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

AT " canran. worram Feb 10 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # PO3000063527 (4)
WILSON STILES, INC.

N R A

Principat Place of Businass Mailing Address
83 COCOANUT AVE 83 COCOANUT AVE
SARASOTA FL 34236 SARASOTA FL 34236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
. 09/07/1993
2. Principal Place of Businoss | 2a. Mailing Addross 4. FEI Number Applied For
21 28] £5-0436830 Not Applicable
Suite, Apt. #, etc Suite, Apt #, etc. - ] $8.75 Additional
P 2;] B. Cortificate of Status Dasired O " Fee Required
City & State ., Ciy&Siaw 8. Election Campaign Financing $5.00 May Be
’;3] . _ 'E} Trust Fund Contribution L__] Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
;' ;‘ ;1 ;‘ Personai Property Tax due June 30. m vos [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
DAHLGREN, WARD E 81| Name
1750 RINGLING BLVD 82| Strest Address (P.O. Box Mumber is Not Acceptabla)
SARASOTA FL 34236
83
84| Cily FL |as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his statement Tor the purpose of changing Its regisierad
office or rogistered agent, or both, in the State of Floida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arm familiar with, and accep! the obligahons of, Sechon 607, 0505, Florida Statutes.

SIGNATURE _ . ol e e e
Signatse tyjad o pinter fame < Tetend agen it anc Uik il 8pphc atile {NOTE Regislered Agant signature required when reinstating) DATE
12, O FICF RS AND DIRL CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oeLese 11 TITLE [T change 7 Addition
RAME STLES, WILSON 1.2 NAME
streer aooress | 83 COCOANUT AVE 1.3 SIREE ADDRESS
CITY-ST-21P SARASOTA FL 34238 14 CIFY-ST-21P
TMLE T oeeete Z1TME Tl Crange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-S1- 2P . 2.4 CAY-S1-2P
TILE [J DELETE 3TILE [T Change (] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-ST-2P 34 CITY-5T-2P
TILE T I DELETE 41TLE [JChange L] Addition
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-51- 2P
TIRLE [Jorete 51TILE [T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cy-s1. 7P 54 GITY-5T-2P
HTLE [T peLeTE 61 TITLE [T change (] Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITy-S1- 2P 6.4 CITY-ST-ZIP

14. | hereby cerlﬂg that the information supphod with this fiing does nol gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual raporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporagion or the raceiyer or truslee eueend 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgnged’ or o an Qacmenf w2
SIGNATURE: A _ Yo.5.95% NM-%G§ego

CR2E034 (10/97)



