SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE £/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT F1 ORIDA DEPARTMENT OF STATE
CORPOHAT[ON Sandra B Mortham
ANNUAL REPORT % _ Secretary of State
1996 '\'(.“_t_é.u:_““‘_,f;;’ DIVISION OF CORPORATIONS

DOCUMENT #  P94000032762 (4)
WILCO TOURS, INC.

Principal Place of Business Mailing Address I ’""Ill "I ‘lm I|||( Ilm II'" II'I' II'II m'l "I" III'I I"II "II III‘

1084 ERROL PARKWAY 1064 ERROL PARKWAY
APOPKA FL 32712 APOPKA FL 32712
3. Date Incorporated or Qualified [ 3a. Date of Last Report ’
2. Principal Pace of Business 2a. Mailog Address 4, FE{ Number o Apphed For
21 - 26 59'32%‘78 Nol Applicable
Suite, Apt #, etc. Suite, Apl. &, et ik
e nn ‘ L pla. et 8. Certificate of Status Desired m $8.75 Ad(?ltronal
22 ] 27] - Fee Required
City & State | Cuy& State 8. Election Campaign Financing ] $5.00 May Be
23 . __ 2(-;| Trust Fund Contribution .__Added to Fees
Zip _ Country 2Ip Country 8. This corporabion has liabiity for intangible tax under s 199032,
—2:| 25] ;;] 30 ] Flarida Statules D Yes D N |
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81; Name
SINGLETON, WILLIAM F JR. )
1064 ERROL PARKWAY 82| Sirect Address (PO Box Number 1s Not Acceptatile)
APOPKA FL 32712 -
84| City FL asi 2ip Cads

13, Pursuant 1 the provisions of Sections 607 0507 and 6071508 Flonda Slatuies 1he ahove-naned corporation submils this stateme it for e purpose of changng its reg
ofl.ce or registeredt agen:, or bath, in the State of Fianda Such changg was authorzed by the corporanon’s board of direclors | hareby accept the ANNOHIMEnt as reqistore
agent | am familiar with, and accept the obiigations of, Section 607 D505, Flarida Stalules

SIGNATURE S [ . . R R

Signature:, typed or panted aam o of o gislernd Agent ad Lk 1 appieatile INOTE Fagielored AQunt £.904" 16 rang 1 e wher re ot CATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TINE D [ T oecere 1EHIE [ Crange [ T Adderior 3
NAME SINGLETON, WILLIAM B JR. 12 kg 3
staeer aDoress | 1064 ERROL PARKWAY 13 STREET ADBRESS el
CiTY-§1- 2P APOPKA FL 32712 140007512 &
THLE ST L] ofwete 21TIE [T crange T ] additan |Q
N SINGLETON, WILLIAM B. 22N
street aooress | 2015 LAKE ALDEN DRIVE 2 ISTREET ADDRESS
CITY-ST- 2P APOPKA FL 2400y 8T-2P
TITLE [ mecere ITLE [T chnge [ ] adatior
NAME 32 KAME
STRFE T ADDRESS 33 STREET ADDRESS
CTY-51-2P 14.CV-ST-2P ) -
TILE [T Deeee A1TnE [T nange [T addhon
NAME 14 2NAME
STREE T ADDRESS 4 3STREET ADDRESS
CITY-ST-2P 4400775120
e ] DELETE 51TE [] chenge [ ] Adgnon
HAME 57 NAME
STREET ADDRESS 53SIREET ADDRESS
COrY-ST- 7P 5401Y-81- 2P ) - ]
TE [T Oeckie 61TIILE LT crang: Addu:on
NAME 62 NAME
STREET ADDRESS € 3 STREET ADDRESS
Ci1y-5T-2P B4 CITY-51-21P

14. | do herety cerlify that the infarmation supplied with this filing is voluntarily farnishod and does nat quanly for the exermphon stated ir Soston 119 07(3)(k). Florida Statutes |
further certity that the information ind.cated on Ihis annuat report or supplemental annual report is true and accurate and that my s gnature 8hat nave the same fegal citact as if
made under calh, thal | am an officer ur director of the corparalion or the recaiver or trustee empowered (o execute this reporl as requaired by Chapter 617, Flonda Statutes, and
that my name appears in Blocx 12 or Biock 13 if changed or on an atachment with an address

SIGNATURE: &% , #N,Mﬁemzfj}af,é&'lja;- EXY- Te(w)z 3¢ M\J'

s Frng




