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

PROFIT
CORPORATION
ANNUAL REPORT

ru
1996

'\:

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of $tate
DIVISION OF CORPORATIONS

POCUMENT #  K36873

WILSON R. TENNILLE, INC.

Principal Place of Business Mailing Address

4924 FIRST COAST HIGHWAY SUITE #11
AMELIA ISLAND FL 32034

Fopse -
2. Principal Place of Business

(3)

4924 FIRST COAST HIGHWAY SUITE #11
AMELIA ISLAND FL 32034

“3a. Wiaiing Addoss

3a. Datc o Last Repon

17 oupas

Appled For

[ 3 Tt Incorporaied or Oudliied
10/06/1988

4. FE§ Number

21] L I 59-2914210 Nat Applicable
Sulte, Apt. ¥, elc. 5. Certif cate of Status Desired 0 $8.75 Adaitonal
22 Fee Hequired
City & State Gty LSate | & Ekction Cammu;n F|r7k;c7:;lgiﬁ ] $5.00 May Be
E] _ 3 zﬂ o - Trust Fund Conlnt)uhpi]ﬁ” ~  AddedtoFess
e Country Zp COunlry 8. This (,Orpumti i has iahilty for int arngwble tax under 5 199.032,
24 2s] 29] 30 FoiaStates  JRYes ONo ]
| 9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent o
B11 Namc
TENNILLE, WILSON R. 82] Streot Addess (.0 Box Nurmber is Not Acceptable; e
49 MARSH LAKES COURT o - e
FERNANDINA BEACH FL 32034 8
84} Cily T FL [as] Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Fiori: da Sia 16 ahave namedd co poralon suiTis this Staterment for the ()irﬁ'ﬁ{, of changing its registered office
o rogistered agent, or both, in the State of Florida Such change was ault wriverd by the corparation's bogd of direclors, harehy accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 607.0505, Fiorida Stalules.
SIGNATURE. _ e
. Signatur€, lype T or prnten narw C[LU\J':"“ e gt and e d aaptoalle LGS _\_F‘_'it:'\_l“i'i_ S in it e DATE
12. OFFICERS AND DIRE CTORS 13. ADL)IHONS OHANGFS TO OFFIGE R‘% AND DIREGTORS IN 12
[ me PST o [ DELETE N ERLIT o " [ change™ [T Aadilion |
nae TENNILLE, WILSON R. 12N
STREET ADDRESS 49 MARSH LAKES COURT 13 STRFE T ADDRESS
cny-S1-2P FERNANDINA BEACH FL 32034 ~  Quscwseeze | _ -
TInE [] DELETE 21V TALE [] Charge  [T] Addition
NAME 27 HAME
STHEET ADDRESS 23 STAFET ARDORESS
CITY-S8T-AF o o W E4ChY-SI-2P . i
Tt [T DeikTE 3 11ILE [ Change  [J Additon
NAME 37 WAkl
STREET ADDRESS 33 SIRELT ADURESS
CT¥-ST-7P _ Qsagny-stae - S e
TIILE ] DELERE 4 4 TILE [ Chaage  [J Addition
RAME 42 NAME
SIREET ADDRESS 43 8TREt ) ADDRESS
CITy-51-7217 e 44 Ci1y-87-2iF o o
TIFLF [T DELETE 5 111LE (7] Cnange  [] Addition
NAME 52 KAME
STREFT ADDRESS 5 3STREE] ADCRESS
| GHY-ST- 2P e o Rsaluv-sTAe R I |
1Lk ] DELEIE € 11LE [7] Change [ Addition
NAME §2 Nt
SIRELT ADORESS 63 SIREFT ADDRESS
LIy -81- 2 BAGIY SI PP

oath; that t am an officer or direclor of therarporation_or the rt.ceue'

14. | do hereby certify that the information suppled with this filing is Vol mtan\y turnished and does rot quahfy; fur the utmpl on stated in Section 119, Q7 {3)(k), Florida S1atutes. | further
certity that the informahon inchcated on this annual report or suppiemental annual report (s tue and accuate and that my sipnalure shal have the same Iega effect as it made under

ruslee empowerad to execute this report a8 reguited by Gh np - 607, Florida Statutes: and that my name

Chagti v P K

CR2E034 {12/95)



