FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

( """ . PROEN * ‘ FLORIDA DEPARTMENT OF STATE ADI’ 1 1 1 997 8 Ooam

CORPORATION . Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary Of State

5 1997 DIVISION OF CORPORATIONS

DOCUMENT # /I‘5§2000005040 ()

o Corparation Narmge

WILSON ENTERPRISES OF FLORIDA, INC.

I A

L:,:u;;x!ui- oo tosiness Mailing Adtress

14447 MANDARIN AD 14447 MANDARIN RD
JAGKSONVILLE FL 32223 JACKSONVILLE FL 32223-2504

3. Date Incorporated or Qualified | 3a. Date of Last Repor!

|72, Principal Pare of Business T T 28 Mailing Addiress 4. FEI Number Applied For
21/ R -] 59-3152644 Not Applicable
Suite, Apr # et Suita, Apl #, elc. ’ i
e An e - wie. Ap < 5. Certificale of Stalus Desired D $8'75 Additional
27] Fee Required
| City & State 8. Etection Campaign Financing $5.00 May Bs
] 2;1 Trust Fund Conlribution a Added to Fees
L __ Country s Counlry B. This corporation has kability for intangible tax under s 199 032,
[ge_l L 25 291 E] Fiotida Statutes Oves ONe
L. 9 Name and Address of Current Reglstered Agnnt 10. Name and Address of New Registered Agent
WILSON, SAMMY L 81| Name
'm7 mm RD 821 Stroot Address (P.O. Bax Number is Not Acceplable)
JACKSONVILLE FL 32223 !
83
84| City “FL asl Zip Code

T p 0507 and B07.1508, Florida Slatutes, the above-named corporalion submils this slatement for the purpose of changing s regrstered
GE O FeGSIaned m;uxt or hoth, in 'the State of Flotita, Such change was authorized by tha corparation’s board of directors. | hereby accept the appointment as registerad

: ¢
agent L an fare ar wiln, and sceept the obhgations of, Section 607 0505, Flarida Statutes.

SIGRATURE

CR2ZE034 (9/96)

T . it o <Ugy sty A Agert and Ll if apphcabie B (NOTE Registared Apenl signature requiréd when reinslaling) DATE
[tz . OMICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T f LD T nRETE LITILE [TcCrenge L] Adcition
HAME WILSON SAMMY L 1.2 NAME
seerapones | 14447 MANDARIN RD 1.3 STREET ADDRESS
Gy s an JACKSONWLLE FL 32223 14CITY-5T-2F
A ' T {J DEcETE 21TITLE [Jchange [T Addition
haw 22 NaME
SIREET ADDHE S 23 STREET ADDRESS .
F_c_mz aw | 2 46ITY-ST-2IP ' T
e ' CTDrLeTe 31TILE [T Change [ Addition
HEM: 3.2 NAME
SULE | ADLATAS, 1.3 STREET ADDRESS
34 GITY-§1-2IP
T vecee 41 NLE [Jorange [T Additan
HALE 4.7 NAME
SHCET AT SS 4.3 STREET ADDRFSS
LIY-5° 2 4.4 CITY-5T-iP
e S o [T orLete 51TITLE T3 Change [ Addilion
AR 52 NAME
STREE ] AN S5 53 STREET ADDRESS
F)Jl\ SN 54 CITY -ST-2IP
i [T peLene B1TNLE “TJChange  [J Addition
HAME £.2 NAME
STREE] ADGRE5- 6.3 $TREET ADDRESS
IR 64 CITY-ST- 7P
18,1 cis e chy u:my That the nformation supplied with his filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florda Statutes. | furher certify that the

informanc: | i gatod an this annaal reperl o suppiemental annual report is true and acourate and that my signalure shall have the same lagal eflect as if made under oath; that
| an oftizer of director of the corporation or the 1eceiver or trustee empowered to execule this report as required by Chapler 607, Florida Siatues; and that my name

appears i Block 12 or Bock d® if changed. or on an attachment with an address.
SR TIIRE R A0 T
SIGNATURE: _Jtizpmirir ', PG Jb . /j _ ]__? ﬁl?d
. ATURE ANGTYFPED RINTED NA OF 8 R DIRECTOR {q Dil,‘ume P




