FIl.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 388764

1. Corporation Name

K-R- WILSON HOMES, INC.

Principal Place of Business

3570 WILLIAMSON ROAD
FT MYERS FL 33905

Mailing Address

FT MYERS FL 33905

3570 WILLIAMSON ROAD

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

04-26-1999 90280 031 ***150.00

RO A

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
09/25{1971
2. Principa Place of Business Za. Mailing Address 4. FEI Number Aptlied For
[21] 26 59-1473320 Not Applicable

2]

Suite, Axt. #, etc.

Suite, Apt. #, etc.
21]

. Certifc.te of Status Desired |

$8.75 Additional

Fee Recuired

City & Sate City & State 6. Electio Campaign Financing | $5.00 May Be
El El Trust Fund Contribution Added tc Fees
Zip Country Zip Country B. This ccrporation owes the current year Intangible
;\ |2_5] E‘ Personal Property Tax. es [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
WILSON, KENNETH R
3570 WILLIAMSON ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
FT MYERS FL 33905 83
84| City 85! Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statu'es, the above-named co
office cr registered agent, or bo'h, in the State of Flonda. Such change was :thorized by the corporz
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose >f changing its ragistered
tion's board of cirectors. | hereby accept the appaintment as registered

Signature, typed or printed nai 1¢ of registered agent and titla f applicable. TNOTI - Registered Agent sig TeqL red wher (ei DATE
12. DFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS /WND DIRECTOF S IN 12
TTLE PD 1 DELETE 11 TITLE [JChange  [] Addition
NAME WILSON, KENNETH R. 12 NAME
streeT aoore 35| 3570 WILLIAMSON ROAD 13 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 14 GITY-ST-ZIP
TME STD [ DELETE 21TITLE [change [ Addition
NAME WILSON, WANDA 22 NAME
streeraooress| 3570 WILLIAMSON ROAD 23 STREET ADDRESS
CITY-ST-2P FT MYERS FL 2.4 CITY-ST-ZIP
TILE ] DELETE 31TME Change [ Addiion
NAME 32 NAME
STREET ADDRE!;S 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE ] DELETE 41TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE!i$ 43 §TREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TIME [C] DELETE 51 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZiIP
TITLE {1 DELETE 6.1 HILE [1Change {1 Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the informat-on supplied with this filing does not qu
indicated on this annuai report ¢~ supplemental ¢ nnual raport is true an
officer ¢r director of the corporat-on or the receiv 2r or trusiee empowere
Block 12 o Block 13 if changed. or on an attach nent with an address, with a | other fike empowered.

~ SIGNATURE: ,&&%ﬁ#éﬁ% Popp L

afify fo- the exemplion stated in Section 119.07:3)(i), Florida Statutes. | further c :rify that the infarmation
¢ accurate and that my signature shall have the same legal effect as if made under oath: that | am an
d to ¢ xecute this report as required by Chaple- 607 Florida Statutes; and that my name appears in

4-23-1999

0441532

CR2E034 {11/08)

Dale

() e4-138




