PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATICNS

DOCUMENT # K8508??o

1. Corporation Name

WILSON DEVELOPMENT GROUP, INC.

9)

£250 LEE RD
SUITE 201
WINTER PARK
Us

Principal Place of Busingss

FL 3276¢

Mailing Address

5028 AUTUMN RIDGE LANE

P.0. BOX 1641

WINDERMERE FL 347681641

FILED
Jun 16 1997 8:00am
Secretary of State

AR RN b

3. Date Incorperated or Qualified

3a. Dale of Lasl Report

04/25/1989 04/23/1996
2. Principal Place of Business 28. Maiting Address 4. FEI Number Applied For
] 765t ~A Asreey faak Cr [ 59-2049230 Not Applicablc
Sulte, Apt. #, etc. ! Suile, Apt. #, elc. - _‘ ) $8.75 Additional
Py ({‘)—2’_ ;l 5. Certificale of Status Desired | Feo Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. . y Ba
]'EI &L MND < F?— Z§| Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangiblo tex under s. 199.032,
—2—4—‘ ’,m r 2_5] ;9—| . EI Florida Statutes Yes [ Mo
0. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
WILSON, WALLACE M., SR. 81| Name
5028 AUTUMN mms LANE 82| Strect Address (P.O. Box Number is Nol Acceptable)
WINDERMERE FL 34768

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporatich submits this statement for the purpose of changing its registered
offige or registered agen, or bath, In the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Scction 607 0505, Fiorida Stalules.

Signature. typod or printed name of 1egistored agont and litie if applicatile

(NOTE Fogisterad Agan! s.gralure requ red whon ranstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PsT 7 teceTe ST T Change L] Addition
NAME WILSON, WALLACE M., SR. 1 NAME
srreer anoress | 5028 AUTUMN RIDGE LANE 1.3 STREE ADDRESS
cov-g1-ze | WINDERMERE FL LACITY-5T-20
TITLE D Ooecere 2ATNLE [ thange [ Addition
NAME WILSON, WALLACE M., SR. 22 NAMT
seer appmess | 5028 AUTUMN RIDGE LANE 23 STREET ADDRESS
CiTY-ST-2 WINDERMERE FL 2.4 CITY-ST-2IP
TILE L 7 oLt ATTITE [ change [ Addition
NAME WILEON, KIMELA B. 52 NAME
staeer aoress | 5020 AUTUMN RIDGE LANE 53 SIRFET ADDRESS
CiTY-51-21P WNDERMERE FL 34.CTY-8I- 7P
TITLE 1] O oene 4117 [T Change [ Adsilion
NAME WILEON, WALLACE M., JR. 42 NAME
sweeraporess | 5028 AUTUMN RIDGE LANE 4.3 STAEET ADDRESS
. | CITy-ST-21 WINDERMERE FL 44 CY-S1- 7P
TITLE L T DELETE 51TMLE [Jchange [J Addition
NAME 5.2 NAVE
SIREET ADDHESS 5.3 STREET ADDRESS
CIrY-ST- 2P 5.4 CITY-§1- 21P
e oo 61TITLE [ Change  [] Additian
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T- 2P . 64 CITY-S1- 2P
14, 1 do hereby cerlify thal the information sUpplied with this filing does nol qualify for 1he exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certify thal the

| am an officer or director of the cor

appears in Block A2 of Blpck 13 ﬁanged.oronananﬁm with an addrass.
_._-.-_..)Z /mlﬂ /jnd-ndﬁﬂ;ﬂt s Addidr videde de 11 2o N ¥ ™ T Sm s fom o

oration or the receive,

information indicated on this annual repart or supplomental annual report is true and accurate and thai my signature shall have the same legal effect as if made under palh; that
or trysico empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name

CR2E034 (9/96)



