002753

Fii_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

OCI MENT # 04-26-1999 90182 026 ***150.00 ll
PCurporz;iJon Name F39771 l

T. F. WILSON REALTY, INC. 1

AR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Principal P ace of Business

140 S. ATLANTIC AVE
SUITE 300

ORMOND BEACH FL 32176
us

Mailing Address
140 5. ATLANTIC AVE

BUITE 300
DORMOND BEACH FL 3216 DO NOT WRITE IN T+ IS SPACE
Us 3. Date Incorporated or Qualifed

1 06/06/1981

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
u 2] 59-2098223 ot Appicatie
a Suite, Adt. #, etc. ;] Suite, Apt. #, etc. 5. Cerlifoste of Status Desired O 58‘:.;5R;I1$1%na|

City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
23 El Frust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangiie
;l l};l E W Persor al Properly Tax. [ Yes | INo
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
81} Mame
WILSON, TYREE F JR -
140 S. ATLANT'C AVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 300 83
ORMOND BEACH FL 32176
84| City

Fussl Zip Cde

11. Pursuant 1o the provisions of S¢ ctions 607.0502 and 807.1508, Florida Statuies, the above-named ccrporation submils this statement for the purpose f changing its ragistered

office ¢r registered agent, or bo h, In the State of Floriga. Such change was awuthorized by the corpor: lio's board of ¢ irectors. | hereby accept the apgointment as reg stered

agent. am familiar with, and accept the obligati 3ns of, Section 607.0505, Flurida Statutes.

14, | hereby certify that the informatian supplied with
indicate 1 on this annual report 0" su)|
officer or director of the corpor.
Block 1:! or Block 13 if chaniged, ap€n

SIGNATURE:

SIGNATU'RE AND TYPELT OR P 3

NTED NAME OF S/GNING OFFICER OR DIRECTOR

g does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statytes. | further cerlify that the information

nt with an address, with al' other like empowered,

1 nuaf report is true and acce rate and that my signatu-e shall have the same legal effegt as if made un ler oath; that [ =m an
opthef recepior g trustee empowered 1o execute this report as req lired by Chapter 807, Florid V:—m that ny name appeas in

7/

7

the /

SIGNATURE

Signature, typed of printed na 1e of registared agent 2nd e if apphcable. {NOTI T Regisiered Agent signature femq red when reinstating) DATE 8 -
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12 o2} ;:
TITLE P [J DELETE 1.1 TITLE [JChange [ Addition :‘3 :
NAE WILSON, TYREE 1.2 NAME 3
streeTaporess| 140 S. ATLANTIC AVE 13 STREET ADDRESS 2
crvst2e | ORMOND BEACH FL 32176 140520 g
TTE Vs [J DELETE 23 TITLE \V mhange CJAddition ] © ¥+
NAME WILSON, LYNDA 22 NAME
sTREETADORESS) 140 S. ATLANTIC AVE 2.3 STREET ADDRESS :
orestze | ORMOMND BEACH FL 32176 2.4 CITY-ST-ZP :
LE D [ BELETE 34 TITLE XChange [ Addition
e HEASTER, LEWI M s2NaE LERSTER, LEWIS M.
srreeTrooress! 140 S ATLANTIC AVE, SUITE 300 3.3 STREET ADDRESS
CITY-§T-2P ORMCND BEACH FL 32176 34, CITY-5T-2P ‘
TIME - [J DELETE 4 TITLE < [ Change R’Aaamun i
NAME 4 2NAME F@E//Léﬁ, ALEXIS &, :
STREET ADORE! § asstreeTaonREss | J4O B, TEANTIC Aues =Ze 3oc, !
CITY-ST. ZIP ssomvstze | Lemiontd AR o RILIT76
TTLE [ DELETE 5.1 TITLE ’ C]Change [l Addition i
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS 5
CITY-ST-2P 5.4 CITY-ST-ZIP | |
TIME [ DELETE B3 TIMLE [[] Change [] Addition ! !
NAME 62 NAME I .
STREET ADDRES S 6.3 STREET ADDRESS 2
CITY-ST-2P 64 CITY-5T-2IP



