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STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, UR BOTH

To the Secretary of State of the State of Florida.

Pursuant to the provisions of Sections &07.034 and 607.037, Florida
Statutes, the undersigned corporation, organized under the laws of
the State of Florida, submits the following statement Eor the purpose
of changing its registered office or reégistered agent, or both, in
the State of Florida.

FIRST: The name of the corporation is
Wilson Stiles, lnc.

SECOND: The address of its present registered agent is 1730
Ringling Blvd., Sarasota, FL 34236.

THIRD: The address tc which its registered agent ‘is to be changed
is 1750 Ringling Blvd., Sarasota, FL 34236

FOURTH: = The name of its present registered agent , ig! Ward E.
_ e

Dahlgren. — 5
2 L
FIFTH: The name of its successor registered Igend i}
Ted Frepch {‘f?_:; —  mmay
me 2§
SIXTH: The address of its registered office and the_:gdqff%s > b
business office of its registered agent, as_ ché"ﬁggecE w
be identical. _ Q9 @
s =
SEVENTH: Such change was authorized by resolution duly‘i’“adof)%ed by

its board of directors.

pATED _ \2~%0- ., 1998.

Wilson Stiles, Inc.

. pt(m) ?s. m '-
SIGNATURE /U\/(M

(President or Vice-President)
- DATE l‘?-""}f)"ai ¥

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TQ E PRQPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND I ACCEPT igs OBLISATIONS OF
SECTION 607.325 FLORIDA STATUTES.
SIGNATHRE ‘

{(Registered Agent)

FILING FEE: $§35.00
pate. /- ¥-9%




