FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
_PROFIT . e FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ) Socrotey o St Secretary of State

1997 \ X ; DIVISION OF CORPORATIONS

A 5w 1
DOCUMENT # ( )
1. Corporation Name 589347 4
WILSON & SON SALES, INC.
"PrinCvpm_—F;iéa;”br Busingss Mailing Addrass m'm Ilm m]l mll Ilm Iml !IIl III" I‘I" Ill'l Ill” m“ Ilm lm
281t AIRPORT ROAD 2811 AIRPORT ROAD
PLANT CITY FL 33567 PLANT CITY FL 335671145
3. Date Incorporated or Qualified | 3a. Dale of Last Report
) S 10/13/1978 04/19/1996
2. Pringipat Place of Business 123. Maiiing Address 4, FE! Number Applied For
EL] - 26| 59-1863008 Not Appicable
Site. Apt ¥, ol Suite. Apl. #. alc. N $8.75 additional
'EI Eﬂ B. Cenificate of Staius Desired (] Fee Required
| City & State City & State 8. Eloction Campaign Finanging $5.00 May Bs
_25] ‘‘‘‘ R ;ﬂ Trust Fund Contribution 0 Added to Fees
| 7i |__ Country | o Country B. This corporation has liability fgr intangitle tax under 5. 199.032,
28 o 25 } 20| —SE[ Florida Statutes ves [ No
B 9. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
WILSON, ROBERT M. 81| Nama
801 W, PINEDALE 82| Street Address (P.0. Box Number is Not Acteptabia)
PLANT CITY FL 33566
83
84| City FL 85| Zip Code

1. Pursuant 16 the provisions of Sectons 607 0507 and 607. 1508, Fipriaa Statules, the above-named Corporation submits this statement for the purpose of changing lts fegistered
office or registercd agent, of both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent | am familiar with, and eccept the obligations of, Section 607.0505, Floriga Statutes.

SIGMATURE oo e
Signature, fyood o prinred name of registered agent and Hle if gpplizatle (NOTE Registsred Agent signature required whan rainstating) DAYE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T orLETE 11711LE [J Change [ Addition
MAKE WILSON, ROBERT M 12 NAME
staecs aoortss | @01 PINEDALE DR. 1.3 STREET ADDRESS
| iyt PLANT CITY, FL 00000 14 glrY-sl- 2
ILr ST T betere 2.t THLE [JChange [ Addition
Nt WILSON, LYNDA B. 22 NAME
sweeraooess | 901 PINEDALE DR. 23 STREEY ADDRESS
orv-si-ze | PLANT CITY FL 2.4 0y-ST-2p
TILF T DECETE 31TME [Jchange LT Addition
NAME 32 NAME
STREET ADDRLSS 3 3STREET ADDRESS
| omy-st-a 4 34. CiTY- 8T-2P
TILE T petere LHTLE [T Change [ Adaition
NAME 4.2 NAME
STREFT ADCRESS 43 STREET ADDAESS
| oesear | 4.4 CiTY-5T- 2P
Tt T oeceTe S1TITLE [J Change [T Addition
HAME 5.2 NAME
STREE| ADDRESS §3 STREET ADDRESS
CHf-St-Ab 54 CITY-ST-2IF
TiiLE T DELETE 6.1 TI1LE T change 1] Addition
NAME 5.2 NAME
STREET AJDAESS 63 STHEET ADDRESS
| omvstne | 6.4 CITY-S1- 2P
14. | do hereby cerbly thal the information suppliod with this filing does not qualify far the exemption statad in Section 119.07(3)(i). Florida Statutes. | turther cerlily that the

infarmatarn indicared on tis annual repart or supplemental annual raport is true and accurate and that my signature shall have the same lega! effect as If made under oath; that
tarn an officer or direclor of the corporalign or the receiver or trustee empowered to execute this r?_ggt as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 | ¢ . or ofan altachment with an adgress. W . LS K,

TURE AND TYPED OR Pﬁiﬂerﬁ)ﬂ:&:o; mnsEﬁ * | ‘/-' 2/ : ?j ég "éb:l .:-s F\m:r'}gs-‘.\
O34TO0H

CR2E034 (9/96)



