PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FE

E AFTER MAY 1 1S $550.00

A, FLORIDA DEPARTMENT OF STATE
§ T Sandra B. Mortham

! Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalon Name

WILSON PRINTING, INC.

G12060

(1)

Principal Place of Bus wess

% CARL WILSON
213 AVENUE G., 5w
WINTER HAVEN FL 33680

Mailing Adclress

% GARL WILSON
213 AVENUE G.. SW
WINTER HAVEN FL 33880

FILED
Jan 21 1997 8:00am
Secretary of State

O A

3. Date Incorporated or Qualified

12/06/1982

3a. Date of Last Report

04/18/1996

2. Principa! Piace of Business 28, Mailing Address 4, FE| Number Applied For
21 26 50-2236994 Not Applicable
Suite, Apt #, e Suile, Apl. #, elc. i
I # ' e A 6. Certificate of Status Dasired a $3.75 Adc!nionai
22 ;| Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 . :@1 Trust Fund Contribution Added to Fees
Zip  Counlry I Zip Country 8. This corporation has liabiiiy for intangible tax under s. 199.032,
24] 26| 20| 0] Florida Statutes Oves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name .
WILSON, CARL D. L Lson C Canl B
’ 82| Strest Address (P.0. Box Nurmber is Not Accepiabie)
WINTER HAVEN FL 3388+
B3 \
141 Lk« Dnisy e RRACE
B4| City - 85 ip Co
wwbten Hhovew FL 'fg%cgq

T3, Pursaant 10 the provis ons of Sections 67 U502 and 607, 1508, Flonida Slatutes e above-named Gorporation submits this sialoment for the purpose of changing 1is registered

SIGNATURE

ofhce or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as registered
agent | am famitar with, and acce;r the obligatons of. Sectan 607 0605, Flonida Statutes.

appears in Block 12 or Block

SIGNATURE:

)~ 10 «9 Gyt - 294-271L5

Stguat aru l,|.l i u(.nl';-:f fli o 'l-;mrh'l-:w:ﬂr:- pert A it i aple dle (MOTE: Ragisierad Agenl sigralure required when relnstaling) DATE
12. OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ oritere 11 THLE [Jchange I Addition
NAME WILSON, CARL D 1.2 NAME
stazer aneess | 141 LAKE DAISY TERRACE 1.3 STREET ADDRESS
cre-si-oe | WINTER HAVEN FL 14 CTY-ST-2P
L STD 7 becETe 21 TILE [ thange [T Addition
NAME WILSON, ELOISE & 2.2 NAME
streer aonezss | 334 AVE J SE 23 STAEET ADDRESS
ore-sr-ze | WINTER HAVEN FL- 2 4 LTy ST-2P
TITLE [T oeLeTe 31 HILE [Jchange [ Addition
NAME 32 NAME
STHEET ADCRESS 33 STREET ADDRESS
CHY-ST- 2IP 34 CITY-5T-2P
TN [T otLete PRRILT: ) Change  T_J Addition
NAvE 4.2 NAME
STREE] ADDRESS 43 SREET ADDRESS
LIy ST 2IP 44 5Y-5T-2IP
THLe [JofeTe 5 TIILE [ Change L] Addition
NAME 5.2 NAME
STREET ADLRESS 53 STREET ADDRESS
CTY-S1- 1P 54 GITY-5T-2IP
TILE [Joaete 6ATTLE [] Change [T addition
NAME B2 NAME
STREET ADDR:SS 63 STREET ADORESS
CITY- §T- 2IP 6.4 CITY - ST-7IP
14, | do hereby cerbly that Ihe informaton suppied with this iing does net qualify for the exemption stated in Section 119.07{3Xi}, Fiorida Statutes. | further certify that the

information indicaicd on this annua’ report o supplernenltal annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
Iam an offser or diroctor of the carporalion or the receiver of trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
Jlchangod, or on an attachment with an address,

SIANA FURE ANE TYRED OR BRINTED NAME OF SIGNING OFFICER Of THAECTOR

G

Cagti-a: Fler s A
PP

CR2E034 (9/96)



