FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CDRPORAT‘ON Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90146 004 ***150.00

DOCUMENT # Pg2000005040

1. Corpore tion Name

WILSCN ENTERPRISES OF FLORIDA, INC.

| O

Principal P ace of Business Mailing Address
14447 MANDARIN RD 14447 MANDARIN RD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/10/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aptlied For
21] 26] 59-3152644 Not Applicable
Suite, Adt. 8, etc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired O $8.75 A’d,monai
E\ ;l Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 113y Be
E‘ —2;| Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year niangible
Zl E;l 2_9| W Persor al Property Tax. [COyes  |JNo
9, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent

81| Name
WILSON, SAMMY L

14447 MANDARIN RD
JACKSONVILLE FL 322223 83

rﬁ City 85| Zip Cxde
FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office ¢r registeredagent, or bo h, in the State of Florida, Such change was :uthorized by the corpor: tton's board of tirectors. | hereby accept the apgointment as reg stered
agent. | am famijiar with, and ac cept the obligatians of, Section 607.0505, Flerida Statutes.

82] Street Acdress (P.O. Box Number is Not Acceplable)

[
SIGNATUFRE ¢ . !
- Sigi a e of registerdd agent and litle f applicable. (NOT : Registered Agent signature requ ired when renstating) DATE
12, ” OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TMLE D ] DELETE $1TMLE [JChange  {] Addition
NAME WILSON, SAMMY L 12 NAME
streev aporess| 14447 MANDARIN RD 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE Fi. 32223 140ITY-ST- 2P
TITLE [1 DELETE 24 TITLE [JChange [ Addition
NAME 22 NAME
STREET ABDRE 35 2.3 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-ST-2P
TME [ DELETE 311MLE : CJChange [ Addition
NAME 3.2 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-§T-2P
S |
TITLE [J DELETE 4.1 TITLE [OJChange  [] Addition
NAME 4.2 NAME
STREET ADDRE.3S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2P
TITLE [ cELETE 54 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE:iS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TME (T DELETE 61TALE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIF

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption siated in Section 119.07 3)(i), Florida Statutes. | further ¢ :rtify that the infarmation
indicated on this annual repost or supplemental & nnual report is true and Accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer ¢r director of the corporat:on or the receivar or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes: and that my name appezrs in
Block 12 or Block 13 if chang#d. or on an attach nent with an addreszi‘th/ | other like empowered.

4]

0038331

CR2E034 (11/98)

SIGNATURE: 7 g v VTN ﬁf/z,r 19 G Ay eldo
- SIGRNATURE ANO/TYPED OR F RINTED NAME OF SIGMRG OFFICEF OR DIRECFOR | Date Dayume Phone #




