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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90191 017 ***150.00

DOCUMENT # F02050

1. Corpor:tion Name

WILSON MACHINE & WELDING WORKS, INC.

Mailing Address

5760 US 1 NORTH
ST. AUGUSTINE FL 32095

Principal Flace of Business

5760 US 1 NORTH
ST. AUGUSTINE FL 32095

| RARE R RN

DO NOT WRITE IN THIS SPACE

1

3, Date | wcorporated or Qualifed

10/17/1980
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2069830 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 axditionat

a ;\ 5. Certifcate of Status Desired J Fee Required
City & itate City & State 6. Electicn Campaign Financing O $5.00 11ay Be
EI EI Trust f'und Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l E‘ ?Z;I E] Parsonal Property Tax. [ves TINo
g. Name and Adcress of Current Registered Agent 40. Name and Address of New Registeri-d Agent
81| Name
BOLES, JOSEPH 4R, _
120 CHARLOTTE STREET 82| street Address (P.O. Boy Number is Not Acceptable)
ST. AUGUSTINE FL 32084 83
84| City FL lss. Zip Code

19. Pursuent to the provisions of Sections 607.050:

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

and 607.1508, Florida Statt tes, the above-named corporation submi.s this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apf-cintment as registered

001811

SIGNATUFE
Signature, typac or pnnted nz me of registered agent and Wlia f applicable. (NOT =: Registered Agent signalure requirad when reinstatng] DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TILE P [} DELETE 1ATITLE [JChange [ Addiion
NAME WILSON, MARVIN [ 1.2 NAME
streeTaonress| 30025 RUSSELL SAMPSON RD 13 STREET ADORESS
CITY-ST-2P JACKSONVILLE FL 14CITY-5T-2P
TIME S O DELETE 21TMLE [JChange [ Addition
NAME WILSON, JANICE R. 22NAME
sweeTaporess| 10025 RUSSELL SAMPSON RD 23 STREET ADURESS
CITY-ST-2IP JACKSONVILLE FL 2 4CITY-ST-ZP
TITLE 1 DELETE 31 TITLE [JChange  [] Addtion
NAME 32NAME
STREET ADDRE 3§ 33 STREET ADORESS
CITY-ST-2IP 34, CITY-ST-2IP
TME ] DELETE SATITLE [JChange  [] Additicn
NAME 4 2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-$1-2I 44 CITY-ST-2IP
TMLE [ DELETE 51 TITLE [JChange (] Addition
NAME 5.2 NAME
STREET ADORE3S 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IF
TIMLE [J DELETE 6.1 TITLE [JChange  []Addiiion
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | hereb certify that the informat on supplied witt this fiing does not qualify fcr the exemption stated ir Section 119.07 3){i), Florida Statutes. | further c2rtify that the infsrmation

indicate d on this annual report cr supplemental annual report is true and accurate and that my signati re shall have th: same leg:

al effect as if made under oath; that | ivm an

officer or director of the carporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; a{that my name appezrs in

Biock 12 or Biock 13 if changed of on an attachment with an address, with all other like empowered.

smm‘rms:&W@th

- 3N

TRMALEN AR

e ———— E—

CR2E034 (11/98)




