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

( COF?F}’?C?;ALON FLORIDA DEPARTMENT OF STATE | Apr 26 . 1999 8:00 am
Katherir e Harris
ANNUAL REPORT cocreton of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1599 90287 006 ***150.00
DOCUMENT # Pg3000052819
. Corporatic n Name
WILMAC SERVICES, INC.
| R
1095 ALTERNATE U.S. 27 SOUTH PO BOX 806
BABSON PARK F. 33827 BABSON PARK FL 33827
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/23/1993
2. Principal PPlace of Business 2a. Mailing Address 4. FEI Nunber Applind For
121] 126] 59-3212988 | Not 2 ppiicable
F—) Sutte. Apt. #, ete. Sute, Apt. #, etc. 5. Certifcale of Status Desired [ $8.75 Additional
22 27 Fee Required
City & Stute City & State 6. Ejection Campaign Financing g $5.00 My Be
El . E‘ Trust Fund Contribution Added 1o i-ees
Zip Country Zip Country 8. This corjoration owes the current year Ir tangible
;;’ E} E} m Personz) Property Tax. O ves E(;\lo
9. Name and Addr:ss of Current itegistered Agent 10. Name and Address of New Registerec Agent
81 Name
WILSON, IAN § _ _ .
1005 ALTERNATE U.S. 27 SOUTH 82| Street Adiress (P.Q. Box Number is Not Acceptable}
BABSON PARK FL 33827 &3
84| City 85| Zip Ccde
Fl.

11. Pursuart to the provisions of Sevtions 607.0502 and 607.1508, Florida Statut 2s, the above-named corporation submits: this statement for the purpose ¢f changing its re gistered
office o registered agent, or bath, in the State of Flotida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent, | am familiar with, and ac:ept the obligatic ns of, Section 607.0505, Flcrida Statutes.

SIGNATURI: [
Signatura, lyped of printed nan e of registersd agent : nd utle Wl applicable_ [NGTE Registered Agenl signature requ:'sd when remstating) DATE =
12, JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS # ND DIRECTORS IN 12 &3]
TALE D [ DELETE 11TTE [Ochange [ Addition E
NAME WILSON, 1AN & 12 NAME = [
sreeTaoneess| 1095 ALTERNATE US 27 SOUTH 13 STREET ADDRESS o
GITY-ST-2IP BABSON PARK FL 33827 _ Biscnvsrze P
TIMLE [ DELETE 24 TITLE [IChange  []Addition| ©
NAME 22 NAME
STREET ADURE!SS 23 STREET ADDRESS
CITY-ST-ZF 2. 4 CITY-ST-ZIP
TITLE [ OELETE 31TME [Ichange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34,CITY-ST-ZIP
TILE [ DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-ZIP
TMLE ] DELETE 5ATITLE [Clchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 COITY-8T-2IP i
TME [J DELETE 6.1 THLE [OcChange L] Addition fl
NAME 62 NAME l
STREET ADORI 85 6.3 STREET ADDRESS |
CiTY-87-2IP 64 CITY-ST-ZIP .
14. | herety certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further uertify that the information I
indicatzd on this annual report > supplemental annual report is true and acc urate and that my signature shall have tt e same legal effect as if made uder oath; that | am an
officer or director of the corpore tion ar te recei rer or lrustee empowered to execute this report as re quired by Chaptar 607, Florida Statutes; and tha my name appeirs in
Biock 12 or Block 13 if changed, or on

attachment with as address, with )II other like empowered,
L L— jﬁL';-—-—f" 23 1aa inw)uid 2sd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Dayume Phone # V"
- S Rl

SIGNATURE:




