SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE OK OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

ROBERT ALLEN WILDER CONSTRUCTION, INC.

(8)

Principal Place of Businoss Mailing Address

FILED
Sep 17 1997 8:00am
Secretary of State

LR

apent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or registered agont, or bolh, in the Slale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

% ROBERT ALLEN WILDER 9% ROBERT ALLEN WILDER
16010 NORTHLAKE VILLAGE DRNVE 16010 NORTHLAKE VILLAGE DRIVE
ODESSA FL 3355 ODESSA FL 33556 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a, Dale ¢f Last Repori
03/15/1985 1 _10/08/19
2. Piincipal Place of Business | 2a. Mailing Addross 4. FEI Number Applied For
21] 26) _F9-2404921 Net Applicable
Suite, Apt, #, elc. Suile, Apl. #, elc. A ;
—-l o —-| P 6. Certificate of Status Dasired O $8.75 Addtional
22 27 Fee Requlred
City & State City & State 8. Election Campaign Finanging $5.00 May Be
;;I ;El Trust Fund Contribution Addod lo Fees
Zip Country ap Country 8. This corparalion owas or halhe current year Intangiblo
;l g‘ ;l ?!a Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILDER, ROBERT ALLEN 81| Name
16010 NORTHLAKE VILLAGE DRIVE 82| Street Address (P-O. Box Number is Not Acceplable)
ODESSA FL 33556
B3
B4| City FL 85| Zip Code
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

Signatyre, lyped o prinlad name of registered agent and litlo # appilicable {NOTE Aopistered Agenl signalure regured when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e D I DeiETe ERIIT: [T Change ] Addilion S_
HAME WILDER, ROBERT ALLEN 12 NAME §
smeetanoress | 48010 NORTHLAKE VG DR 1.3 STREET ADDRESS g
CITY-8T-2P ODESSA FL 140ITY- §7-71P &
TITLE D “ I DELETE ZATLE EYcCnangs [T Addition |
NAME WILDER, NADINE LYNN 2.2 NAME
steeer aforess | 16010 NORTHLAKE VG DR 2.3 STAEET ADDRESS
CITY-5T-2P ODESSA FL 2 ACITY-S1- 2P
TME "I DELETE 31 INLE [J change [ Agdition
HAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Y- ST-2IP 34.00Y-5T- 2P
TILE ] peLete 41T [(Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$7-21P 44C0Y-§1- 7P
TILE ] DELETE 51 THLE T Ghange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ANDRESS
CITY-ST-2P 54CITY-§1-2P
TTE LT DELETE 61 TILE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F §ACITY-ST-ZP

information indicated on this annua! roporl or supplemental a
{ am an officer or direclor

Iher corporation) or the receivor o
appears in Biock 12 or Bl R:nanmn an at‘achm
L B -1 v m

vith an address.

PR SR L T B

14, 1 do hereby cerlily that the informalion supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i}. Fiorida Stalutes. | further certify ihat the
val repart is rue and accurate and thal my signature shall have the same legal efiect as If made under oath; that
slee empowered to execule this repart as required by Chapter 607, Fiorida Statutes; and that my name

019 Q’L\

Q . Or) B e f



