FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
" ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

03-24-1999 90009 047

DOCUMENT # GO1030

1. Corporation Name

WILCOX INVESTMENTS, INC.

Principal Place of Business

563 UNIVERSITY BLVD.. NORTH
JACKSONVILLE FL 32211

Mailing Address

563 UNIVERSITY BLVD.. NORTH
JACKSONVILLE FL 32211

Mar 24, 1999 8:00 am
Secretary of State

***]158.75

O TN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[22]

2] 136 WILLIAM BARTRAM D

255 Certilcate of Status-Desired— —Pwrw=s

09/22/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] UiG AACL FAYBARTRAN DREs[p 0 poy 2a3 59-2228652 Not Appiicable
___ Sute Apt#ete . ... _. .. Suite, Apt.#etc. _ _$8.75 Additional

"~ Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
m WELAKA FLORIDA m WELAKA PLORINASS Trust Fund Contribution Added 1o Fees
Zip Country Zip ’ Country 8. This corporation owes the current year Intyahle
24] 32193 [2s] 1158 29| 32193 [s0] SA Personal Praperty Tax. Yes -
9. Name and Address of Current Registered AgeT\t 10. Name and Address of New Registered Agent
B1| Name
WILCOX, C. PAUL C.._ PAUL WILCOX
82| Street Address (P.0. Box NUmber is Not Acceptable)
563 UNIVERSITY BLVD N. 136 WILLTAM BARTRAM DRIVE
JACKSONWILLE FL 32211 Y
84| City 85| Zip Code
WELAKA , FL ! (32193

office or registered agent, or both, in the State of

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

Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Sighature, Typed or pinted name of regisiered agent and iitls ff applicatie. (NGTE: R Agent sig Fequired when 1] DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TIMLE ﬁghange 7] Agdition
NAME WILCOX, C PAUL 1.2 NAME
sreeroovess) 563 UNW BLVD N (SSTREETARESS| 4 36 WILLIAM BARTRAM DRIVE
crr-st-ze | JAX, FL 00000 140TY-§T-21P i S o
TME O DELETE 21TME WELARA7; FL 52192 CiChange [ Addilion
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS

- _Cl_T_Y-ST-@P e _ - D SN 2ACTY TP | — o oo eemn e - et s SRR
TME (] DELETE 31TME ClcChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZP 34 0ITY-§T-2P
TME ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-3T-2P 44 CITY-ST-ZIP
TME [] DELETE 5ATILE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CTY-8T-2IP

. TME 1 DELETE 6.1 TIMLE [dcChange  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2P 84 CIY-5T-2P

14, | hereby certify that the information supptied with this filing does not qualify fo
indicated on this annual teport or supplemental annual teport is true and accu
iver or truste

empowered to e
£ AW ather like empowered.

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
rate and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

gi

_.CR2E034 (1.1/98).

o

S99 (%4)usn gmz

Date

Daytirme Phone #



