SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
__ AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFT
CORPORATION

ANNUAL REPORT

1996

DOCUMENT # P94000056808 (6)
R. L. WILSON PLUMBING. INC.

Principal Place of Business Mailing Address ”lm"l "l ilm |||" ||||| II“lll‘l"llII ||”I I|||’ ||||‘ ||||| ’l” ‘Il‘

FLORIDA DEPARTMENT OF S1ATL
Sandra B Mortham
Secretary ol State

DIVISION OF CORPORATIONS

PO BOX 3614 PO BOY 3614
N FT MYERS FL 33918-3614 N FY MYERS FL 33918-3614
3. Dale Incorporated or Qualihed 3a. Date of Last Repor!
07/2011994 | 06/12/1995
2. Principal Place of Business 2a. Maiiing Address 4, FEI Number Appl.ed For_
[21] 26 650512219 ... Not Appl cabic
Suile, Apt #, etc Suite, Apt. #, elc
! P L Pute AR e §, Certificate of Status Desra E] $8'75 Adc!monal
22 211 Fes Required
City & State __ Ciy & Siate &. Election Campaign Financing 0 $5.00 May Be
23 . o 28| Trust Fund Conltribation Added (o Foes
2ip Country AL | Country 8. This corporation has habihty for intang:ble Lax under s 199032,
;\ 2 29[ __ 30] Florida Statutes - [:] Yes [:l No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
BARRETT, LINDA
16251 SLATER RD 82| Stree! Address (PO Box Number is Not Acceptable)
N FT MYERS FL 33918 5
84| City FL 85| Zip Code

11. Pursuant 1o the ool 5 2'and 607 1508, Florda Stalules, the above-namead corporabion subroits this slalement for the purpose of changing its regpsterod
office or registered ago I ar mm i 1r ¢ State of Flonida Such change was autharized by the corporation’s Daard ol directars | heroby accept the appointimant as registerad
agent | am familar wilh, and accep! the obigations of, Section BO7.0505, Florida Statutes

SIGNATURE __ . e e e o . e o e e & = et e e e e e =
Bt e 1 el A bl f appie ahe INOTE Fogitanad Agert signaline raqred when remalahng] D4'E
12, CTUOFRCERS AND DIRECTORS 13, ADDITIONS/CHANGE S T OFFICERS AND DIRECTORS [N 12
TiILE D o [:] DELETE 11TINE L] changs ] Additon
NAME BARRETT, JOHNNY 17 NAME
STREET ADDRESS 901 ANSIN ST 1 3STRELT ADORESS
DTr-§1-2¢ PUNTA GORDA FL 33950 £ Y-S 2 S
TLE D T 1 oEcene 21TIILE [J Changs [T Adition
NAME BARRETT, LINDA 22 NAME
srreer aooress | 901 ANSIN ST 23STREET ADDRESS
CiTy-S1- 218 PUNTA GORDA FL 33950 2 4CITY ST 2P _
TITLE T7 oeceie A MILE [T chenge [ Addiar. |
RAME 32 NAME
STREET ADDRESS 33 STAFFT ADDRESS
Y-St zip 34 CITY-§7-2IP
TiTLE L] DELETE 41 TNE [] change [ ] Addtion
NaME 4 2KANE
STREET ADRESS 43 SIREET ADDRESS
QITY -5T- 2P 440TY-S1- 2P !
TiE - B [T ceckre 51T T nange” [T adoiton
NAME 5.2 NAME
STREET ADDRESS . 5.3 SIREET ADDALSS
y-§1- 2 §4CTY-ST-21
TIILE [ I T ) PO T ] Crange [ Aeditian |
NAME 6 2 NAME
STREET ADDRESS 6.3 STRIET ADDRESS
CiTy-ST- 2P e o 54CITY-5T-2IF

14. | do hereby certi thal the Mformation supphed with this fuing is volunlanly furcished and does not gualify for the exemption stated In Sechon 119 07{3)«), Flonda Statutes |
Turther certily tnat tne inforimal.on indicaled an this annual report or supplemiental annual report is true and accurate and thal my signalure shall have the same iega: eflect as it
made unger oath, that | arm an ofl.cer or direclor of the corporatian or the receiver or trustee empowerad lo execute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or 0'| an altachment yith an address

SIGNATURE: _ &é//«) Thoe s

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Lot Lagin e Froe b

bwT T Perpen ol

CF{2E034 (3/96}




