FILE NOW: FILING FEE AFTER MAY 118 $225.00 R

PROFIT By FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON 4 *I-\ Sandra B. Mortham
ANNUAL REPORT g 15 Sacretary of State
1996 X3 / DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

AR

L4237517
k. LWiLSon

INC,

Principal Placa of Business Manling Adcress

Bzeo MW Jo1 AVE
CogmL SPRI1MES FC 330065

Apeic- 251995

8. Data Ingorporated or Qualifisd 3a. Date of Last Report
DCTOBER Y, 1993 ;
2, Principal Place of Business 2. Malling Address 4. FEl Number Applied For

5914Q5658

BLAKE , WALTER R.

1§81 University DR
Copne SPRINGS, Fu 2307/

21 26 Not Applicable

Site, Apt. 4, ele. | Sute. Apl.#, etc. 5. Cedificale of Status Desired g $8.75 Acditional
E?I 271 Fee Raquired

Cily & State | City&Siate 6. Cloction Campalgn Financing $5.00 May Be
El 23] Trust Fund Contribution Added to Fees

Zip | Gountry L | Country 8. This corporation has Fability for intangible tax under s 199.032,
24 25] 29] 30] Florida Statutes [dvYes [INo

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81! Narne

82| Strect Address (P.O. Box Number is Not Acceplable)

83

84 GCity 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, 1he above named corporation subrnits this statement for the purpose of changing its registered office
or ragstamd agent, o both, in the State of Florida. Such chan%o was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. t am

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

SIGNATURE
i

tei rame Of rogstarod agent mod e appicatle

TP e Feglstored Agent signaties recuired vhion cainslaeng

DAL

=
iz, CRFICERS AND DIRECTORS 18, ADDITIONS/EHANGES TO OFFICERS AND DIREGTGHS IN 12
T PRESID Cae i [T} DELETE 1.1 TE : [ Change  [] Addition
HAME Rl K Wik Son 12 NAME
STREE] ADDRESS 220d NW 07 AvL 1 3STREET ADORTSS
Crr-shp CorAc SPRINGS, Fcages 14 ITY - 5T-21P
0L Secrefnirg (] DELETE 211 ] Change  [] Addition
NEME Barg ARy, P Witsov 2.2 NAME

“FrooNw 167 AUS .
STREET ACDRESS Coli SPRINGS Ft % Ay 2% STREL | ADDRESS
CITY-$1-21P 24 CITY-§T-21F
T V. PesStniar [ DELETE 3 1TITLE [ Change L Addition
NAME % g E,OLNE; fg ; ‘Ai ‘%:'M 37 KAME
SIREET ADDRLSS ° 33 STREE] ADDRESS
CITY-SI- Cora- SPeenss, L 33065 340HTY-S1-2P
TIE [] DELETE IRRLTE EoOoo0 1 Sndn A6 [ Addtion
o o ~05/02/35--01007--001
STHEE! ADDRESS 43 STREET ADDRESS R, 75
1Y -51- 2 44 C0Y-51-2F
g [] DELETE 5 1TILE [y Ghange  [[] Addition
NAME 5.2 NAME
STREET ADDHESS 5.9 STHEES ADIDRESS ]j
CHY-ST-2iP 54CHY-§1-Tip N AQ& 7
MLE [ CELETE 8.1 TILE Chaoee \ [T Additio
NAME B.2 NANE
STREET ADIRESS £.3 STREET ADDRESS J@
CITY-§1-2IP €4 LTY-51- 1P

4. | 60 heroby Gertity that the Information suppliad with this filing is voluntarily fumishod and does not quality for the exemption stated In Section 118.07(3)k), Florida Statutes. | further
ertily thal the information indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as It made undor
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as requirtd by Chapter 807, Florida Statutes; and that my name

appoars in Block 12 or Biock 13 If changed, or on an attachment with ar, addross,

SIGNATURE:-

~ " SHONATURE AND TYPED DR PRINTED MAME OF Si

FhAee K loiesen

iiNG GFFICER O DIREGYOR

P Qg —~
y/18/96 “752-5729

Daytme Phore #

Date:

CR2E034 (12/95)




