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

( 7 * PROFIT B FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am
CORPORATION BT 4 Sandra B. Mortham f
ANNUAL REPORT yru ‘// Secretary of State Secretal )‘ 0 State
1997 ot DIVISION OF CORPORATIONS
F .
POCUMENT # K08012 @
J & J WILSON, INC. .
I - YRR SRR
Principal Place of Husiness Mailing Addrass .
1680 CYPRUS DR P O BOX 3442
TEQUESTA FL 34469 LESDUESTA FL 33468442
us
3. Date incorporated or Qualified | 3a. Date of Last Report
_ _ 12/21/1987 04/02/1896
3, Principal Flace of Business T 2a. Mailing Address 4. FEI Number Applied For
3!.[ . - 26 650024031 Not Applicabte
,? Suite, Apl #, elc: fﬂ Suite, Apt # etc B. Certificate of Status Desired O s%;sn:;ijirﬁe%nal
i__ Ciy & Sate F City & State 8, Eleclion Campaign Financing $6.00 May Be
:‘a_a_l,m e zsl Trust Fund Conribution [l Added to Fees
L Country 2w Country 8. This corporation has liability for intangible tax under s. 199.032,
24J)__‘ e 25L 2;1 30 Florida Statutes [Oves [nNa
R Name and Addrass of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
WILSON, LH. B Namo g 4t Wit SoA
900 SOUTH U.S. HWY. 1 82| Strest Address {P.O. Box Number is Not Accsptable)
4TH FLOOR ; LGl o /’:.n&u: yors
J R FL 33477 B
e a4( C e L?’ Tz Cod
ity 85| ZipCo e
FL || #3544

1. "Pursoan 1o the: provis-ons of Sections 607,0502 and 607 1508, Florida Stalutes, tha above-named corporation submits this statement for the pur%ose of changing its regnslerﬂd
office or registered agerl, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl. | amgf 1, and accept o phligations of, Section 607.0505, Florida Statutes.

SIGNATURE i A K. WieSons, Secrefary /- 32-57
flf [ZRIEH] e of mymmn i angl i ke o applicable (HOTE: ﬂnmsterad Agenl signature required when renslating) DATE
) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
""""" T okeTe 14 TITE [T Change [T Addition
Mt WILSON, JEFF A. 1.2 NAME
steer) anoress | 1660 CYPRUS DRIVE 1.3 SIREET ADORESS
Loy ez | TEQUESTA FL 14 CITY-ST-2i
TILE pv 7 ecEre 21T0LE T change LT Addition
NAME WILSON, JOEL L. 2.2 NAME
siwerranoniss | 1660 CYPRUS 2.3 STREET ADDAESS
ervsi-ze | TEQUESTAFL 2.40ITY-ST- 2P
Bk DS LI DELETE A1 TITLE - " TJ Change LT Addition
HaME WILSON, LOWELL H, 32 NAME
st aporiss | 1660 GYPRUS %3 STREET ADDRESS
clly st TEQUESTA FL 34.CTY-ST-2P
LE T T INEEE 41 TILE [T Change ~ L) Addiion
hans 42 NAME
STREF? ADURF S5 23 STREET ADORESS
evsime | L4CHY-ST-ZP
TIE T oFiete 51T/1LE [JChange [ Additian
NarIE 5.2 NAME
STREET ALDRESS 5.3 STAEET ADDRESS
| arv-sieme | 5.4 CITY-S1-2IP
TiE T oELeTe 61TITLE [T Crange 1] Asdilion
HAME 6.2 NAME
STAEFT ADORE S £.3 STREET ADDRESS
ofy-51- {If'___" B4 CIY-ST-2IP

r14 I do hereby cortify Inat the information supplied wilh tis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further ceriy that the
information indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shalf have the same lega! ettect as if made under oath; that
1 am an oflcer or drector of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Biock 1311 changed or on an attachment with an address.

SIGNATURE: ) ﬂ-afﬁl) 'Mi’f@ﬂj /ARG /— 547,75/5&- A e

ATUﬁE Aun wpen OR PHINTED NAME OF GIGNING GFFICER OR DNRECTOR Cate / Daytia Fhone K
0331570

CR2E(34 (9/96)



