m
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ‘

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o2k s Secretary of State
1996 ot DIVISION OF CORPORATIONS

DOCUMENT # P93000063527 (4)

1. Corporation Name

WILSON STILES, INC.

000 O

Princpal Place of Busingss Mailing Acidrass
83 COCOANUT AVE 83 COCOANUT AVE
SARASOTA FL 34236 SARASOTA FL 3423
3. Dats incorporated or Qualified 3a. Date of Last Raport
09/07/1993 02/03/1995
2, Principal Place o' Busingss | 2a. Malling Address 4. FEI Number Applied For
21 26 650436890 Rot Applicabio
Suite, Apt. #, etc | Suie Ant 4. etc. 5. Cedificate of Status Desred [ $8.75 Additional
EI 27] Fee Reyuired
Gity 8 State | Ciy & State 6. Election Campaign Financing $5.00 may Bo
};] 28] Trust Fund Contribution Added to Fees
Zip | Country L 4D Counlry B. This corporation has lability for intangible tax under s 199.032,
[24] 2| 20 [30] Florida Statules X ves [INo
9. Name and Address of Gurrent Registered Agent 10. Name end Address of New Reglslered Agent
81 Name
DAHLGHEN, WARD E 82| Strest Address (P.O. Box Number is Not Acceptable)
1750 RINGLING BLVD
SARASOTA FL 34236 83
84/ Gity FL 85| Zip Code

11. Pursuant 1o the provisions of Saections 607.0502 and 607.1508. Florda Statutes, the above-named corporation submits this statement for fhe purpoese of changing its registered office
or registared agsnt, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ B . -~ _
Sigriatu e, typed or printed name of regictared agent and tite [ Apglcabie (NOTE" Registared Agonl sigralura req arexl when rainslabng: DATE G

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE 1] [C] CELETE LA TITLE [ Change  [7) Addition -

NAME STILES, WILSON 1.2 NAME 3

sweeranpiess | 83 COCOANUT AVE 1.3 STREEY ADDRESS o

cirY-ST-2I SARASOTA FL 34236 14CIY-ST-F &

TITLE [ DELETE 2 THILE [ Change [ Addtion | O

NAME 22 NAME

STHEET ADDRESS 2 3 5TREET ADDRESS

CITY-ST-2ip 24CITY-51-2IP

TILE ] DELETE I1TILE [] Change  [7) Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

Cny-s1-2p 34CITY-51-20

TITLE [ DELETE 4 1TLE [ Change [ Add:tion

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2P 44 CITY-5T-21P

e ["J DELETE 5 1TME [ Change [ Addition

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-S1-21P 54CITY-51-2IP

TILE [ DELETE 6 1TITLE [ Cnange [ Addition

NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-57- 2P 64 CITY-S1-21P

14. | do hereby certify that the information suppliad with this filing is voluntanly furnished and does not qualify for the exemption stated in Section 119.07(3)1K), Fiorida Statutes, | further

certity that 1he in‘ormation indicated on this annua! reporl or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an off
appears in Block 12

SIGNATURE: |

or director of the corparation or

' recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
Black 13 if chapiged, or on

achiment with an address.

WiesoN STILES 4“13:2\4 Q4/-Fce~Fa%a.

ING DFFICER OR DIRECTOR T Daytrne Phons ¥

AND TYFEG OR PRIN



