FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $225.00
3R FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Siate
DIVISION OF CORPORATIONS

OC! (4)
1. Corporabon Name
WILSON'S CLEANING AND TRACTOR SERVICE, INC.

2

O

Maling Address
16140 BENES ROUSH RO.
BROOKSYILLE FL 34609

Poncpal Place of Business

18140 BENES ROUSH RD
BROOKSVILLE FL 34609

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/25/1985

04/07/1995

2 an@p}n Place of Busness 2a. Maiﬁw};Q Address 4, FEI Number Applied For
21| - o e] 59-2674453 Not Appiicable
 Sure Apt et _ Suite, Apt. ¥, Blo. 5. Gerthcate of Status Dosired 0 $8.75 additional
[22| 27 Fee Raquired
Gy & Stalz | City & State 6. Election Campaign Financing O $5.00 Mmay Be
23[ ] 28] Trust Fund Contribation Added 10 Fees
2 Cauntry 2ip Couniry B. This corporation has liability for intangible tax under s 199.032,
M- " = .
24\ o ??l S 29} 361 Fiorida Statutes [ ves FNo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B81) MNarne
W|LSON| HILDA B2 Street Address (P.CO. Box Number is Not Acceptahle)
18140 BENES ROUSH RD. )
BROOKSVILLE FL 34609 83
84| City F L 85| Zip Code

1. Pursuant 1o 1he provisions of Seclions 6076502 and 607. 1508, Fionda Slalutes, tie abave named corporalion submits this statemant for the purpose of changing its registered offica
o regpstered agent. or both, in the $tate of Florica Such change was autharized by the corporation’s board of drectars., | hereby accepl the appointment as registered agent. 1 am

farilize wilh, anct accept the oblgations of. Section 607.05085, Fiorida Stalutes.

SHEANATUIE

o INITE Ragsteread Agind Sy e re requred when rerstabngl DATE

g, by D0 Lot A e 3F rgpebone t

12, o . OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
I F PD () DELFTE 1 1TMF [ change [ Addition
B WILSON, WILLIE F. 12 NAME
s aonss | 18140 BENES ROUSH RD. 1 35IAEET ADDRESS
ERES BROOKSMLLEFL B 14CITY-51-2P
i VST [] DELETE 2 1HILE [ Cnange  [J Addition
Natt WILSON, HILDA M. 22 NAME
s raoeeess | 18140 BENES ROUSH RD. 2 3 STREET ADDRESS
any-st BROOKSVILLEFL o 24 0T -51-2P
T D CIDEIFTE I 1NIE [ crange [} Addition
P WILSON, HILDA M. 32 NAME
STHE] DRSS, 18140 BENES ROUSH RD. 33 STHEE? ADDRESS
@St g BROOKSVILLE FL o 34CITY-5T-2
1 [3 DELETE 41TILE [ Crange  [] Addilion
hakts £ NAME
I AR 43 STHEET ABDRFSS
Cey 57 2 _ o _ e 44 0Ty-81-2Ip
niF [} OELETE LR RIT: [ Charge  [J Addition
L 52 hAME
STHOHEADCRE N 53 STHEE I ADDRESS
o2 - o 54CIY-51-21
Tt [ DELETE 6 1TINE [} Change [ Addition
R 62 NAME
TR RTINS, 63 STHEEY ADDAESS
Greost 64CIY-51-7F

14, | cd hereby cefy that the nformation supglics with 105 fling is voluntarily farvalied and does not qualify far the exenplon stated in Socton 112.07(3)k}. Florida Statutes. t furlher
certify tnat the information indicated on this annuad roport or supplemental annual report is frue and accurate and that my signature shall have the same legal eflact as if made under
oathy, that | are an officer or director of the carparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appcars m Bloos 12 or Block 13 if changed, or on an gttachment with an acldress.
SIGNATURE LOJSMQ Hicdg Wised  [-3(-9G _ (9oH)796768.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




