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

PROFIT L e
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K60213 (1)

1. Corporation Name

WILES AND MCISAAC MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address ”lll'm III Iull |I"I |'||| l|||| "" IIIlI ||I|' I||” Ilm ||||l||||"||’

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 16 1997 8:00am

4302 AIRPORT ROAD 4302 AIRPORT ROAD
P.O. BOX 1107 P.O. BOX 1107
PLANT CITY FL 33564 PLANT CITY FL 335641107
3. Date Incorporated or Qualitied | 38, Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
;l :!-6—1 59'2938574 Not Applicable
Suilg, Apl. #, elc. Suile, Apt. #, elc i
e e oy TR 5. Cerlificate of Status Desired [ ] $8.75 Additional
22 27] Fes Required
City & State | Gty & Siale 6. Elaction Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution O Added to Fees
Zp | Courtry -4 Country B. This corporation has liability for intangibile tax under s. 199.032,
24] 25] 29 30] Florida Statutes Cives [no
8. Name and Addreas of Current Registered Agent 10. Name and Addreas of Now Registered Agent
MCISAAC, FREDERICK A. 81 Name
1905 SWEET BAY CT. 82| Steet Address (P.O. Box Number s Mol ACceplabie)
PLANT CITY FL 33567 '
83
B4 Ciy FL BS| Zip Code
11, Pursuan! ta the provisions of Seclicns 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the eppolntment as registered
agent. | arn farmiiar with, and accepl the obligations of, Section 607.0505, Flarida Stalules.

SIGNATURE e et eerees + e et
St myped o poeed e el crod agent votd bHe s apoheable {NOTE Registered Agerd signature required when ranstating} DATE
12. CHF ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LI BELETE LITILE [CTchange [ Addtion
NAME MCISAAC, FREDERICK A. 1.2 NAME
sweeranpress | 8490 LUPTON PL 13 SIREET ADDRESS
Tl -ST- 2P PLANT CITY FL 14 CITY-ST-2IP
TITLE D 1 DFLETE 21TILE [T change [ Addition
NAME WILES, KENNETH R. 22 NAME
street anoress | 2001 WILLIAMS RD. 23 STREET ADDRESS
CIY-5T-2p PLANT CITY FL 2 4THY-ST-TP
TLE 7 petETE 31TLE [ Change 1] Addition
HAME 3.2 NAME
STREET ADDRESS 39 STREFT ADDRESS
CITY-S$T-2IF 34, ITY-ST- 2P
TITE [ peLETE 43 THLE L] Change L] Addition
HAME 4.2 NAME
STREET ADITRESS 4.3 STREET AUDRESS
CITY- 51 - 7P A4 CITY - §T-2IP
TILE (3 DELETE 5.1 TITLE [J change ] Addition
HAME 5.2 NAME
STREET ASDRESS 5.3 STREET ADORESS
TY-S1- 2 5.4 CITY -ST- 7P
TI:E T T oelete 6.1 TITLE O change 1] Addition
HAME £.2 NAME
STREET AUDESS €3 STREET ADDRESS
CITY -1 2P £.4CITY-5T- 2P

14. | do hereby certly that the mifermation supplied with this filing does not qualfy for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the
snformation indicated on this annual report or supplamental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director of the corporalion or the receiver or rusiee empowered to execute this report s required by Chapter 607, Florida Statuies: and that my name

appears in Block 17 or Block 13 if changed, or on an atlachment with an address.
/-9-97 B3 7252-8866
ate

S‘GNATURE: - smNAT%- Daytime Phoano &

PRINTED NAME OF SIGNING OFFICEROF

CR2E034 (3/96)




