FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 29 1998 8:00am
Secretary of State

PQGUMENT ¥ P40613

F. G. WILSON INCORPORATED

(2)

0 0

Principal Place ot Businass

10125 NW 116TH WAY. #6
MEDLEY FL 30179

Mailing Address

10125 NW 116TH WAY. #6
MEDLEY FL 33178

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/15/1992
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
[21] 26 23-0648049 Not Applicable

Suite, Apt. #, etc Suite, Apl. ¥, eic.

$8.75 Additional

8. Cerlificate of Status Desired

=8

[22] 27] Fee Required
City & Siate City & State &. Eiection Campaign Financing $5.00 may Bo
23 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
m EI _2_9—1 ;‘ Parsonal Praperty Tax due June 30. Yos No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SCHAFFER, ROBERT J 81| Name
4875 POME DE LEON BLVD 82| Stree! Address (P.0. Box Number is Not Acceptabla)
STE J305
CORAL GABLES FL 33146 83
B4] City 85| Zip Code
FL

agent. | am farihar with, and accap! the ablgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pureuan! 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing it registered
office of registerad agent, or bioth, in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typed or printad namo of ragistared agont and 1tle I apphcable

(NOTE Aegislersd Agen| signature required whan rainstating

DATE

12. OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS,_IN 12
TE PD PR iLeTE 11 TMLE o [Tchange PR Addition
NAME MICHAEL JOSEF ANTONIS 1.2 NAME FhoAflh WEITH fes ey

streeraooress | OLD GLENARM RD. 1asTEeT aooness | R GrhB AN AR M RO A

CITY-ST1- 2P LARNE, CO.ANTRIM. BT4DIEJ UK 1.4 CATY-ST- 7P ® \ET e,
THLE S LJ DeLETE 21 TE Cha Addition
NAMKE MCILVEEN, JAMES § 22 NAME

seer aooess | OLD GLENARM RD. 23 STREET ADDRESS

CiTY-51- 29 LARNE, CO.ANTRIM. BT40IEJ UK 2 4 CITY-§T-2p

TLE T T peLete 31TIME [T change [ Addition
NAME WILLIAMSON, CYRIL J 32 NAME

seeTaooress | 9854 MW, 16 COURY 33 STREET ADDRESS

CITY-5T- 2P PEMBROKE PINES FL 33024 34, CITY - 5T-2P

e vD [T oELETE 41 THTLE I Change (] Addition
NAME PIGOTT,, ASHLEY J 4.2 NAME

smeeranoness | OLD GLENARM RDAD A3 STAEET ADDAESS

TY-ST-2p LARNE, CO.ANTRIM, BT4DIEJ UK 44 CITY-§T-21

TILE D T oeLETE 5.1 TITLE [T change [T Aadition
NAME MOORE, IAN P 5.2 NAME

seet aooress | OLD GLENARM ROAD 5.3 STREET ADDRESS

CIrY-51-2 LARNE, CO.ANTRIM, BT4DIES UK 5ACITY-ST-2P

TE vD [ DELETE 61THLE [JChange [ Addition
NAME WILSON, BRIAN J 6.2 HAME

seevaporess | OLD GLENARM ROAD 6.3 STREET ADDRESS

CiTY-S1-2IF LARNE, CO.ANTRIM, BT40IEJ UK I 6.4 CITY-5T-2P

Block 12 or Block 13 if changed, or on an attach an address

SIGNATURE: ___

| — A g ——

A ol

14. ) hareby cerlily that the Information suppliod with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this annual report or supptomental annual report is true and accurate and thal my signature shall have the same legat effect as if made under eath; that | am an
officer or dirgcior of the corporation or the receiver or trustee gmpowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

CROE034 (10/97)



