FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT UL

CORPORATION 41 ;JE O awtre . Morthars Jan 24 1997 8:00am
ANNUAL REPORT ""gpj,v Secretary of Stale ‘

1997 ,m o DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 52385 2)

» Gorparalion Name

WILMAY CORP.

O G

Principal Pilace of Busingess Mailing Address
4504 W. ELM STREET 4504 W. ELM STREET
TAMPA FL 3314 TAMPA FL 336140629
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Pace of Business l 2a. Mailing Address 4. FE} Number Applied For
21 26| 58-1760000 Not Applicable
Suite, Apl #, el ' Suite, Apt. #, etc. i
Y v ‘ — P 6. Cenrtificate of Status Desired O $8'75 Adqnmnal
;ﬂ 127 Fea Required
| City & Slate: |l7 City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip __ Country __#m Country 8. This corporation has liability for intangible tax under s, 199.032, ‘
L - ‘
24] 25] 2] 30] Florida Statutes Cves Tlo j
6. Name and Address of Current Reglstered Agent 10, Name and Address of Hew Registered Agent f
MAYNOR, DIGNA 81| Name
L]
4504 W ELM ST 82| Sucet Address (PO, Box Number 15 Not ACCepiable)
TAMPA FL 33814
a3
B4| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections BOY 0402 &nd 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in1ne State of Florida Such change was authorized by the corparation’s board of directors. | heraby accept the appointment as registered
agent. [ am familiar vatts, and aceept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

S A F,uwu: e il cpnbered tgeot i s 4 ciabke {NDTE Registored Agent signature required when renstating} OATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
TIT-E PSD ["] DELETE 11TIE O change T Addion | &5
HAME MAYNOR, DIGNA 12 NAME g ;
swetstoress | 4504 W ELM ST 1.3 SIREET ADORESS vl
oresiar | TAMPA FL 14 CITY-5T-2P g
TiE T T OFLETE 21 TITLE [ Change L] Addition |© !
HAME BASS, SUSAN 2.2 NAME . ‘
swren anoress | 2601 CLEVELAND ssreeraonness | @B ZQA - OC tent T
corsoe | TAMPAFL paciy-stzp | 1O D00 EA B3O
e (] DELETE 11 TITE - I change  [Z] Adaition
[T E I 3.2 NAME
STHEET MDD 55 33 SIREET ADDRESS
G- 3P 38 CHY-ST-2IP
TITLE [T DELETE 41 9MLE [Jchange  [3 Addition
NAME 4 2 RAME
STREET ADLESS 43 STRFET ADDRESS
CilY. ST 7P - 44 CITY-ST-ZF
TINE T DELETE 51 TILE [T change L] Addition
NAME 52 NAME
STRELT ADDSL5S 53 STREET ADDAESS
CIV-ST 79 54CITY-ST-2IP
TrLE T vecere 61TIMLE i ] Change |1 Acdition
NAME 5.2 NAME
STREFT ATRRFES 5.3 STREET ADDRESS
CilY- ST 2P 6.4 CITY- ST ZIP

14, | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify thal the
informanon ind-cated on this annual repo or supplemental annual report is true and accurate and that my signature shali have the same jegal effect as if made under oalh; thal
t am an oflicer or director of the corporation of 110 recoiver or trustee empowered 1o execute this report as requirad by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or 6 311 changed. o on an allachrment with an address.
o L . T S
SIGNATURE: @ T4} YT )ik 1|20[aq (8\3) 885-1939

SIGNATURE BB 1 YPYOOR PRINTED NAME. CF SIGNING OFﬂCEﬁz DIREY TOR L) :%no\ M o.y\no(‘ T Oae T Draytime Phane #
-

e




