PROFIT , '-::. FLORIDA DEPARTMENT OF STATE
CORPORATION f , 2 Sandra B. Mortham
ANNUAL REPORT 2 A Secretary of State
1996 N / DIVISION OF CORPORATIONS

AFTER MAY 1 1S $225.00

1. Corporation

DOCUMENT # 430917 (5)
FLORIDA WILBERT SERVICE CORPORATION

Name

AR SN

"F’rinmpal Place of Business Mailing Address
G/O WILLIAM H. MADDOX JR. C/O WILLIAM H. MADDOX JR.
5050 NEW KINGS RO 5050 NEW KINGS RD
JACKSONVILLE FL 32209 JACK ILLE FL 32209 3. Date Incorporated or Qualified 3a. Date of Last Report
07/18/1873 05/01/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 58-1548377 Not Appiicable
|, Suie Anl %, elc. __ Sute Apl. 4, slc. §. Cortificate of Status Desired 1 $8.75 Additional
22} 2';1 Feu Required
__ City & State City & Stale 6. Election Campaign Financing $5.00 May Be
F23‘l 5] Trust Fund Contribution o Added 10 Fees
| Zip _ Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 [29] 30] Fiorida Statutes O ves No
| g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MADDOX, JR., WILLIAM H 82| Stres: Address (P.O. Box Number 1s Mot Acceplabie}
5050 NEW KINGS RD
JACKSONVILLE FL 32209 83
84| City FL 135J 2ip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florica Statutes, the above-named corporation subrmits 1his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accapt 1he obligations of, Section 607.0505, Horida Statutes,

SIGNATURE — . IO, A U
Sigratare 1yped o prirlod name of registared agent and fitle It applicable. [NOTE: Ragistersd Agan| signature renuiced when reinstating! Dale
2. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE STD [] DELETE 1 1TILE [ Change [ Addition
NaME MADDCX, OVETA T 12 NAME
STRECT ADDRESS 4200 ORTEGA FOREST DR 1.2 STREET ADDRESS
CHTY-S1-2P JACKSONVILLE, FL 00000 146iTY-ST-ZP
TILE PD [ OELETE 2 1TiTLE 3 Chaage ] Addition
NAME MADDOX JR, WILLIAM H 22 NAME
STREET ADDIRESS 5050 NEW KINGS ROAD 2.3 STREET ADDRESS
| cmr-srze JACKSONVILLE, FL 00000 24011V -5T- 2P
THILE ["] DELETE 3.1 TITLE [ Change [ Addition
NAME 3.2 KAME
STHEET ACDRESS 33 STREET ADDRESS
G- 51-2p 34CNY-S1-2IP
TIE [ DELETE 4. 1TITLE [0 Change  [[] Additon
NAME A2 NAME
STREET ADDRESS 43 STREST ADDRESS
GITY-51-2P 446ITY-§T-2P
TILE 3 DELETE 51 TILE [} Charge  [[] Addition
NAME 5.2 NAME
SIRELT ADDRESS 53 STREET ADDRESS
GHY-§T- 2P 54 CHY-51-2P
TITLE [] DELETE 6 1TITE (] charge {1 Addilion
NAME £.2 NAME
STRFET ADDRESS £ 3 STREET ADDRESS
CiTY-S1-2Ip 64 5ITY-S1-2P

14. | do hereby certify
certify that the infol

SIGNATURE:

at 1o information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3){k}, Florida S'atutes. | further
Lalion indicated on this annual repgfor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

. v receiver or trustee empowered 1o execute this repart as reguired by Chapter B07, Floridia Statutes; andd that my name
ment with an address.

K Af Ao LA WILLIAM H, MADDOX, JR. 4/15/96 _  (904)765-2641
SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR Date Datire: Faone &

CR2E034 (12/95)



