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

PROFIT
CORPORATION FLOR'D:\;T,:F:,ZME:LT STATE Mar 10, 1999 8:00 am
ANNUAL REPORT Secretay of St Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # | {7778

1. Corporation Name

G. M. WILSON, INC.

03-10-1999 90137 039 ***158.75

REEAR AR WD

Principal Place of Business Mailing Address
13915 RAULERSON RD 14431 SW 168TH TERRACE
RIVERVIEW FL 33569 MIAMI FL 33177
us us DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualifed
09/22/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 6445 W. Avendsle Pl Bl €595 W Avendde L. NOT APPLICABLE ot Agpicable
Suite, ApL. #, etc. Suite, Apt. #, etc. _ . $8.75 Additional
EI Z_’—l 5. Certicate of Status Desired ‘B_ 7 Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23] “Tvesg 6in, A . 28] Toucse~ A‘L Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
’m ? S .'\"“i 2 ‘E‘ 5 A EI q S -')' le [El U s 1& Personal Property Tax. O ves ﬁuo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -D w
WILSON, GENE MICHAEL AV is  \Wau e _
13015 RAULERSON RD 82 Streclat ?)dc:r)e;s)( OB x(jin el |; :t Aclceprtable)
RIVERVIEW FL 33569 % )
84 City 85 Zip Code
St Petesbum FL | |i%30¢

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this glatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. I am familiar with, and accept the clfigations of, Section 607.0505, Florida, Statutes. )
SIGNATURE Wayne M. Davis NS 2-5 ﬁa\

Signalure, typed or priffed name of registered agent and tiila «f applicable. (NOTE: RegiNared Ager§ signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ° ADD!TIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e PVD [ DELETE 1 TINE YND T Change (] Addition
NAvE WILSON, GENE M 12NavE Wilson, Gene M.
sreer aporess| 13915 RAULERSON RD smeersooress] &39S WeAvmdnle PL
arv-stze | RIVERVIEW FL 33569 14 CITY-ST-2P Touesm, A €53%3
TITLE STD [ DELETE 24 TILE sTD ' FdChange [ Addition
NavE LEJARZA, YANETH 221 Wilsow , Yaneth
streeraopress| 13915 RAULERSON RD 2ISREETAODRESS | ( 1G4S \n . AV im d Ak? \.
CITY- ST. 217 RIVERVIEW FL 33569 2. 4CITY-ST-2ZP “Twe tra . A s34 2
TITLE [ DELETE 31 TILE ' [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34, CITY-5T-2IP
TITLE [] DELETE 41TME [JChange  [JAdditon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 44 CTY-5T-21P .
TIME (O DELETE 51TME TChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZIP 54 CITY-ST-2PP
THE [1 DELETE BATITLE [Ochange  [] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST 2P 6.4 CITY-ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered 1o exegute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all i

SIGNATURE: et MO R S V7

0255570

CR2E034 (11/98)

SHGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFF Daytme Phone #

R 3-5-95  Szo 4150008



