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

PRORVY FLORIDA DEPARTMENT OF STATE
Ryt wmowe- | Jan 20 1998 8:00am

1998  DIVISION OF coajf’onATtows S ecretary Of St ate
DOCUMENT # (312060 (1)

1. Carporation Name

WILSON PRINTING, INC.

L AT

Principat Place of Business Mailing Address
% CARL WILSON % CARL WILSON
213 AVENUE 6. SW 213 AVENUE G.. SW
WINTER HAVEN FL 33380 WINTER HAVEN FL 33830 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
. . 12/06/1982 —
2. Principal Flace of Business 2a, Mailing Address ) 4. FE! Number Applied For
21 126 B 59-2298994 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. _ A iti
__' uite, Ao € —[ uite, Ap - 5. Cerificate of Status Desired 1 $8.75 Additional
29 27 N ) Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
?:ﬂ EI . Trust Fund Contribtion D Added to Fees
Zip Cauntry Zip Country 8. This corporaticn owes or has paid the current year [ntangible
24 @ ‘:’;f ’E| Personal Property Tax due June 30. [ JYes [dNo
g, Name and Address of Current Reglistered Agent . 10, Name and Address of New Registered Agent
WILSON, CARL D 81| Name , .
141 LAKE DAISY TERR B2] Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884 - -
84| Ciy FL Tes| Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, thg above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Figrida Statutes.

SIGNATURE .
Slgnature, typed o printed name of ragistered agaent ang tide i applicabla. (NOTE: nglsﬁpr\ad Agent signature requ!red_\lhsn reinstating) DATE . o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TMLE PD [T oeLere 11TME TTchange [ Aqditicn

NAME WILSON, CARL D 12 HAME

sweer aoomess | 141 LAKE DAISY TERRACE 1,3 STREET ADDAESS

CITY -5T-2IP WINTER HAVEN FL . 14 CITY-ST-2P )

TILE [313) L ] DELETE 217TME LI Change -1 Addition

HAME WILSON, ELOISE S 22 NAME

STREET ADDRESS | 334 AVE J SE 2.3 STREET ADDRESS

CITY-ST-2IP WINTER HAVEN FL 2.4 CITY-ST-2P .

TITLE L] DELETE 3.4 TME [T ctange I Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDAESS

CITY-ST-2IF 3.4.CITY-8T-21P o

TIRE [_J DELETE 41TITE Ll crange [ F Adeition

NAME 4,2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE L1 DELETE 5.1 TITLE [Tchange [} Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADYRESS

CIy-ST-2IP : _ 5.4 CITY-ST-21P I

TMLE [ 7 pECETE 6.1 TITLE [T cChange [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADBRESS

CIvY-ST-2IP _J BALITY-SI-2IP .

14, | herehy certify {hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the infarmation

indicated on this annual report or supplernental annual repar is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ot Block 13 if changed, @ 6§ an attachment with an address. ]
C"'\ | EEY /- 8-—9“‘3 @W)L%‘f—lﬂa{
Date

SIGNATURE: - (j’“'!}'éi I‘ID!;-: t‘r\i'l :E Daytima Fhane #  aavo T34 -

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/97)



