FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 &
DOCUMENT # Q30040 (1)

1. Corporation Name

WILSON SYSTEMS COMPANY, INC.

Sandra B, Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

Princlpal Place of Business Mailing Address
1751 GR. 13 SOUTH P O BOX 47554
ELKTON FL 32033 JACKSONVILLE FL 32207
us Uus DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied Far
2 26 59'227 13&3 Nat Applicable
Buite, Apt. #, aic. Suite, Apl. #, elc. : iti
P ' P 6. Certificate of Status Desired O $8'75 Aditional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| ;El Trust Fund Contribution N} Added to Fees
Zip Coundry Zp Country 8. This corporalion owes of has paid the current year intangible
?4] 2_5| m 3_01 Personal Property Tax due June 30, Oves [Ono
9. Namé and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
RUMPH, J. QUINTON B1| Name
3100 UNNERS“Y BLVDt SOUTH. SU“'E 101 62| Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216
B3
B4 City 85| Zip Code

FL

11. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this slalement for the purpose of changing its registerad
office or registered agent, or bolh, in the Stale of Florida. Such change was aulhorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE ~
Slgnaiure, typed or printed name of ragisterad agenl and Ile i applicable {NGTE- Regislered Agent signature toguirad when rainsiating) DATL

12. OFFICERS AND DIRECTORS B EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ] pettre 11 TiTLE [T crange [T Addition

NAME WILSON, JUANITA K 1.2 NAME

smeeraporess | 1855 RIVER RD +3 STREET ADDRESS

CITY - ST-ZIP JACKSONWU.E FL 14 CITY-ST-2ip

TITLE i) [ odiEe 21 TILE TTchange L] Adarion

NAME WILSON, ROYAL L rl 22 NAME

seeraoveess | 1855 RIVER RD ‘ j \ l”l \0[ 23 STREET ACDRESS

CTY-51-2P JACKSONVILLE FL ‘1 2 4CITY-51-7P

TiLE [ DELETE 31TE [T change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 2P 34, CITY-ST-2P

TINE T OELETE 41TIME [T Change [ acdition

NAME 4.2 RAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-21P 44 CITY-5T- 2P

TMLE [ pecene 51 TITLE 1 change [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADCRESS

CITY-ST-2IP SACTY-ST-7P

THLE L] pELETE 6.1 T0LE [T change T[] Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64 CITY-S1- 29

14, | hereby certity that the information supplied with this filng does not qualify tor the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and thal my signature shall have the same legal efiect as if made under oalh; that | am an
officer or director of the corporation or the receiver or trustee ompowered 1o execuls this repart as required by Chaptar 607, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on amrattachment with an address,

I AT IDE. L Q[;?,ﬁ“/f.o% 7.? 7//&‘7/ ‘—r//(///? GO ~ G Pue P O

PROFIT ‘ ;‘{:':“"- FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 O O am
BT LT

CR2E034 (10/97)



