FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i ' FLORIDA DEPARTMENT OF STATE Apr 09 1 99 7 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 e DIVISION OF CORPORATIONS

DOCUMENT # Mg4764 (1)

1. Corporation Mame:

WILSON ENTERPRISES OF PALM BEACH COUNTY, INC.

i i N

C/0 SYLVIA J. WILBON C/O SYLVIA J. WILSON
11077 MODEL CIRCLE EAST 11077 MODEL CIRCLE EAST
BOCA RATON FL 31428 BOCA RATON Fi 33426-3977
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
B ) 08/15/1968 04/02/1996
| 2. Principal Plase of Business | 28, Mailing Address 4. FEI Number Applied For
el £5-0064713 Mot Appicatio
Suite, Apl #, elo, Suite, ApL. 4, elc. B ] $0-75 Additional
22 ;] 6. Certificate of Status Desired O Fee Roquirad
City & Salo City & State &. Election Campaign Financing $5.00 May Be
@__,,‘..._.,,,, U, 2—11] Trust Fund Contribution Added to Fees
Zip ., Country | Zn Country 8. This corporation has hability for intangibie tax under . 199.032,
24] 2] 20| 30| Florida Statutes Oves o
| 9. Nameand Address of Currant Reglsterad Agent 10. Name and Address of New Regisiered Agent
WILSON, SYLVA J 8] Name
11077 MODELCIRE ) 82| Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
83
B4| City . 85| Zip Code
L FL

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing ils registerad
office or regisiered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent I am familigy with, and accepl tho oblipationg !, Section 607.05p5, Florida Statutes.
AANA WA,
SIGNATURE ALEE N e mbn *

CR2E034 (9/96)

Slgrianite. tyoahor prnted nameo of reghtered agont and Hie if applicabie (MOTE Fsgistered Agant signatura required when reinslating) DATE

2. T GFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
i T PST [T DELETE 1.1 TITLE TJchange L) Addition
HAME WILSON, SYLVIA F. 12 RIME
sinee aonress | 11077 MODEL CIRCLE EAST 13 STREET ADDRESS

| crstze | BOCARATONFL 14 GITY-§T- 2P
TMLE L] oevene 217TITLE [l crange ] Addition
HAME 22 NAME
SIHEEL ADDFESS 2.3 STREET ADDRESS

RSN IR 2 40HTY-ST- 2P .
TILF [T oELETE 31TILE E O change T[] Addition
NAME 32 NAME
STREET ADDKESS 3.3 STREEY ADDRESS

| orvestae | 34.CITy-5T-2P
TILE LI DECETE 41TMLE [l Change [} Addition
NAME 4.2 NAME
STREEY ADDRESS 43 5TREET ADDRESS
CiTr-§1- 21 44 CITY-S1-21P

T ) DELETE 51ILE j L change L] Addition
NAME 5.2 NAME
STHEET ADIFESS 53 STREET AUDRESS

| Cry-sioze 4 R 54 CITY-$1- 2P
TE 1 DECETE 64 TITLE “TJ change” 1] Acdition
KAM: 52 NAME
STRFET AURESS 6.3 STREET ADDRESS

| civ-si-2r | 64 CITY-5T- 2P

14, 1 do herety certify thal Iho information suppliad with this fiing does not gualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | furiher cerlity thal the
information incicated on this annual reporl of supplemental ennual report is tiue and accurate and thal 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 of trustee empowered to execute this report as required by Chaptar 607, Florida Statwtes; and that my name

appoars in Block 12 or Block 13 if changed, or on an allachment with an address. Q'A \ 1 .\ {b \ ) G
SIGNATURE: . A o [)\L_J . 22 \\‘\, ' a5
ate Daytime Phone ¥

BIGNATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR




