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

PROFT FLORIDA DEPARTMENT OF STATE
et Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # H49536 (6)
WA IRAE

1. Corporatan Name

CHARLES D. WILDER, P.A.

il

Principal Place of Business Mailing Address
1132 SYMONDS AVE 1132 SYMONDS AVE
WINTER FARK FL 32789 WINTER PARK FL 32789
us us DO NOT WRITE IN THIS SPACE _
3. Cate Incerporated ar Qualified
04/01/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] K9-9505357 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
P e, Ap 5. Certificate of Status Desired [ $8.75 Aﬁd_ltional
22 |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E Trust Fund Contribution Added 1o Fees
Zip Country Zip Cauntry 8. This corparation owes or has paid the current yaar Intangible
m ;l ) E?I ‘:;E] Personal Property Tax due June 30, Oves [One
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILDER, CHARLES D. 81| Name ,
1132 SYMONDS AVE 82| Street Addrass (P.0. Box Number is Not Acceptable) —
WINTER PARK FL 32789
83
32| City FL \as‘ Zip Code

11. Pursuant lo the pravisions of Seclions 607,0502 and 607,1508, Florida Statutes, the above-named corgaration submits this statement jor the purpose of changing ils registered
office or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporaticn's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obllgations i, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or panted name of regsterad agent ang title if applicabls, {NOTE, Registered Agent signature required when reinstating} DATE
i2. QOFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDST [ 1 DeLETE .1 TILE L1 Change [T Addition
NAME WILDER, CHARLES D. 1.2 NAME
smecr aopagss | 1132 SYMONDS AVE 13 STREET ADDRESS
CliY-Si-2P WINTER PARK FL 14 CITY- §T- 2P
TITLE [f DELETE 21 TITLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P - 2. 4 CITY-ST-2P
TINLE L] DELETE 3V HIMLE [ I Change 1 Additicn
NAME 3.2 NAME
STREET ADCRESS 3.3 STREET ADDRESS
CITY-§T-ZIP ) 34. CITY-ST-2IP
TILE [T DELETE 41 TITLE 1 1Change [ Addition
NAME 4, 2 NAME
STREET AGTRESS 4.3 STREET ADDRESS
CITY-SY- 218 4.4 CITY-ST-21P
THLE ' LI DELETE 51 THLE [TChange [ Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-§7-2IP - 5.4 CITY-ST-2IP
TIFLE [ DELETE 6.1 TITLE [ Cnange L Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CitY-57- 21 ' 6.4 CITY - 5T ZIP

14, | hareby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer or director ¢f the corporation or the recelver of trustee empo to execilte this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with art addpdss.
SIGNATURE:  CHARLESTD. WILDER- i ,%4?3} (407) 644-2216

CR2E034 (10/97)



