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

" comommon Ak, romemereen | Mar 12 1997 8:00am
- ANNUAL REPORT g

DIVISION OF CORPORATIONS

% ﬁ! Scoretary of State ‘
L e o Secretary of State
'POCUMENT # P94000027289 (5)

. WILSON LAND DEVELOPMENT, INC.

S

' :Principal Place of Businass Mailing Address
306 JOHN ANDERSON HIGHWAY 3006 JOHN ANDERSON HIGHWAY
-« FLOLER BEACH FL 321% FLGLER BEACH FL 321364916 :
us - us ‘
-3 B. Date Incorporated or Qualified 3a. Date of Last Repon
: | 04/08/1994 03/05/1996
“d . @, Pringipal Place of Business [ 2a. Mailing Address 4, FEI Number Applied For
) ﬂl E‘a o 59-3245900 Not Applicable
£ Sulte, Apl. ¥, 012, - Suite, Apt. #, elc. i j i
M —J P ' ' i 8. Cerlificate of Status Desired a $8'75 Additional
22 ;' B Fee Requirad
o] City & Stale City & State 8, Eloction Campaign Financing $5.00 May Be
423 28 _ . Trust Fund Contribution Added to Fees
i:_,; - Zip Country Zip Couniry ‘8. This corporation has liabllity for intangible 1ax under s. 199.032,
124 25 29 —SEI © Florida Slatules Yes [ MNo
- 9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
WILSON, ARTHUR 81] Name
3806 JOHN ANDERSON HWY 82| Sireet Address {P.0. Box Number is Nol Acceptable)
SUNE B
FLGLER BEACH FL 32136 83
84| Cily ‘ 85| Zip Code
" FL [

T4, Pursuant @ he provisions of Soctions 607 0602 and 6071608, Flofida SIalulos, 16 abavo namad SorporiTion sUDMiTs (i statoment for the purpose of changng 6 feastered
oftice or registerad ageni, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoinimént as registered
agent. | am famlliar with, and accept the ohligations of, Section 607.0505, Florida Statutes, i

BIGNATURE

CR2E034 (9/96)

Sigmatre ook o Tea TS O e a3 s e N AP T ROTL Raginied Rgent Sgnane e e A T T e T
12, OFFICERS AND DIRECTORS 13. " ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TiTLE D T T TIoeE e [ Tthange [T Addition
NAME WILSON, ARTHUR 1.2 NAME
sTaEeT Aopeess | 3506 JOHN ANDERSON HWY. 1,3 SIHEET ADDRESS
CITY-87- 2 FLGLER BEAGH FL 14 CHY-51-2IP
TILE D T DeLete 24 TIILE , Change Agdition
FAME WILSON, LORRAINE 22 NAME : ‘
sreetaopkess | 3808 JOHN ANDERSON HWY, 23 STREET ADDRESS -
anv-sr-ze | FLGLER BEACH FL R - 2 4G0Y-S1- 21
TE | [T oeiee 31TLE , " [IChange [T Addition
NAME 17 NaME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY- S1-2iP adomi-si-ap |
TILE T beLeTe 41TNLE ‘ ] Change | dditon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1-21p 44CITY-S1-2ip
TILE T oeLeTe SATIE B T T Change [ Agdtion
NAME 5.2 NAME
STREET ADDRESS 53 STREHT ALIDRESS
CITY-8Y-21P i e 54 CiTY-§1-21p
TITLE Lo ) “TYorere 6.11ITLE (T change [T Addilion
WME el &2 NAMT
STREET ADDRESS | 3™~ . £.3 STHELT ADDRLSS
CITY-ST-2IP " | - 640NY-51-2P |

14. | do hereby certify thal the information supplicd wilh this filing does nal gualily for the exemption stated in Section 119 07(3(0), Flarida Slatutes. | further certify that the
Information Indicatott on this annual roporl or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as il made under cath; that
| am an officer or direclor of the corporation or Inc receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: L o ) 2.7-97 S

MAME OF BIGNING OFFICER DR Timle CirvAirm P 3




