current year intangible
—2—4] 2_5J 29] ;6] Personal Property Tax due Jung 30. rtes [No
. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81
HAHN, JAMES P. Name
101 §. FLORIDA AVENUE B2] Street Address {P.0. Box Number is Not Acceptable)
LAKELAND FL 33801
83
B4| Cily

85| Zip Coda
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

11. Pursuanl fo tho provisions of Sections 807.0502 and 607.1508, Florida Statules, he above-nared corporation submits this statement for the purpose of changing its registered
office or registered agoent, or bath, in the Slalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Sl ot cr e e o v v mgenl ped i W apietie T NOTE Fegisiorad Agart snanire required when remsang] BTt =
12, OFFCERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TILE Y T oftrie 110 O Crange ] Addition | 2
NAME WILSON, BURL, JR 1.2 HAME X
staeer aooress | 3308 KILMER DRIVE 1.3 STREET ADDRESS &
CITY-S1- 2P LAKELAND FL 1LACITY-ST-2IP &
TITLE §D ] peceve 24T [ change 7 agaition | O
NAME WILSON, DOROTHY 2.2 NAME
staeer aoness | 512 W MAXWELL ST 2.3 STREET ADDRESS
cirv-s-2p | LAKELAND, FL 00000 2.4 CAY-51-2P
e CPD T pecte 31THLE [J'Change L] Additien |
HAME WILSON, BURL 3.7 NAME
sweeraporess | 512 W MAXWELL ST 3.3 STREET ADDRESS
ey -51-21p LAKELAND, FL 00000 34,CI1Y-81-2IP
TILE 7 DELETE L11TLE [ change [ Addition
RAME 4.2 NAME
STREET ADRESS 4.3 STREET ADDRESS
CHY-ST- 2P 44 GITY - 5T-2IP
TLE ] DEceTe S1TTLE [JChange L] Addtion
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£y -§1-2IP 54 CITY-51-2IP
NLE B W TR 6.1 TITLE [T thange ) Adaition
HAME §.2 NAME
STREEY ADDRESS 53 STREEY ADDRESS
chy-§1-2Ip 54 CI1Y-$7-21P

indicaled on |

Block 12 or Bleck 13 if changed, or on an allachmaent with an address.

14, | hereby cartif?/ that the nformaban supphod with Uus Tiling dees not gualify for the exemplion stalod in Scclion 118.07(3)(i). Fionda Slattes. [ furiher cerlify that the informalion
n this annual report or suppiomenlal annual reporl is true and accurale and that my signature shall have the same legal elfect as if made under oath; thal { am an
officar or diregtor of the corporation or the receiver or Lrusteo ompowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appoars in

rF. 9 Vr_SSFL BRI ." = _/‘)‘A‘% ,z/ g ﬂl-,‘ /)-_' M‘—"’“AV édf‘/j‘a”l".fd)l

G S ST e NS Dy SIS



