* FILE NOW: FILING FEE AFTER MAY 1S $§25.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P40613 (2)

1, Corporabon Name

F. G. WILSON INCORPORATED

| rewonemR A

Prncipal Place of Bosiness

FLORIDA DEF’AWME!‘T QF STATE

Sandra B. Mortham FI LE D

Searetary of State

DIVISIGN OF CORPORATIONS Mar 04 1996 8:00 am
Secretary of State

10125 NW 116TH WAY, #6 10125 NW 116TH WAY, #6
MEDLEY FL 33178 MEDLEY FL 33178
3. Date Incorporated or Qualified 3a, Date of Last Report
e ) , 09/15/1992 05/01/1995
| 2. Frincipal Place of Business | 2a. Maiing Address 4. FEI Nurnber Appliad For
}11 o ) ) 25] 23-0648049 Not Applicable
_, Sute ApL . ete. | Sute. Apt 4, et B. Certificate of Status Desired x $8.75 additional
B?l 1 Fee Requlred
Gy 8 Stle | City & State 6. Election Campaign Financing $5.00 May Be
22l 28] Trust Fund Contritiution 0 ‘Addad 1o Fees
e T Gouny [T ae Country 8. This corporation has liabsity for intangibie tax under s 199.032,
341 ___a - ;9] ) ﬂ Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
T N o B1] Name
SCHAFFER, ROBERT J 82| Streat Address 1.0, Box Number Ts Not Accepiable)
4675 PONCE DE LEON BLVD
STE J305 %
CORAL GABLES FL 33148 83| City FL 1351 Zip Codo

7 Pursuant to the provisions of Sections 8070502 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing Tts registered office
or registered agont, or botly, in the State of Florda Such change was autharized by the corporation's board of direclars. | hersby accept the appointment as registered agent, | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ e e . .

Shars, {peo o printed name 07 reg wtered agert a5 tic f appicakie {NOTE Fungistered Agant signature required whan reinslatng! TE -
|12 - OTAIGERS ANG DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
ST PD xDHETE 11N0E ? [N [ Change KAdditicn =

i WILSON, FREDERICK T L2nanE MICRAEL. TOSEF ANTOMS 3
swirianceess © OLD GLENARM ROAD vswermoeess | OLD GLEN ARM  ROAL o
| oncsi-oe__ | LARNE, CQ. ANTRIM, BT40 1EJ worsize | WARNE  CO, ANTRIM _BTY0 |ET &
TTUE S [} DELETE 2 TTIILE 4 [ Chenge [ Addition | ©
Nae MCILVEEN, JAMES S 22 M
SIRLET ADDRESS OLD GLENARM ROAD 2 3SIREEY ADDRESS
| covsize i LARNE.CQ. ANTRIM, BT40 1€J. 24 L ST-20
ML | [] DELETE 3 1 TLE [ Change [ Addilion
N WILLIAMSON, CYRIL J 32 Nk
SIKEET ADDRESS 11915 SW 12 STR 33 SIREET ADDRESS
Y -S1-2 _PEMBROKE PINES FL. I4CIY-ST-2P
L VD [C] DELETE FRR( [ Crhange [ Addition
hANL PIGOTT, ASHLEY J 42NAME
SIHFET ADDRFSS OLD GLENARM ROAD 43 STHEET ADDRESS
_|_ LARNE, CO, ANTRIM BT40 1EJ £4CAY-S1-ZP
vD [J DELETE 5 1TITLE ] Change [ Addition
NaME MOORE, IAN P 5.2 NAME
SIKEH| ANDRESS OLD GLENARM ROAD 53 STREET ADDRESS
| cosize | LARNE. CO. ANTRIM BT40 1E)__ bacry-s1.20
WLk vD [} DELETE 6 1TILE [} change [ Addition
NAME WILSON, BRIAN J 62 NAME
STHE T ANDRESS OLD GLENARM ROAD 6.3 STREET ADDRESS
L omseoe | LARNE, CO. ANTRIM BT40 1E) 640TY LI

14, T do horeby Gertity that the information swpplied with this fiing is voluntarily furnished and does not qualiy for the exemplion stated in Section 119.07(3)(K). Flarida Statutes. 1 further
corlify that the infornsation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under
path: that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if ehanged, or an attachmgnt withr an address. -
fffff Ha/Y. (aos) 33-5100_

SIGNATURE: _ = ety A%
AND TY"Ei $2ITED NAMiX"S?T(zOIFﬁ ﬁaﬂl E YQHA} Der me

sIG

P



