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

C

ANNUAL REPORT g
1998 X

PROFIT
ORPORATION

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

DOCUMENT # K850§3

1. Corporation Name

WILSON DEVELOPMENT GROUP, INC.

(9

Principal Place of Business
7650-A ASHLEY PARK CT.

Mailing Address

5028 AUTUMN RIDGE LANE

FILED

Mar 17 1998 8:00am
Secretary of State

AR ATARRAD

WILSON, WALLACE M., SR.
5028 AUTUMN RIDGE LANE
WINDERMERE FL 34785

a2 P.O. BOX 1641
QRLANDO FL 32635 WINDERMERE FL 34766-3006 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/25/1989
2. Principal Place of Business 28, Mailing Address 4, FEl Number Applied For
m 26 59‘2949230 / Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . ) $B.75 additionat
= ;l B. Certificate of Status Desired M Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 may Bo
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year IW
;;l EI El 3_o| Personal Property Tax due June 30. [ ves No
§. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
81] Name

B2 Stregt Address {P.O. Box Numbar is No! Acceptable)

a3

84| City

85

FL

Zip Code

11. Pursuant to the provisions of Sactions €07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or tegistered agent, or both, in the State of Florida. Sush changs was authorized by the corperation’s board of direclors. | hereby accept the appointmsnt as registered
agenl. 1 am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - —

Signature, typad o printed nama of regstered agont and tife il applicable. [NOTE . Ragistared Agent signature requirad when reinstaling) DATE p
12. CFFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
TILE “PeT [ peLete 1L1TITLE LTchange LI Avdilion |
RAME WILSON, WALLACE M., SR. 1.2 NANE §
srreer anoness | 9028 AUTUMN RIDGE LANE 1.3 STREET ADDRESS g
oY -S1- 2P WINDERMERE FL 14 0Ty - 8T-2P o
TITLE v T DELETE 21 TILE [T changs ] Addition €
NAME WILSON, WALLACE M., SR. 2.2 NAME
sacer oomess | 9028 AUTUMN RIDGE LANE 23 STREET ADDRESS
CITY-ST-2IP WINDERMERE FL P 2 40ITY-ST-ZP
TTLE D - [AELETE 31TLE O change  T_] Addition
HAME WILSON, KIMELA B. 2 NAME
sraeeraooness | 5028 AUTUMN RIDGE LANE 33 STREET ADDRESS
GiTY-S1- 2P WINDERMERE FL 34. CATY-ST-2P
TITLE D [T DELETE 41 TITLE [ crange ] Addition
HAME WILSON, WALLACE M., JR. 4.2 NAME
steet aooness | 9028 AUTUMN RIDGE LANE 43 STREET ADDAESS
CITY-ST-2IP WINDERMERE FL 44CITY-51- 2P
TITLE [T DELETE 51TMLE J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY- ST- 2P 54 CIY-51-2P
WILE [T ceLETE 61 TITLE 5 onange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST-ZiP

14. | hereby cerli

Bi/SAAILATI I ™,

Block 12 or Block 13 if changed, or on an altachmenj

w2 410

that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the 8ame legal effect as if made under oath; that | am an
oflicer or director of the corporalion or the receiver or tm?empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in

h

L Do O M Q0T G052/l




