&

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000093163 (1)

1. Carporation Name

FILED
Mar 27 1998 8:00am
Secretary of State

JIM WILSON AGENCY, INC.
Principal Flace of Businbes Mailing Address “""lll "I |||" Iml II(""m III" Ilul mll "II‘ Iml IH" “u I"l
1537 JENKS AVE. P.O. BOX %49
PANAMA CITY FL 32405 PANAMA CITY FL 32402
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_12/23/1994
2. Principal Place of Business 2a. Maving Address 4, FEl Number Applied For
2] 26] __50-3285302 Not Appicabia
Suite, Apl. 4, &t ite, Apt. #, .
_l uite, Apt. 4. etc. Sulte, Apt. &, elc 6. Certificate of Status Desired O $8.75 Addiional
22 ;l Fes Required

City & Slale City & State
23] 28

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zip Country
24] 23] [20] %

8. This corporation owes or has paid the currant yaar intangible
Personal Property Tax due June 30. {ves OnNo

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WILSON, M 81| Name
1537 JENKS AVE. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
PANAMA CITY FL 32405
83
84| City FL Zip Code

agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Stalules,
SIGNATURE

11. Pursuant to the provisions of Suctions 607.0502 and 607 1508, Florida Siatules, the above-named corporation submits this statemeni for tha purpose of changing its registered
office or registered agent. or both, in the State of florida, Such change was authorized by the corparation’s board of directors. I hereby accept the appointment as registered

SIgnaluta. lypeed o prtled name o (egtered agent and WG ¥ apphcable {NOTE Regisiared Agenl signalura requirad when reinslatingl DATE -~
12, Ol FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME ] T DeLeTE 11TME LT Change L1 Addition ] =
NAME WILSON, JIM E 12NAME é
smeer ooress | 1837 JENKS AVE 1.3 STREET ADDRESS g
orTY-5T-2P PANAMA CITY FL 32405 140ITY-5T. 2P &
TLE [} [T DECETE 21T0LE [J Change ] Addition |
RAME SAMPSON, ANITA 23 NAME
swreeraooness | 1008 E THIRD CT 23 STREET ADDRESS
ClY-ST- 2P PANAMA CITY FL 32401 | ERTL TR
ILE L) orEre 31TILE T Change ] Addition
HAME 1.2 NAME
STREET ADDRESS ' 3.3 STREET ADDRESS
CITY-ST- 2P 34, CiTY-ST-2P
TTLE [T DELETE 41 THLE [ Change ] Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-51-7P 44 CITY-ST- 2P
e | 51 TITLE [T Chanpe  L_J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S7- 2P 5.4 CITY-ST-2P
HLE [T DELETE 6.1 THLE [JChange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF-2F J §.4 CITY-5T-2IP

14, | hereby cerlify that the informalion supphed
indicated on this annual report or supplemg

officar or director of the corporation or thg gt or trustee cmpowered 10 expen
Block 12 or Block 13 # changed, or o0 a ) ith an address. ”

this flling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
nual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
eport as required by Chapler 607, Florida Statutes; and that my name appears in




