FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A
CORPORATION
ANNUAL REPORT Secretary of State

1996 e BIVISION OF GORPORA” IDNS

DOCUMENT # H67742 (7)

1. Corporation Name

BRUCE WILSON CONSTRUCTION INC.

FLOHIDA DEPARTMENT Ol STATE

Sandra B. Mortnam

LG,
)

: NN

RN ARTA

Principal Place of Business ) Malng Adclress
% BRUCE | WILSON 9530 NW. 24TH COURT
1217 NE 9TH AVE 127 NE 9TH AVE
FT LAUDE AL 3ngE fl | 3. Date \ncorporal_ed or Qualified 3a. Date of Last Report
2. Principal Place of Business ' [ 2a. Maiing Addeess. o 4. FETNumiber ' Appiied For
21] o 26 N 58-2659368 Not Applicatie
i H, BtC Suite, Apt. #, elc, . iti
Sute, Apt fre — ite. AL &, elc 5. Certificate of Status Desired |; $8‘75 Adqnonal
22 - 27] ) Fee Hequired
Crty & State [ Gty & Slale &. Blacton Gampaign Finanging $5.00 may Be
23 ) B 231 3 Trust Fund Contribution L) Added to Fees
21 Country | iy Count y 8. This corporation has liability for intangible tax under s 199.032,
j24] [25] 29| 0] Fiorida Statutes Ves []No
9. Name and Address of Current Registered Agent ‘ 1 10. Name and Address of New Registered Agent |
81| Name
WILSON. m l. 82] Street Address (PO, Box Number is Not Acceptable)
9530 NW. 24 CT. -
SUNRISE FL 33322 83
84 City FL |85l Zip Code

1. Pursuant ta the provisions of Seclions 607.0502 and €07.1508, Florida Starates, the above named corporation submits 1 statement for the purpase of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the cororation's board of dinectors. | hereby accept the appaintrent as registered agent. | am
famihar with, and accept the oblgatans of, Scolon 6070505, Fiorida Statutes

SIGNATURE _ . e . e R R
Stpnat.z tpoed 06 pente b rase: af li-u--.'—,n-.‘u--i Tarnd L ¢ apg i o (P Te Fiapterent A o1 s gt smgoires | v e s il 47 iy R [\.\T; G
12. GFHCE RS AND DIRECTORS _ 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TIME PD [ DELETE TTILE [] Changs ] Addilion -
NAME WILSON, BRUCE L. 1.2 MAME o
sireeT aporess | 9530 NW. 24 CT. 13STHE | AGDRESS O
COY-ST-21P SUNRISE FL L RELL i &
TILE [T1DELETE 2 1 TITLE [} Crhange  [] Addton O
NAME 2 7 NAME
STREET ADDRESS 2 3STREHT ADDRC 5§
CITY-5T 2P i} o o - 2ACIY-3T- 20 N )
TIFLE [JDEiETE 31TITLE [ Change [ Addivon
NAME 32 HAME
STREET ADDRESS 33 SIRE I ADURESS
CITY-ST-21P I4CITY-5T-2F
TILE ] OFtETE FREN T [ Changa ] Additien
NAME 47 KAME
STREET ADDALSS 43SIREE ADCRESS
CITY-ST-2IP B 440I0Y-57-2P
TILE ] DELETE 51 TLE {J Change  [C) Addition
NAME % 5 NAME
STREET ADDRESS 53 SIAEE ADDAESS
CITY-§7-2 ] i e B )
THLE [] DELETE 6 1 TILE [ Changz [T Addilion
NAME £ 2 NAM:
STREET ADDAESS &3 STREEI ADDRESS
CHY-8T-2IF B4CITY- - 2IP

14. | do hereby certify that the information supphed with this tling is voiuntarily furnished and does not quialify for the exernption stated in Section 1189.07(3)(k;, Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental anaual report is trae and accurats and that my signature shall have the zame legal effect as if made under
oath; that I am an officer or droctor of the carparat-on or the receiver o taston e ipowerad 1o execule ths report as reauted by Cnapter 807, Flonida Sgalgtesg and that my name:
appears in Block 12 or Block 13 i ghanged, or on an attaciment with an address 254

Dot Wilson A-24.90 7483705

SIGNATURE:

SIGHATURE Ii0 TYPED OR PAINTED NAME BF SIGNING OFFICER OR HRECTOR Dates Dt Fhone a




