FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIi:\“IzE:A:-Tr:EnI::hOaI:“STATE Feb 1 3 1 997 8 Ooam

CORPORATION
Sacretary of State

" ee7 oson o correnmons Secretary of State

DOCUMENT # H68111 (4)

1. Corporation Name

WILSON'S CLEANING AND TRACTOR SERVICE, INC.

IOV RR MM TR AR

Prnincipal Place of Busingss Mailing Address
18140 BENES ROUSH RD. 16140 BENES ROUSH RD.
BROOKSVILLE FL 34608 BROOKSVILLE FL 346096827
3, Date Incorporated or Qualitied 3a. Data of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 53-2574453 Not Applicatle
Suite, Apt. #, elc. Suite, Apt. #, elc i
I g e ° 5. Certificate of Status Desired O $8.75 Addional
2_2I ;l Fea Required
City & Slate City & Stale 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Counlry Fdls Country 8. This corporation has liabilily for intangible tax under s. 199.032,
;si—l m E ;ﬂ Florida Statutes Cves [Dte
9. Name end Address of Current Reglstersd Agent 10. Name and Address of New Registerad Agent
WILSON, HILDA 81 Name
18140 BENES ROUSH RD. 82| Street Address (PO, Box Number is Not Acceplable)
BROOKSVILLE FL 34609
83
84| City Zip Code

FL [®

41, Pursuant to the provisions of Seclions 607 0502 and §07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, ar both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of. Section 807 0505, Florida Sialutes.

SIGNATURE
Slgnature rypen o ponred narre al registued agent and bitle il applicable: (MOTE Rogrslercd Agent signature required when reinstatngh DATC
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 7 DELETE 11 TILE [ cnange T Agdition
NAME WILSON, WILLIE F. 1.2 NAME
steer appess | 18140 BENES ROUSH RD. 1 3STREET ADORESS
CITY-SI-2IP BROOKSV".I.E Fl. 14 CITY -ST-2IP
TITLE VST [ oetete 211Me [J change [T Addition
NAME WILSON, HILDA M. 22 NAME
street aooeess | 18140 BENES ROUSH RD. 23 STREET ADDRESS
CITY-§T-2P BROOKSVILLE FL 2 4 CITY-ST 21
TITLE D (7 DELETE 31TTLE [ Change” ] Addition
NAME WILSON, HILDA M. 32 NAME
stee aooeess | 18140 BENES ROUSH RD. 33 STREET ADDRESS
CITY-57- 2P BROOKSVILLE FL 34 UTY-STZP
TIMLE [T DELETE TILE [Jchange 7 Adartion
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-5T1-71p SACTY-S1-2P
e ] oeLETE 51TITLE T change  [J Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-71 §4C1TY-ST-ZIP
TILE [T DELETE 6.1 TITLE [T cChange [ Asaition
HAME 52 NAME
STREET ADURESS 5.3 STRELT ADDRESS
-2 FACHY-ST-2IP

14, | do hereby certify thal (he informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that tha
infarmalion indicated on this annual reporl or supplemeantat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that
| am an officer or director of the corpoaralion or 1he receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if chapged, or on ayﬂach ent wilh an address.

N ' Y Y VAT /Y TR Y PV Y N 62// /0’7 /44‘2\403.—’7/32)-

CR2ED34 (9/96)



