SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

- AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORTDF(})%T””ON ) ) ._ FLORIDA DEPARTMENT OF STATE Aug 1 9 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F94000001018 (0)

1. Corporation Neme

WILSON BROS. MANUFACTURING COMPANY LIMITED, INC.

DT

Princlpal Piace of Business Mailing Address
10045 N. MILITARY TRAIL 10945 N. MILITARY TRAIL
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporeted or Gualified 3a, Date of Last Reporl
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] |l 59-2721602 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
wie. Ap ole ue. Ae e 5. Certificate of Status Desired [ $8.75 Adviional
22 m Feo Required
City & State Chty & Stale 8. Flection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the cu[?(year Intangible
24 m ?9] El Personal Property Tax due June 30, Yes O no
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
WILSON, MORRIS B1] Mame

MORRIS WILSON c/o VIA CONDOTTI
82| Street Address (P.O. Box Number is Not Acceptabie)

10945 N Military-Trail

a3

84 City
Palm Beach_ _Gardens F1 FL

asJ Zip Cotle
33410

3. Pursuant to the provisions of Sociions 607.0507 and 6071508, Flonida Staldtes, he above-named corporation submiis this statement for the purpose of changing its regrstered
office or registered agont, o both, in lhir State of Florida Such change was autharized by the carporation's board af directors. | hereby accept the appeinimont as regislered
agent. | am famitiar with, and accept the ohligations of, Soclion 607.0605, Florida Statutes.

SIGNATURE B L e —— e e e e e

Slgnature, typod ot printed nanie of regeelered agoenl and title l appdicalle (NOTE- Regsterad Agent signature required whorn reinstal ngh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TTE TP T J DiceTe 11 TICE [T Changs L] Addition %,
HAME WILSON, MORRIS 1.7 NAME §
‘smeeranoress | 412 MARINER DR. 13 STREET ADDRESS 2
CIY-ST- 2P JUPITER FL 14CITY-§1-7P &
TLE 5T [T petere Z1TIE T change [T Addition | O
NAME WILSON, AUDREY 22 NAME
sreeTaporess | 412 MARINER DR. 23 STREET ADDRESS
eIny-S1-29 JUPITER FL 2 ALTY-S1-7p
MLE D [T oecete 3 T0LE [Jchange L] Addition
NAME WILSON, ALAN 32 NAME
stheerappress | 2240 KINGS AVE., WEST VANCOUVER 33 STHEET ADDRESS
CITY-ST- 2P BRITISH COLUMBIA, CANADA V7vaC-2 34.GTY-5T- 7P
TILE T beLERE A170LE [JChange ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 81-2iP o 44GY-51-21P
TImEe ' ] DeLETE 51TLF T Change [LJ Acdition
HAME 5.2 NAME
STREET ADDRESS 5 3 SIRFET ADDRESS
CITY-§T-21P 54CNY-§1-2P
TTLE O orcere 61 TILE [T Change L] Addition
NAME 62 NAME
STREET ADORESS 6.3 SIREET ADRRESS
CITY-ST-2IP . 64 CITY-ST-21P
14. | do hereby certily that the information supplicd with this ling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes_ | furlher cerlify thal the

appears in Block 12 or BIW, of on an attachment addregs. /
P - [ 77T e VA T mrAr-’ P d

informalion indicaled on this annual reporl or supplemental annual teport is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
1 am an officer or directar of the corparation or Lhe receiver or rustopempowered 1o execule this report as reguired by Chapter 607, Floriga Statutes; and that my name




