FILE NOW: FILING FE

PROFIT ?
CORPORATION 7
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

e FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

J. WILCOXEN, INC.

DOGUMENT # F4596

(4)

“F?]r_mn:ﬂ‘{—m’la;? of Hus::m;rss Mailing Address

RT 1 WALSTON RD RT 1 WALSTON RD

P O BOX 1800 P O BOX 1600
ARGCADIA FL 33821 ARCADIA FL 342651800

FILED

May 09 1997 8:00am

Secretary of State

A0 R A

8. Date Incorporated or Qualified

09/24/1681

3a. Datle of Last Report

05/01/1996

"2 Prinewpal Place of Business

| 21]

2a. Mailing Address
26]

4, FEI Numbar Appliad For

582133756

Not Applicable

2]

Suite, Apl. #, plc.
27

[:] 35.75 Additional

5. Certificate of Status Desired Feo Required

~ City & State City & State 8. Eloction Campaign Financing $5.00 mey B¢
E;;] § |25] Trust Fund Contribution Added to Foas
A __ Country Zip Country B. This corporation hag liability for ingangible tax under &, 189.032,
[E‘.‘]m,_. R [3;1 55] m Florida Statutos vas [ No

9. Hamg and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

82| Sireet Address (P.O. Box Number is Not Acceptable)

HEEKIN, JOHN CHARLES 81] Name
21202 OLEAN BLVD,, STE C-2
PT CHARLOTTE FL 33952 -

B4| City

FL 85| Zip Code

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statemaent for the purpose of changing ils reF
office o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of dirgclors. | hareby accept the appointment as registered
agent. |am famitar with, and accep the obligations of, Section 607.0505, Flarida Statutes,

istarad

SiGNATURE

e of teqisternd agent and Lte i apphcabie

(NOTE: Regiklerad Agent signaturd regLited when reingtalrg) DATE

h2. ) OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r_m_l"—ﬁj_{ N ] perexe 1.3 TMLE [JChange T3 Asaiticn
ha WILCOXEN, JOHN E 1.2 NAME
stueer aoorrss | HWY 70 EAST, JACKS RD 1.3 STREET ADDRESS
| Ly-st-pe ARCADIA FL 1.4 CiTY-§7-21P
1ML 3] [T DELErE 21 TLE T[] change™ [T Addition
N WILCOXEN, DOROTHY A 2.2 NAME
stueer anvess | HWY 70 EAST, JACKS RD 2.3 STREET ADDAESS
| orv-seae AHCADM FL 2. 4 CiTY-ST-2F
T [J DELETE 31 TITLE [Jchange ] Addition
NAME 32 NAME
SIREE | ADDRESS 33 STREET ADDRESS
omsiae Lo 34 CITY- ST- 2P
e T eLee 43 TILE [ Change ] Addition
AL 4.2 NAME
STRLET ATBAESS 4 3STREET ADDRESS
cIy-§1 2 44 CITY-81-2)P
TILE LT DéLETE 51TMLE T Change ] Addition
RAME . 5LN‘ME ‘ g .
STHEFT AGIAESS ol saspeeranoness | 1 e
L oresean | Yol ™ -0 b AN
e J oeLere 61TME i k4 R qup'! LT Addition
NAME 62 NAME ' SR
SIREE T ADDRESS 63 STAEET ADDAESS
Y- SI- 2 6.4 CITY - 8T- 24P
|14, T do Fereby corlily thal the information supplied with this filing does nat qualify Tor the exemption stated in Section 119.07{3)i}. Fiorida Statutes. | lurther certily that the

informator wdicatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lar an oficer or drector of the corporation or the recelver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my neme

appears in Block 12 or Block 13 it ¢hanged, or on an atlachment with an addrass.
0 WO~ N A o EOE T I S R

SIGNATURE: %:Jw girrveie 13 AlNE y-2997___ () #9432

SIGNAT, OF SIGNING OFFICER DR DIRECTOR Date bey'.-me Frione #

B AND TYPED GF PRINTED NAME o
0438459

CR2E034 (9/96)



