FILED

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

PROFIT i
CORPORATION

ANNUAL REPORT

1998

I LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

(3)

DOCUMENT # F39771

1. Corpsoration Namg

T. F. WILSON REALTY, INC.

Maling Address
140 5. ATLANTIC AVE

Principal Place of Business

140 5. ATLANTIC AVE

RO

SUITE 300 SUITE 200
ORMOND BEACH FL 32176 ORMOND BEACH FL 3176 DO NOT WHITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
2. Prncipal Placo of Busingess | 2. Maing Address i 4. FEI Number Applicd For
) 26) | 59-2008223 Not Applicable
T S0, Apt #, elc. - it
e A 5. Certificate of Stalus Desired O $B.75 Adc!rtronal
E_ 77777 B a o Fee Required
Crty & Stals Gty & State 6. Election Campaign Financing $5.00 May Be
El_ e gj Trust Fund Contribution Added to Fees
7ip Caunlry | Cauntry 8. This corparation owes or has paid the currenl year Intangible
[24] les) 0 W] 30} Personal Properly Tax due June 30.  [Jves  [ONo
. _9. Name and Address of Current Reglatered Agent 10. Name and Address of Now Reglstered Agent
WILSON. TYREE F JR 81| Name
140 5. ATLANTIC AVE 82| Stect Address (P.0. Bor Number is Mot Acoaplable)
SUITE 300
ORMOND BEACH FL 32176 L
84| City FL 85| Zip Code

agenl | am familiar with, andg aceep! the abihgations of, Section 607 0505, Florida Statules.

11, Pursuant to the provisions al Sections 607 0507 and 607 1508, Flonda Slalutos, e above-named carporation submits this statement for the purpase of ‘
athee or registered agent, or both, in the State of Floridia Soch change was authorized by the corporation's board of direclors. | hereby accept the appointmanlt as registered

changing ils rogistered

SIGNATUHE ) . _ e " —
Srpaatuee Bpped o paceb, traaferpg s et gt are) e gl ot b (NCTE Rogestered Agant sigralure revgmed when renstating) DATE
12. T obHcE a5 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oewere T1TILE ) R 7 Change Xkddihon
NAME WILSON, TYREE 12 NAME LEwis M HERSLER i
serranpress | 140 8. ATLANTIC AVE rasmee aponess | 1440 S ATZANIIC . Sle, 300
CTY-S1- B ORMOND BEACH FL 32176 140ITY-51-2P OLmeD Bencd, 2 32476
TILE T T [ I N {1 21 TILE ” 1 Change ] Addition
RAME WILSON, LYNDA 27 NAME
staceraooness | 140 8. ATLANTIC AVE 2 3 STREET ADDRESS
CITY. $1. 2IP ORMOND BEACH FL 32175 2 AQHY-S81-2P
——TW— T —stv T . VXDU?T[ ATTINE D Ghange [T addition
NAME KOEHLER, ALEXIS C 22 NAME
simeeranoress | 140 S. ATLANTIC AVE 3.3 STREET ADDRESS
iy stz ORMOND BEACH FL 32176 34.01Y-51-21
T—_‘ ot/ o D T D _”[lfﬁji 4 1TILE D Cnaﬂgﬁ [j Addition
HAME 4.2 NAME
SIREE] ADDRESS 43 STREET ADURESS
CITY-51-2P 44 CITY-51. 7
TIME T o i [T ot 51T0LE U Ghange~ T_1 Addition
NAME & 2 NAME
STREET ADDALSS § 3 SIREE | ADDRESS
crvesiap | - o S4CIY-ST.7IP
TILE i T bt B 1TILE [T Change L1 Addilion
NAME 62 NAME
STREET ADDRISS 63 STREFT ADDRESS
CY-51.7F L 6ACTY-SI.2P

oficer or director of e Gorporahan

Block 12 o E&I(x.,kj?nugu:i. oL l/l F?
CICNATUIRE. V//ALY, ///

Achment with an acddress

14, Thoreby cerily thal the informatan supyhed wib 1his Hiing does not qualily for the exgrplion stated in Sactian 119.07(3)(), Florida Staiutes | further certify that the infarmation
indicated on tis annoal repor ar supplomental annaal repart s lue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
the recoiver of Irustee eimpowered to execute this repart as required by Chapter 807, Florida Stalutes; and thal my name appears in

s N Y S

4/ retae Gy 609 o2

CR2EQ34 (10/97)



