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CORPORATION Kk
ANNUAL REPORT

- 1997

43 &
e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ﬁi\r‘ FLORIGA DEPARTMENT OFf STATE

"E:i Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 66643

1. Corporabon Name

(1)

FILED
Apr 11 1997 8:00am
Secretary of State

22|

27]

CLAUDE-BJ WILSON, INC.
Prncipal F;I-acc: of Bus-niess Mailing Address | |||‘|| Iml Ilul II"l IIIII IIlII Im I'I" III" III“ I‘I"I'""’I" |||l
1435 HACKL BLVD. 1435 HACKL BLVD.
C/0 CLAUDE E. WILSON C/0O CLAUDE E. WILBON
BARTOW FL 33830 BARTOW FL 33630-5822
3. Date incorporated or Qualified 3a. Dale of Last Report
A 04/11/1980 02/13/1996
2. Principal Place of Business | 2a. Mating Aridress 4. FE} Number Applied For
1] - 26| 59-2003514 Not Applicable
St ht et Sutte. Apt. 4. ete. §. Certificate of Status Desired d $B'75 Additicnal

Foe Required

...... City & Gae City & State 6. Election Campalgn Financing $5.oo May Bo
El___ e -2;] Trust Fund Contribution Added to Fees
L ~_ Country Zip Country 8. This corporation has liability for intangidle tax undar s. 199.032,
ﬂl 25] '—TQI 30 Fiorida Statules vos [ No
| ... % Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent

WILSON, CLAUDE E. 81| Name

1435 HACKL BLVD. B2] Street Addrass (P.O, Box Number is Not Acceptabla)

BARTOW FL 33830

84} City

Zip Code

FL Iss

11, Pursuant 1o the prrowisians of Sections 607.0502 and 807.1508, Florida Statutes, the a

bove-named corporation submits this slatement for the purpose of changing its registered
office or rogistered agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent L am amiliar with, and accept the abligations of, Section 6070505, Florida Statutes,

SIGNATURE

it e, typed or [nb ramo of registarad agonl & tite: il apphcabla [MOTE' Regisiered Agent signalure required when reinstaling] OATE
2. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD T [T DELETE e [T Charge L] Addition
Nt WILSON, CLAUDE E. 1.2 NAME
sz apoess | 1435 HACKL BLVD. 13 STREET ADDRESS
cov-sror | BARTOW FL 14 0ITY-T- 2P
e 8D [T pELETE 21TIME [JChange L Addition
Newa WILSON, BETTY JO 22 NAME
s aoaess | 1435 HACKL BLVD. 23 STREET ADDRESS
| crvesow | BARTOW FL 2.4CI0Y-51.2
Tl V3D [ DELETE 34 TLE [ Change T Addition
hAME FRENDAHL, SARA JANE 32 NAME
s aoness | 3414 QAK TRAIL CT 3.3 STREET ADDRESS
arv-si-ze | TAMPA, FLORIDA 00000 34.CITY-§T-2P
Tme T R LT ofere 41TITLE [ Change  [_J Addition
KN 4.2 NAME
STRHET ADDME S 4.3 STREET ADDRESS
oy g1 7w 44 CITY-5T-21
mE [T DELETE S1TME [T Change [ Acdition
HAME 52 NAME
STHEET AIURE S5 53 STREET ADDRESS
orvsi e | 5S4 HTY-ST- 7P
T [Toecere 61 TILE L} Change [T Addition
RAME 6.2 NAMIE
SIREETADDRESS 5.3 STREET ADDRESS
| - S1-a BACITY-ST- 2P
14. ! do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutas. | Jurther certify that the

appears in Block 12 or Biock 13 29

o

SIGNATURE: i

SIGNATURE AND YPAED DR PRINTED NAME OF SIGNING OFFIGER GH DIRECTOR

Lar an ofhcer or director of the corporation or the receivor or trustes empowere
o il

LS.

-5y

L, AL
1t

infarmabon nchcatad on this annual repcet or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
d 1o execute this reporl as required by Chapter 807, Florida Statutes, and that my name

fhee.

He7-9T  ef-533-3587

Date Daylima Phong »
F Y Ty e

CR2E034 (9/96)



