FILE NOW: FILING FEE AFTER MAY 1ST I¢ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # FQ3000002481

1. Corporat on Name

WILSON ENGINEERING INVESTIGATIONS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF SORPORATIONS

T T

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpase of changing its rigistered
office or registered agent, or boih, in the State of Florida. Such change was :wthorized by the corporztion’s board of cirectors. | heraby accept the appaintment as registered
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes. |

Principal Plzice of Business Mailing Address
13630 WILLOW BRIDGE DR 13630 WILLOW BRIDGE DI -
N. FT. MYER3 FL 33803 N. FT. MYERS FL 33303 |
us us DO NOT WRITE IN THIS SPACE :
3. Date Inzorporated or Qualifed
05/24/1993 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For .
21] 2] 34-1185664 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #. etc. iti
uie. A e Hie. A0 e 5. Cenrlifce te of Status Desired O $8.75 Acd'monal |
;2_| ;] Fee Reqlired j
City & State City & State 6. Election Campaign Financing O $5.00 nayEe
EI 2—8| Trust F und Contribution Added to Fees 1
Zip Coun ry Zip Country 8. This corporation owes the current year 1 tangible l
—ZII iEi E l;l Person il Property Tax. Mves  [dNo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name |
WILSON, LAWRENCE F = T | 3
13630 WILLOW BRIDGE DR Street Address (P.0O. Box Number is Not Acceptable} :
N. FT. MYERS FL 33903 3 :
84| City FL 85] Zip Code :

SIGNATURE '
Signature, typed or printed natne of registered agent and ttle if epplicable (NOTI ! Regisiersd Agent signaturs req. red when ranstating) DATE 5‘- E

12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TG GFFICERS +.ND DIRECTOF S IN 12 [=2] 1

TILE PT [ DELETE 11TITLE [JChange [ Additien E '

NAVE WILSON, LAWRENCE F 1.2NAME 3

sweeTaooress| 13630 WILLOW BRIDGE DR 1.3 STREEY ADDRESS o

CITY-ST.ZIP NORTH FT MYERS FL 14 CITY-57-ZP P,

TIRLE VPS [] DELETE ZATITLE [JChange [ Acdition [ €

NAME WILSON, MARY J 22 NAME ‘

sTReeTaooRess; 13630 WILLOW BRIDGE DR 23 STREET ADDRESS

CITY-ST-ZP NORTH FT MYERS FL 2 4CITY. ST-2ZIP

TMLE [C] DELETE 31TITLE [change [ Addition

NAME 3.2 NAME

STREET ADDRE3S 33 STREET ADDRESS

CITY-ST-ZP 34 CITY-ST-2P

TLE [ DELETE LA TITLE [JChange  []Addition

NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-§T-2P 44 CITY-ST-21P

TME {1 DELETE 5.1 TIMLE [JChange  [J Addition

NAME 5.2 NAME

STREET ADDRE 5§ 53 STREET ADDRESS

CITY-$T-ZIP 5.4 CITY.8T-2IP

TITLE ] DELETE §ATITLE [dChange  [_] Additicn

NAME 6.2 NAME !

STREET ADORE S5 6.3 STREET ADDRESS 1|

CITY-ST-ZIP 84 CITY-5T-2P I

14. | herety certify that the informa‘ion supplied with this filing does not qualify fiw the exemption stated i1 Section 119.07 (3)(i}, Florida Statutes. | further cenify that the information
indicat 3d on this annual report or supplemental annual report is true and accurate and that my signat ure shall have th e same legal effect as if made uder cath; that | am an
officer or director of the corporzlion of the receiver or trustee empowered lo axecute this report as revuired by Chapter 607, Florida Stalutes; and that my name appe ars in
Block * 2 or Block 13 if changec, or on an attachment with an address, with «ll other like empowered.

SIGNATURE: 27@49;}@& Hary J. Wilsen 4/z3l2e  79)-7725-6o%r i
SIGNAT JRE AND TYPE[NOR MNTED NAME OF SHGNING OFFICER OR DIRECTOR Bale , Daytume Phone #




