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

PROFIT 5 s
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 666436

1. Corporation Name

CLAUDE-BJ WILSON., INC.

Mailing Address
1435 HACKL BLVD

C/O CLAUDE E. WILSON
BARTOW FL 338}

Principal Ptace of Business

1435 HACKL BLVD.
C/C CLAUDE E. WILSON
BARTOW FL 33830

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90140 039 ***150.00

O O L A e

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfed
04/11/1980
2. Principal Place of Busingss | 2a. Maiing Address 4. FE\INur/nber Appled For |
m IE} 59'2%3514 Not Applicable
Suite, Apt #, ete | Sude. Apt 2 eic 5 Certifcate of Status Desiredd 0l $8.75 Aaditions!
rz‘ i B . 2_7[_ o o o o L Fee Requtred
H City & Slale ) .ﬁ City & State 6. Electon Campagn Fuancng .. $5.00 taay e
23 __!gy o B Trust Fund Contribution = Added 1o Fees
Zip Country Zip Country 8. This corporation ewes the current year Intangible
m FZ—S—} m 30| Personal Property Tax, (hves [N
9. Name and Address of Current Registered Agent { 10. Name and Address of New Registered Agent
81) MName
WILSON, CLAUDE E.
1435 HACKL BLVD 82| Street Address (P O Box Number is Not Acceplable)
BARTOW FL 33830 83
raa City g5l Zip Code

FL

agenl. | am familiar with, and accept the obligations of. Section 607 0505, Flonda Statutes

11. Pursuant to the provisions of Sections 507 0502 and 607 1508, Flonda Slalutes. the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered

SIGNATURE

Signature, typad o printed name of regrstered agent and utlef apphicatle (ROTE Reqalered Agunt 5igNature eduifed amenn sanstanng; TASE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ DELETE e []Change [} Adetion
NAME WILSON, CLAUDE E. 12 NAKE
stceTaopress] 1435 HACKL BLVD. | 3STREET ADDRESS
CITY-ST-2IP BARTOW FL 14CITY-57-27 ]
TME SD ] DELETE 21 TIILE [JChange [ Addition
NAME W|LSON, BETTY JO 22 NAME
strerrappress| 1435 HACKL BLVD. 23 STREET ADDRESS
CT-51- 0P BARTOWFL. TR B
TITLE VSD I DELFTE TR 3 ' L, ehang- Lt
NAME FRENDAHL, SARA JANE sz
streetaooress! 3414 OAK TRAIL CT 33 STREET AODRESS
CIFY-ST-ZIP TAMPA, FLORIDA 00000 34 CITY-ST-TF
TITLE [ DELETE LETITLE [TJChange [} Addon
NAME 4 INANE
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IP 14 CITY-57-2F
TITLE [J DELETE 53 TITLE []Change  [] Adciton
RAME 5 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-ZIP S4CITY-ST-2IP
TINLE ] DELETE §1TITLE [JChange [ Adcikon
NAME 672 NAME
STREET ADCRESS 63 STREET ADDRESS
CITY-ST-2iP 54T -5T-2P J

14. | hereby certify that the information supplied with this fillng does not qualify for mejexempnon stated in Section 119.07(3)()), Flonda Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and lhat my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 or Block 13 1f changed, or onam attachment with an address, with all other ke empowered

SIGNATURE:

S O Wn

[FL-537-358

E

CR2EQ34 (11/98)

SlGNAT? RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR| OR

Yt pode F LI LseN

ReS  dewt

REVACY &4

Bayume Phone #

>



