FILE NOW: FILING FEE AFTER MAY 1S $225.00

! PROFIT BN 5 FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

DIVISION OF CORPCRATIONS

1996 o s
DOCUMENT # J08360 (6)

1. Carparation Name

Sandra B Martham
Secretary of State

WILSON CONSTRUCTION GROUP, INC.

Principal Place of Business Mznhing Aﬂ{lre::;-s;-
7800 BELLFCRT PKY. #100 7800 BELLFORT PKY. #100
PO BOX 19030 PO BOX 19000
JACKSONVILLE FL 32247-7529 JACKSONVILLE FL 32247-7529% R
us us 3. Date incorparated or Qualined J 3a. Date of Last Report
2. Principal Place of Business Maiing Addiess - AU FE Nombar e Applied For
21 ~ 59'26%242 Not Apgiicabie
. Suite. Apt. #, eto - Suite, Ap' #. el §. Certficate of Stalus Desired 1 $875 Adc!itional
2;! Fee Raquired
City & State | Oty & Stale B. Elaction Gampagw F.‘nancirlg 0 $5.00 May Be
;;\ 2s| Trust Fund Contribution Added to Fees
- 2 | Country | &p ~ Country 8. This corparahon has hability for intangibe tax under s 199 032,
24] 25| 29| 30| Florida Statutes 0] ves {IMo

9. Hame and Address of Curr

nt Registered Agent 0. Name and Address of New Registerad Agent

B ) Bt Name
K'RSCHNER, MAIN PETRIE- GRAHAM & TANNEH 82| Streot Address (P.O. Box Number is Nol Acceptable)
ONE INDEPENDENT DR
SURTE 2000 83
JACKSONVILLE FL 32202 81| Ciy FL |35| Zip Code

11. Pursuant 10 the provisons of Sections 60 2 and 607.1508, Florida Statutes, e above-named corporahon sabnits His statemen: for the purpose of changing its registered office
or registered agent, o both, in the Stab: of Florida Such changds vas aatnorized by the corparation's board of direclors. | hereby acceplt the appointment as registered agent fam
famitar with and accept the obiigations ol, Secthon B0¥.G505, Florida Statules

CR2E034 (12/95)

T iy frmished and does not gully Tor he exam pitior stated in Sechon 113 07(3)k, Flonda Statutes. | udhar
lementa anial report s true and accu-ats and that oy sgnature shall have the sinie 'egal effuct as i madde under
'uslpe empuwerui to execute tnis report as requirad by Chapter 607, Flonda Statutes; and that my name:

é///ﬁ/?@ ~ 904/281-2200

Doyt Phoaw &

14. | do hereby cartify that 1he information suppihicd vaith this filing is
certify that the avormation fdicated Soths annuaal reporl o0 s
aath, thal | arn an off.cer or director OF e corpgrals
appears in Block 12 or Block{3 if chardied, dar's

SIGNATURE:

SED OR BPRINTED NAME OF SIGNING OFFICER OR DIRECTOA
Edward B. Salem, President

SIGNATURE _ AR L . e e - e

T rgeen 00 1 ernd s Latnd = f oo o I R 4 DATE
12. OFFIGERS AND DIFEGIORS 13 ALDITIONS/CHANGE S 1O OFFIGERS AND DIRECTORS IN 12
e D [ DECETE 1 1UME [ Change L] Additon
NAME WILSON, J. STEVEN 12 NAME
STREET ADDFESS 7800 BELLFORT PKY, #100 13 STREFT ADDRESS
CITY-§1-2F JACKSONVILLE FL o 14ciTyS2e B .
TIILE p [] DELFTE 2 1T0LF [] thange [ Additen
NAME SALEM, EDWARD B. 2THAME
STREET ADIRESS 7800 BELLFORT PKY, #100 23 SIREFT ADDRESS
oIty S1-2F JACKSONVILLE FL o 24010Y-51-2F
TLE v [ DeLets, 3 1TIF [ Change [ Adeition
RAME GRAHAM, LEWIS W. 37 NAME
SIKEET ADDRYSS 7800 BELLFORT PKY, #100 33 STRFT ADORESS
CiTr-S1.2F JACKSONVILLEFL 340N S1-2F B
TILE AS [ DELETE 110 L] Change  [] Additicn
NAME AVERITT, BARRY 42 AME
STHEET ALDRESS ONE INDEPENDENT DR #2000 A3 STREET ADDRESS
CITY-S1.717 JACKSONVILLE FL 440T¢-51-20
TLE ) [R DELETE 5 1TIMLE [ Change [ Addition
NAME GILSTRAP, SUZANNE T. § 2 NaME
STREET ADORESS 7800 BELFORT PARKWAY, #1040 5 3 SIHECT ADDRESS
CITY-ST- 2P JACKSONVILLE FL N 54CI 57 I o e i
TTE [ DELETE 6 1 TITLE ] Chenge () Additiar
hANE B 7 HAME
STREF] ADDRESS B3 STEEE T ALDRESS
CITy-ST-21P gatwy st |




