FILE NOW: FILING FEE AFTER MAY 11S $225.00 .o

PROFIT /‘1" ez FLOH'DA DEPARTMENT OF STATE 1 '
i
CORPORATION AW 58 Sarcta & Mo

=
ANNUAL REPORT ® e”

i

WL,

oy,

1 Scoretary of Stale

1996 RS Do comenn

DOCUMENT # H42855 (7)

1, Corporation Name

PATRICIA ANN WILSON, P.A.

Principa: Piace of Business h:":u\;mg; A:Mrus.-;
P.0. BOX 1303 PATRICIA ANN WILSON. PA.
TAVARES FL 32778 P.O. BOX 1303

NI

us 3. Date Irmovﬂomtca ar Qualified Ta;?f)?lte of Last Repon
02/15/1985 04/25/1995
Nurmbser Appled For

59-2543135 [

2. Principat Place of Busmess o ,'r:’ié{rluij A;i1.lr;::§s- R )

[21]

[N}

¥ elc. Sute, Apl ® et onal |
Sunel, Apt. #, elc e, ApL 1, e 5. Ceniicate of Satus Desred . $8.75 Additional
'2_2} Fee Required

City & State Caty & State: 6. Election Campaign Financing $5.00 May Be

€ Added to Fees
8. This corporation has hability for intan il tax under 5 199.032,
Fiorichs Statutes O ves ﬁNo

—evﬂ = 28 I Trust Fund Conlribution
20 Gounlry Jip

24 ) [z

g. Name and Address:éii;éq(reqt:;f!é_g_iste[:ejq:Agght____ ’

Nearie

WILSON, PATRICIA ANN
389 W ALFRED ST
TAVARES FL 32778

2| Street Addrass (.0 Box Number 1 Not Acceptabie)

Oty

FL BSI Zip Code

11, Pursuant to the pravisions of Soctiors 670507 and Af, Flocdda Statutes, the atiove -named corporation subrmits Hhis statenent for the purpose of changing its registored office
or regstered agent, or both, i the St of Flunda Suck chid am auttionzad by the corporaton’s bodad of drectars | horoby accept ine appontment as registerad agent. 1 an

familiar with, and accept the obligations of. Sectiun 0505, Tlarda Statates

SIGNATURE . . ) L

Slhprar’ o Tolund Qo ‘.['.VI ot RS . ~.r'- ,.7< o T P e b d Aups T r Feend r-'lr-H'v I . (PRI - G
12. L OFRICERS AND ORECIORS ~ ADDITIONS/CHANGES 1C OFFICERS AND DIRECTORS IN 12 %
TITLE pP [CIDaLETE [ Crangs [ Addton | =
NAME WILSON, PATRICIA ANN 17 HANE 3
SIREFT ADDRESS 389 W ALFRED ST 145 1hLE L ADRESS Z
CITY-51-2P TAVARES FL R ) T LT ~ g
TLE i 7 1T [l Crangs [ hagtn 1O
HAME 22 NAME
STHEET ADDRESS 7 3SIETE] ACDRESS
cny-5§l-aiF e e KER I R L] R
TITLE [[] DELETE 3TN [] Change  [] Additan
NAME 32 HAME
SIREET ADDRESS 33 SIREET ATDRESS
CiTy -5T- 2P . e . 340 s )
TITLE [7] DECETE 41 TTE [J Changs [ Adiditor
HAME 47 NAKE
STREET ADDRESS 4 3SIRERT ADORES:,
CITy-ST-71P 7 44 Iy -S1-2F ﬁ
Lt [7] OFLETE A1 TE [ Change  [[] Adddior
NAME 57 NAKE
STREET ADORESS 5 3STHELF ADTIRE S
Oy -S1-2F L Resoresine 4
THLE [ DELEIE £ LT [ Change [ Addrien
NAME £5 KAME
STRECT ADORESS €3 STHEE | ADLRESS
V-7 2P F4CTY §1-2F

14, | do hereby certity that thes irfonAton S ¢ et T Pl L__\ i vabaritarily furfished and does l‘u-:-l-au 1?7"-\, fon thae L-;cemplwum staled in Section 119 07134K;, Florida Statutes | furter |
cartify that tna infarmation indicated on this anrua’ r aort ar suppiernental aneual repor s true and accurate and that ny signatuee shall have 1he sasmie legal effect as f niade ander
cath; that | a1t an officer or directur Of The Corparalicen O e reces e or iustee: empow oo 1o exarute s report as required by Chapter 607, flonda Statutes: and that rmy name

appears in Block 12 or Biock 13 1 changed, or on an allactinen! vaith an & loress

SIGNATURE:

"

eace [orin Mé/%ﬂ—x % be 22 "3¢3-507C

SINATURE AND TYPED DR PRINTED NAME OF SIGRING OFFICER DR (WRECTOR

Dot Phew o




