FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

WILMAY CORP.

523852 )

Principal Ptace of Businass

4504 W. ELM STREET
TAMPA FL 33514

Mailing Address

4504 W. ELM STREET
TAMPA FL 33614

| FILED
Jan 28 1998 8:00am
Secretary of State

IEEAR N ETAM R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

B

|27]

5. Certificate of Status Desired |

M17/1977 :
2. Prinsipal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
[21] 26 50-1760000 Mot Applicable
Suile, Aph, #, ete, Suite, A #, elc. $8.75 additioral

Fee Reguired

B

24} 2s]

|29] 30]

Gty & Siate City & State 6. Elsction Campaign Financing $5.00 MayBs
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current vear Intangible

Personal Property Tax due June 30. [ ves [ Ne

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

MAYNOR, DIGNA
4504 W ELM ST
TAMPA FL 33614

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL }35| ZpCode

+1, Pursuant to the provisions of Sections 807.0502 and 607, 1508, Flerida Statutes, the al

L bove-named cotporation submits this statement for the purpase of changing Tts registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolniment as registered
agent. | am Familiar with, and accept the obligations of, Section 607.0505, Floridza Statutes. B

CR2EC34 (10/97)

officer or director of ha
Biock 12 or Block

SMIANMATIIDE-

Indicated an this annual report or supplemerital annual report is true and accurate
grporation or the receiver or trusiee empowered to execul

ged, or an an attachment with an address,

SIGNATURE

Sigrature, typed or printed name of registared agerk and tilie it apphcable {NOTE. Regiatered Agent slgnature required when reinstating) DATE L N
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TIRE PSD T DELETE 1ATILE [T change {7 Addition
NAME MAYNOR, DIGNA 3.2 NAME
sireeT anoeess | 4504 W ELM ST 1.3 STREET ADDRESS
GITY-§1-21F TAMPA FL 14 CITY -ST-7IP
TITLE VT ] DELETE 21 THLE [Ichange [ aqditian
NAME BASS, SUSAN 2.2 NAME
sTReET ADDEESS | 6520 ORIENT ROAD 2.3 STREET ADDRESS
CIFY-§T-2P TAMPA FL 2 4 CITY -57-2P
TITLE LF DeLETE 3.1 TLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IP 3.4, CITY-8T-2ip )
TITeE L4 pELETE 41 TME [_Ichenge  [3 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QITY - ST-2IP 44 CTY-ST-ZIP
THLE [T DELETE 51 TM.E tJChenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-571-2P 5.4 CITY-ST-21P
TITLE 1 DELETE 61 THLE LI change  [__] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST- 2P 64 CITY-ST-2IF
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

Jiolad e 8854939




