FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

e

LHE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # K85083

9)

WILSON DEVELOPMENT GROUP, INC.

Principal Place of Business

2250 LEE RD

SUITE 201

WINTER PARK FL 32789
Us

Maiing Address

5023 AUTUMN RIDGE LANE

P.O. BOX 164

WINDERMERE FL 34786-3006

AT AT

3. Date Incorporated or Qualified

3a. Date of Last Report

| 2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2] |26] 59-2649230 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 5. Gortificate of Status Desired O $8.75 Additional
;;! ~zvﬂ Feo Required
City & State City & State 6. [;Iection Campaign Financing 0 $5.00 May Be
23 E} Trust Fund Contribution Added to Fees
7ip Country Zip Country 8. This corporation has liability for intangiblg-tax under s 192.032,
E ?S-l -EI ;ﬂ Fiorida Statutes 0O ves [H%
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MLSON. wALLAGE M-. SR 82| Street Address (P.O. Box Number is Not Acceptabie)
5028 AUTUMN RIDGE LANE
WINDERMERE FL 34786 83
84| City FL |ss Zip Gode

41 Pursuant 16 1he provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s voard of direclors. I hereby accept the appointment as registered agent. | am
farniliar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e e e . e e e [,
Signature, Typod or prirked nan of registarad agentt ard tile it apploable. NOTE: Registeran Agent signalure recuired ven renstating! DATE

12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PST [J DELETE 11T0LE [] change [} Additaon

NAME WILSON, WALLACE M., SR. 12 NeME

smeeranoeess | 5028 AUTUMN RIDGE 1ANE 13 STRLET ADGRESS

CTY-ST- 2 WINDERMERE FL 14 GITY-ST- 2P

ek D {) DELETE 2 1THILE [ Change ] Addilion

HAME WILSON, WALLACE M., SR. 27 NAME

STREET ADDRESS 5028 AUTUMN RIDGE LANE 2 3STREET ADDRESS

CrTy-51-21p WINDERMERE FL TACHY-ST-2F

Tk D [J GELETE 31T [ Change [ Addition

LS WILSON, KIMELA B. 32 NAME

STAEET ADDAESS 5028 AUTUMN RIDGE LANE 3.3 SIREET ADDRESS

CI1Y-S1-21P WINDERMERE FL 34CY-5T-2

TIHLE D [] DELETE 41 TITLE (7] Change  [] Acdition

NANE WILSON, WALLACE M., JR. 47 NAME

STREEI ADDRESS 5028 AUTUMN RIDGE LANE 43 STREET ADDRESS

CITY-§T- 2P WINDERMERE FL 44CRY-5T-2P

THILE [J DELETE 5 1TiILE {7] Change [ Addition

NAME 5.2 NAME

STREFT ATIDRESS 5.3 STAEET ADDRESS

CITY-ST-2IP 54 CTY-S1-2P

TILE [] DELETE 6 1TITLE [ Crange [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADORESS

CIFY-81-717 64 CITY-ST-ZIP

14. | do hereby certily that the infarmation supplied with this fiing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the: information indicated on this anaual report o supplerental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or directgr of the corporation or the receiver gpyrustog mpowered to exacute this report as reauired by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or K3 , A on an attachpent vath ar] addrfisp. O

L

4
SIGNATURE: - \§“9é J17-9200

OF SIGNING OFFICER OR DIRECYOR
O w '~

“BISNATURE AND TYPED DR PRINTED N
a A s a N .

- Dayume Pnone #

CR2E034 (12/95)




