B

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 X

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F31460 (7)

1. Corporation Name

WIGGINS TIRE SUPPLY, INC.

AR RN

Principal Place of Business Mailing Address
S105 LUNN&O% $105 LUNN ROAD
LAKELAND 1 LAKELAND FL 338tt
KE oA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1981
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 25 RS-2085126 Not Applicable
Suile, Apt. #, etc. Suite, Apt. 4, stc. ) ) $8.75 Additional
2 _2;'] B. Certificate of Statue Desired O Fee Requirsd
City & State City & State 6. Election Campaign Financing ss.oo May Ba
§| z_sl Trust Fund Contribution | Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24} 25 29] 30| Personal Property Taxdue June30. [l1ves [JHo
%, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
GOFF, JAMES W 91| Name
4404 3 FLORIDA AVE. STE 8 82| Street Addrass (P.Q. Box Number is Not Acceptable)
LAKELAND FL 33813
83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accepl the obligaions of, Section 607.0505, Florida Statules.

SIGNATURE

Signature. typad o printed name of registorad agenl and tile if applcabile {NOTE: Ragistered Agent signalure raquired when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE L1TTLE L] change [ Addition
NAME WIGGINS, HUGH K 1.2 NAME
saeer Aooeess | 5105 LUNN ROAD 1.3 STREET ADORESS
CITY-51-2 LAKELAND, FL 00000 1.4 CITY-ST-2IP
TTLE ST T oELeTE 21 TLE OJ Crange L] Addition
NAME WIGGINS, PHYLLIS J 22 NAME
sreeT anoness | 5105 LUNN ROAD 23 STAEET ADORESS
CITY-S1-2P LAKELAND, FL 00000 2.4 GITY-51-21P
TIE [T oEuTe LATITLE U Change [ I Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-ZIP 34.6TY-5T-2P
TTeE I DELETE 41 T0LE [T cChange 1 Addition”
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-21P
TMLE [ DECETE 5ETTIE [ Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
MmEe - [J pecete 6.1 THTLE [change  LJ Addition
NAME 52 NAME
STREET ADDRESS 6.2 STREET ADDAESS
CITY-57-7IP 64 CITY-S1-2P

14, | hereby certify that the information supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurata and that my signature shall have the same lega! effect as if mada under oath; that | am an
officer or director of the corporalion or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an altachment with an address.

skl ATl ln:.@ﬂ//)ﬂz Cl’%fﬁ;l,f f pA??//.'é" ..T ,/M/)f) ;'11 - 3/@/4! 44(/6 ¢é 44?5—5—‘

FLORIDA DEPARTMENT CF STATE Mar 1 3 1 99 8 8 O O am

CR2E(034 (10/97)



