SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399. FILED
AMOUNT DUE ON OR BEFORE 09/15/88; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE J“l 1 5, 1 999 8 . 00 am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State -
DIVISION OF CORPORATIONS 07-15-1999 90020 050 ***550.00

ANNUAL REPORT

1999

DOCUMENT # F94000001018
WILSON BROS. MANUFACTURING COMPANY LINMITED, INC.

0O

0072479

Principal Place of Business Mailing Address
10%5 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 Incorporated or Quatified
(03/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] [26] 59-2721602 1 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, stc 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
"~ - City & State—— — : = - = [ —City'& State — o | ‘6. Election Campaign Financing $5.00 ™ay Be
_2;1 2_8‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year
F;l E| 2_g| m Intangible Personal Property. Yes D No
8. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
81; Name
WILSON, MORRS 82[ Street A P.O. Box N s Not Acceptabf
10945 N MILITARY TRAIL reet Address (P.Q. Box Number is Not Acceptable)
301 0. COUNTY ROAD 83
PALM BCH GRDNS FL 33410
84| City FL !asl Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ppointrAent as ragistered
agent. | am fapyiifir wity and accepy the opfligations of, seption 607.0505, Florida Statutes. —

SIGNATURE™SZZ é’ ’lmw

P

- o1 registered agent and tile if applicable. (NOTE: Ragistared Agant signature raquired whan retnstating)
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO,8FFICERS AND DIRECTORS IN 12
TIME CpP [ JoeLeme 1ATME ) change [ addiion
NAME WILSON, MORRIS 1.2 NAME
streetanoress | 412 MARINER DR. 13 STREET ADDRESS
CITY-ST-ZIP JUPITER FL 14 CITY-ST-ZP
TmE DST L) oeLere 21TITLE ‘ [ change L] Audition
NAME WILSON, AUDREY 22 NAME
smeeTancress | 412 MARINER DR. 23 STREET ADDRESS
CITY-ST-ZIP JUPITER FL 24 CITYST.ZP
e o _JoeLeTe uTme - . [T change (1 Adation
NAME WILSON, ALAN 3.2 NAME
streeTanoRess | 2240 KINGS AVE., WEST VANCOUVER 3.3 STREET ADDRESS
CITY-ST-ZIP BRITISH COLUMBIA, CANADA V7v2C-2 34 CITV-5T-2IP
e (] oeLere 41TITE [ changs ] Addition
NAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITYST.ZP 44 CITV.ST-2IP
TITLE [ Jeetete 54 7ITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS §.1 STREET ADDRESS
CITy-51-ZIP 54 CITY-ST-ZIP
TMe [ J oecere 81THILE (] change [ Addition
NAME 6.7 NAME
STREET ADDRESS . 6.3 STREET ADORESS
CITY-ST-2IP ‘ - §4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does niot qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall havs the same legal sffect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Biock 13 if changed, or on an attgichment with an address.

sioNATUREY LGk IIARS i odts Afesens 767 7

Daytime Phone #

CR2ZE034 (5/99)

1



