FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 565880 2

1, Corporation Name

WILBER, INC., OF GAINESVILLE

N EAES AR

Principal Place of Business. Mailing Address
OAKS MALL OAKS MALL
GAINESVILLE FL 32605 GAINESYILLE FL 32605
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/02/1978 02/07/1995
2. Principal Place of Business 2a, Maiing Address 4, FEI Number Applied For
21 (28] 59-1788666 Not Applicable
Suite. Apt. #, eic. I_t Sulta, At # elc. §. Cerlificale of Status Desired O $8.75 Add.itional
22 27 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This carporation has liability for intg@l&’lax under s 199.032,
24 El a m Florida Stalutes [ Yes No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHNEIDER, REUBEN M. 82| Stroot Addrass .0, Box Number 15 Nol Acceptatia)
2021 TYLER STREET
HOLLYWOOD FL 33020 83
84| Guy F L lss"[ Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec office
or regislered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registerad agent. | am
farniliar with, and accept the obligations of, Section 607 .0505, Fiorida Statutes.

SIGNATURE e o e
Signature, fyped or printed name of registered agent and title if appicable {NQTE: Reg stered Agant signature requirgd wher reirnstalingh DATE

12, OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE v [ DELETE 1TNE [ Change [ Addition

NAME DELONGLY, DAVID 12 NAME

smeeranchess | 2021 TYLER ST 1.3 STREET ADDIRESS

CITY-ST-2IP HOLLYWOOQD FL 1.4 CITY-5T- 2P

TITLE P [] DELETE ZATTE [ Change  [] Addition

HAME WILBER, MARY 22 NAME

sweeraonaess | 5400 S. UNIT DR. # 204 2 3 STREET ADUIRESS

CITY-§1-2IP DAVIE FL 33328 24 CI1Y-§1-2IP

TLE ] DELETE JUTLE [ Change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34CITY-31-2P

TILE [] DELETE 41TILE [ Change [} Addition

NAME 42 NAKE

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-21P 4.4 CITY-ST-2P

TITLE {7 DELETE # 5.1 TIILE [ Change [} Addition

NAME N 52 NANE

STREET ADDRESS ‘ 53 STREET ADDRESS

GITY-ST- 2P 5.4 CITY-ST-2IP B

TITLE [] DELETE B.1HTLE [ Change [} Addition

NAME 5.2 NAME

STREET ADURESS 63 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-51- 2P

priied with this filing is volurtarily furnished and does not guality for the exernption stated in Section 119.07{3){k), Florida Statutas. | further
annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
orporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

h an address.
vt H2-33/-77¢/

o IE)-aEe_ T B D‘d‘r‘\l’\m Phone #

14, | do hereby certify that the information si
certify that the information indicated o
oath; that | am an officer or direcior g

SIGHATURE AND TYPED OR PRINTED NAME OFFICER OR DIRECTOR

CR2E034 (12/95)



