e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT g FLORIDA DEPARTMENT OF S1ATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT Secrelary of State
1906 DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name
T. F. WILSON REALTY, INC.
Principal Place of Busness - e Ih’”é heidress H“““ ““““l “N““l”“l‘ |||l|ml |‘IM'I“|||" |l|" ml““l
495 S NOVA RD 49 S. NOVA RD.
SUITE 102 SUITE 102
SSMOND BEACH FL 32174 ggMOND BEAGH FL 32174 3. Date Incarparated or Qualified | 3a. Date of Last Report
- - o 06/08/1981 03/28/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. FEl Number Applied For
21] W 59-2008223 R Appicadis |
Suite, Apt. #. et | Sulle Apt s ele. 5. Cerlficate o Stalus Desred [ $8.75 agaitional
;5] i g?lk i Fea Required
City & State - Cily & State 6. Elaction Campaign Financing 0 55_00 May Be
E] 2814 i Trust Fund Gontribution - Added to Fees
Zip Country | b __ Gountry 8. This corporation has liability for intangibl2 tax under s 199.032,
|24} 25 20| o] Florida Statutes [ ves [INo
o Name and Address of Current Reglstered Agent e 10, Name and Address of New Reglsterad Agent
81| Name
W“-SON, TYREE F JR 82! Streat Address (P.O. Box Number is Not Acceptable)
495 S. NOVA RD. ||
SUITE 102 83
ORMOND BEACH FL 32174 S L [

11, Pursuant to the provisions of Sections 607.0502 and 507 1508, Florida Statules, the above
or registered agent, or both, in 1he Stale of Florida.
familiar with, and accepl the obligations of, Section 607 .0305, Florida Statutes.

‘namead corporation submits this state
Such change was authonzed by 1he corporation’s board of directors. | hereby

ment for the purpose of changing its registered office
accept the appointment as registered agent. | am

SIGNATURE _ .. .. .- . i [T, e e I e e e e e -
Stgnature, lyped G pri e Fard [ of e ad the @’ Al 3 Agent sigrial.ug requinec whinl Eule) DAL fr;-

1z, GFFICERS AND DIFEGTORS ™ ADDITIONS/CHANGES 10 OFFICERS AND DIRF CTORS N 12 o

i DV o B T I RN ‘% 5 ) ) Change [ Addition g

HANME GALLOWAY G.G. 1.2 NAME 3

STREET ADCRESS 495 S. BLVD RD. 13 STAEET ADRESS &

CY-S1-2i0 ORMOND BEACH FL ACTY-S1-7P &

TITLE D [C] DELEIE 2 WTLE O3 cnange L) Addition | &2

NAME WILSON, LYNDA 22 NAME

STREET ABURESS 495 S. NOVA RD. 2% STREET ADDRESS

CIIY-§1-2P ORMOND BEACHFL _ [ zacnv-sr-ze

WLE 3/ / [ DELETE 31 THE [T Change [ Additian

NAME ABCOCK, ANDREA L 32 NAME

STREET ALIDRESS 495 S. NOVA RD 33 SIHEET ADDRESS

oiry-S1-2¢ ORMONDBEACHFL »r . Quaowstwe | |

THLE T TZD/ELHE 4 1TILE [ Change  [] Addition

NAME BACOCK, ANDREA L 42NN

STREET ADDRESS 495 S. NOVA RD. 43 SIRFET ADDRISS

CIY-§1-2P ORMOND BEACH FL.  Raagnyesrae

THLE P [} DELETE 5 1TMLE chnh, [ Chaage [ Addition

NAME WILSON, TYREE 52 NAME (22

STREET ADDRESS 780 W GRANADA BLVD 53 STREET ADDRESS

oIy -57- 2P ORMOND BCH FL _— Y BT T S

TITLE [7] DELETE 6 1TILF [ Cnange [] Addntion

NAME B 2 NAME

STREET ADCRESS £3 STREE] ADDRESS

LiTy-51-2¢ o o £4CTY-S1-2P

14, | do hereby certity that 1ho information supplied with. this 4iing is volur
certity thal the information in
cath: that | am an officer or direclor of the ¢ oration o the recpiver of
appears in Block 12 or Block 13 ¢h ={, Or on ar g

SIGNATURE: X

TgiGNATURED|

I with an acddress.

F SIGNING OFFICER DR DIRECTOR

ity for the exemption slated in Section 119.07(3)

v furished and does not aua
dicated on this annual reporl or supplemiental annual report is true and accurate and that my

trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

k), Floriga Statutes. | further
signature shall have the same legal effect as if made under

,, 90%”& SO

|

M-30A6.

Daty

Biaytive Prone £




