FILE NOW: FIL\NG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPA.RTMENT OF STATE
Sandra B. Mortham
Secratary of Slate
DIVISION OF CORPORATIONS

. Corporation Narre

DOCUMENT # 454000
WILSON TOOL & DIE SERVICE, INC.

(1)

Principal Place ol Business

JONATHAN W, WILSON
P.O. BOX 1331 {5575 OLD LAXELAND RD.)
WINTER HAVEN FL 33882

Malling Address

JONATHAN W. WILSON
F.0. BOX 1331 (5575 OLD LAKELAND RD)
WINTER HAVEN fL 33682-1331

FILED
Feb 07 1997 8:00am
Secretary of State

00 00

3a. Date of Last Report

06/01/1996

3. Date Incorporated or Qualified

07/01/1874

. 2]

2. Principal Piace of Business Za. Maling Address 4. FEI Numbar Appled For
@___._"__'_‘________7 e ;a 59'1533267 Not Applicabie
Suitg, Apt #, oo Suwile, Apt. #, elc. i
' P 5. Cerlificale of Status Desired O $8'75 Adc!ltlonal
EI ;ﬂ Fee Required
Cry & State: City & State 8. Election Campaign Financing $5.00 may Be
2_3} ?B] Trust Fund Contribution Added 1o Fees
£1p Country Zip Country 8. This corparation has liability for intangible 1ax under s. 199.032,

20] 50]

Florida Statutes Odves Ono

9, Name and Address of Current Registered Agent

10. Nams and Addreas of New Registered Agent

STEWART, LAWRENCE C
" 659 AVE A NW
* WINTER HAVEN FL 33882

B1] Name

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

83

B4 City

85| Zip Code

FL

agent | am famil ar with, and accept the chligations of, Section 607

11, Pursuant to the provisions of Sections 607,0502 and 6071508, Flonda Stalutes, the above-namad corporation swbmits this statement for the purgose 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 direclors. | hereby accept |

505, Florida Statutes.

& appointment as regislered

SIGNATURE

»\(nl e lw ew pmm A i of v ;w-. oa,;m and e Iappm ke (NOTE Registered Agent signature required when raingzating} DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P T bELETe 1A TILE [ Change  E-T Addition | G5
NAME WILSON, JONATHAN W 12 NAME 3
staeer aoosess | 5578 OLD LAKELAND ROAD 13 STREET ADDRESS &
CITY-§7-29 WINTER HAVEN FL 14 CY-ST- 2P &
e VST [T ecete 21 TILE [ Change L] Addition | ©
NAME WILSON, ALTHEA G 2% NAME
swheer anmacss | 5575 OLD LAKELAND ROAD 2 STREET ADDRESS
ore-si-ae | WINTER HAVEN FL 2 4LITY-51- 7P
L | MEGE 3LTALE Ul change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1. 21 34 TITY-ST- 2P
TITLE MG 44 TILE T F Change L] Addition
NAME 4.2 NAME
STREEF ADDRFSS 43 STREET ADDRESS
CITY- 57 2P 44 CITY ST 2P
L T pewere 5.1 TALE [-J change [ Addition
NEME 5.2 NAME
STREEY ADDAESS 3 STREET ADDRESS
CITY-ST-219 5.4 CITY-51-21F
L T DECERE 61 TILE [J Change  [J Addiion
NEME 5.2 NAME
STREET ADDALSS £ STAEEY ADDRESS
CIlY-S1- 2P 64 CITY-ST- 2P

} arn an othcer or grecto)

14. 1 do hereby certify Inat the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on thig-anoual report or supplemental annual reporl is rye and accurate and thal my signature shalt have the sams legal effect as if made under oath; that
Fhe [:orpor[:llon ar thc mcewcr or lruqlee empg;

HHs

ed o execute this report as required by Chapter 607, Florida Statules; and that my name

RECTOR

Daie Taytime Prare #



