FILE NOW: FILING FEE AFTER MAY 118 $225.00

st
PROFIT FLORIDA DEFARIMERT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT # P92000005040 (0)

IR—— ]

WILSON ENTERPRISES OF FLORIDA, INC.

Princpal Place of Business 7 Mcm Iale] Ari fress
14447 MANDARIN RO 14447 MANDARIN RD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
| 3. Date flcoﬁgér—a'l;a—r; d ] 3a. Dale of Last Report
2. Principal Place of Business | 2a, Ml 1 Ackiress T o 4R e Munber Anphied For
2! et e e 26_]_ B 59"3152644 ) - Mot ﬁ@hﬁc@:)lg
Suite, Apt. #, &'C - Suite, Apt #, etc 5. Certifcats of Status Cosirad 0O $8 75 Additional
?2] 27] Fae Requlred
City & State | Gy & State 6. Slection Campaign Finarcing $5 00 May Be
?3—] ) o 278"1 Mm Flmd Conknhutuon Added to Fees
p Country | Zip CO Intn 8 Tn 3 corpora.[on hab Inulwty far intangiple tax urluu s 199.032,
m E] 29] Florida Statutes El Yes NG
g. Name and Address of Current Registered Agent _ I 710, Name and Address of New Registered Agent B
B1| Name
W“-SON: SAMMY L B2! Streat Address (1.0, Box Number is Nol Acceplable)
14447 MANDARIN RD .
JACKSONWVILLE FL 32223 83
B4| City T FL PSl Zin Gode

e of changiryg s registared office

11. Pursuanl to the provisions ol Section FAOEOM a ui €01 FB06 T s 109 A0V TANGC ORI SUENTRES T Sl
aintment as regeatered agent, Lam

or rugislered agent, or bath, in the State of Ounda Sach char IC}L was authonzed by the corporation’s boand of deechors, ey acon
faminar with, and acceplt Ine sbiligatons o, Secton 6070505, Flonda Statutes

CR2EQ34 (12/95)

SIGNATURE _ . L e . . .

St e DLl o [t 1o e S gt Gl g atie CEITE B e d e S it e et it fer vt gty st
12. T ofRcERsaNDDRECTORS 13. ‘ ADDHIONS_ CHANGES 10 OFFIGERS AND DRECTORS IN 12
TIiiE D [ CELETE 1 1LE O crarge [ Aadition
NAME WILSON, SAMMY L + 2 NAME
STREET ADDRESS 14447 MANDARIN RD CHEHEFT AMDRESS
CITY-S1-2IF JACKSONV!U.E FL 32223 M aesrRe 4
TILE [C] DELETE PRI [] Change O] Addition
NAME 32 HAME
STREET ADORESS 2 ASIREED ALRESS
C'TT’SI’Z‘P o PP QI‘C‘IY-SIJ'P S . —
TITLE [ DECEIE 31 AMLE [] Changs [ Addilion
KAME 37 RN
STREE| ADDRESS 33 STRAT ADIRESS
Cie-sT-2F R e B R ST e ]
TILE [7] DELETE JTILE [ Cherge [ Addtan
KAME 47 RN
STREET ADDRESS 4 351R0FY A00R
CIlY-ST-2P e Rsategee | R
TILE [ OeLEIt 5 CTIF [ Charg= [ Additon
NAME 52 hAM:
STREET ADDRESS 53 SIAFE T ADDR: 55
C”\JSI'IFP e eremm s ann e e - ————— 5‘1 ( H’ 5' LP b+ e eeimtemeeie e e i emememeees ie s i s e eae e e mmeieetmiat e mmee et mamr CEmd mee 4scmre wSRaoeLmemmes e imaimer o mm e =
TILE ] DELELE 6 1Ntk [F Change  [] Additor
NAME b2 HAME
STREET ADDRESS 63 STREFT ADDAESS
CIFy-$1-29 o EACITr §1-7p

14. | do hereby cerlfy that the information suppehead witt s fing is voluntardy furn.shexl and dos not quaity fur the exsnphon stated in Section 119 G7(3itk). Flonda Statutes. | further
certify that the information indicated on tis anL’ repot or S |pp|a=r|mrnal aniiaal repor is true and accurate and that my signature shall have the same legal eftect as if made under
oathy; that 1 am an officer or director Of Iher Gorporahon o the reca ver or trustes empoweredl to exacule Has report as reduired by Chapler 807, Flarickz Statates; and that my name
appears in Black 12 or Back 18 changed o anan allachimaent with are acldress

SIGNATURE: ﬁ%ﬁ%ﬁ?ﬁ«;o N mlégggﬁ?c% wj ’/S 0N ’2/ 76 qﬁ%ﬁf gna/]()




