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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P92000005040 (0)

WILSON ENTERPRISES OF FLORIDA, INC.

Mailing Address

14447 MANDARIN RD
JACKSONVILLE FL 32223

Principal Place of Business

14447 MANDARIN RD
JACKSONVILLE FL 32223

FILED
May 06 1998 8:00am
Secretary of State

000 T O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

8

11/10/1982
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
m 26 59'3152644 Not Applicable
Suita, ApL. ¥, elc. Suite, Apt. £, etc.
D uits, Ap ¢ P 6. Certificate of Status Desired ] &3'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
E Trust Fund Contribution Added to Fees

Zip Country 2ip Counlry

28] 20] )

8. This corporation owes or has paid the current year Intangible
Parsonal Property Tax due June 30. Ovws [Ono

24 20
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILSON, SAMMY L 817 Namo
14447 MANDARN RO 82| Street Address (P.O. Box Numbser is Not Accaeptable)
JACKSONVILLE FL 32223
83
84 Cily FL nsl Zip Code

agenl. | am familiar with, and acceopt the obligations of, Section 607.0508, Florida Statutes,
SIGNATLIRE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporahon submits this stalement for the purpose of changing its registered
office or registerad agani, or hoth, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

CRPE034 (1087)

Sigraline, yped o printed nama ol regsterad mgeni and Wiba it apphcable (NCTE Rsgistored Agent s-gnature required whaen reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
MLE D T DELETE 11 T0LE [T Gnange T Addition
NAME WILSON, SAMMY L 12 NAME
seeraporess | 14447 MANDARIN RD 13 STREEY ADDRESS
CiY-ST-2P JACKSONVILLE FL 32223 14 CifY-5T- 2P
TLE || GETE 21 TLE [J change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-51-21P 2.4 CITY-5T-2IP
TME ] peLeTe 3ATIILE [ Change [ Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34 CITY-ST-2P
THLE LT oEETe 41 THTLE Ll change L] Addition
NAME 1.2 N
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 20 44CITY-ST-21P
TITE [ pELETE 51 TILE [Jchange L[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 51-2% 5.4 CITY -ST-21P
e 7 ceLete 6.1 TMLE T Crange L] Adaition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2F £4 CITY-ST-2P

officer or director of the corporatj
Block 12 or Block 13 if chango or on an attachment with an address.

SIGNATURE: . JA2 ouway,

14. T hereby certily that the information supplied with this filing doos not quality Tor the exem) tlon stated In Saction 119.07(3)i), Flerida Statutes. | further certify that the information
inchcated on 1his annual repart or supplementa! annual report is true and accurate and thal my signature shalf have the same legal effect as if made under oath; that | am an
of 1he roceiver o trustee empowaered lo execule this report as required by Chaptar 607, Florida Statutes; and that my name appaars in

eSO Png Sy o



