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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporatiol

DOCUMENT # P40613

n Nama

F. G. WILSON INCORPORATED

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90163 011 ***158.75

AR ER WA

Principal Place of Business

10125 NW 116TH WAY. #6
MEDLEY FL 33178

Mailing Address

10125 NW 116TH WAY. #6°
MEDLEY FL 33178

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

UL s

F

09/15/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 23-2648049 ) Not Applizable
Suite, Apt. #, etc. Suite, ApL #, etc. ] . $8.75 Aaditional
3 =?2:1- o e - ;i._. e o .| 8,.Cerlifcate of Statug Desired _ -ﬁ-/_;,_ =e2Feo Required ===
City & State City & iaj:—-—--—«“—‘ e emmeS ~§-Eldction Campaign Financing O $5.00 May Be
23] ] e O | it Trust Fund Contribution Added to Fees
. Zip - Country Zip Country 8. This corporation owes the current year Intangible
Z’;i |2_5| 29 ];J_] Personal Property Tax. Oves [N
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHAFFER, ROBERT J
4675 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
STE J305 83
CORAL GABLES FL 33146
- 84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

CR2E034.114/98)—

i

Signature, typed or printed name of registered agent and titia If applicabla. (NCTE: Ragisterad Agent skj required whan rei DATE

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11 TME j3 [OChange  {uAAdcition
e FEENEY, EDWARD K 1200 Ni¥o, Richard D
streeaooress| OLD GLEN ARM RD 13smeETAbORESS | () | A Clen. Arva 3
CITY-ST-2P LARNE CO 14 CITY-ST-ZIP LAfne- Co. Mm, BTHOIE] VK
TME [ [ DELETE 24 TILE JChange' [ Addition
NAME - MCILVEEN, JAMES § 22NAVE
smreer aooress| OLD GLENARM RD. 23 STREET ADDRESS

et ze = LARNE=CO:ANTRIM= BT40IE)- UKs—"= i BXTCy A R e Fre S e
TME T [} DELETE 3ATMLE [JChange [ Addition
NAME WILLIAMSON, CYRIL J 32 NAME
streeT aooress| 9854 N.W. 16 COURT 33 STREET ADDRESS
ciiv-stzp- | PEMBROKE PINES FL 33024 s 34,CITY-ST-ZP ; P
TME VD i LA DELETE 41TME "D T [Change  [#Addition
NAE PIGOTT,, ASHLEY J s 20 ME DANIEL  TOM
smeeraooress| OLD GLENARM ROAD sasaeeT ADDRESS | () | Glew Brr~ [
CATY-ST- 2P LARNE, CO.ANTRIM, BT40IEJ UK 44CITY-ST-2ZP L orne (o . Antium BT40|TF  UX
TMLE VD [ DELETE 51 TILE ' [JChange [ Addition
NAME MOORE, IAN P 52 NAME
smreersooress| OLDY GLENARM ROAD 53 STREET ADDRESS
CITY-ST-2P LARNE, CO.ANTRIM, BT40IEJ UK - 54 CITY.ST-ZP P
TME VD CWDELETE 61 TNTLE VD [JChange  [®Addition
AV WILSON, BRIAN J 2N Malealungon  PA%
smeeraooress| OLD GLENARM ROAD sasmeeravoress | () {d (rlem, Al {4
arv-srze | LARNE, CO.ANTRIM, BT40IEJ UK mervsize | e Co. patlioe  BTHOES QI

14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if changed, or on an attachmgs

address, with all other like empowered.
/

Apa( 13

wm: 49 (305)883-8100

Daytime Phone #



