FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

' @3}_1. DIVISION OF CORPORATIONS
DOCUMENT # P95000037248 (8)

P.E. WILSON CONSTRUCTION, INC.

Principal Place of Busingss.
21 SE WENONA AVENUE
OCALA FL 34471

Mailing Addrass

21 SE WENONA AVENUE
OCALA FL 38471.2222

FILED
May 06 1997 8:00am
Secretary of State

L T

3. Date Incorporated or Qualified | 3a, Date of Last Report
| 2. Principal Place of Busness T 2a. Mailing Address 4. FE! Number Applied For
ﬂ],.ﬁ_._m,,,,‘__._,‘,,‘___,‘ e e 2ﬂ 59'3318019 Not Applicable
Sute, Apl #, elc Suite, Apt. ¥, etc. it
|, e o I ! P 8. Certificate of Status Desired (N} $8.75 Acditional
32_1__mﬁ7 o z-ﬂ Fee Required
| City & grale Gty & Sate 8. Election Campaign Financing $5.00 Moy Be
@1{ e ] il_ Trust Fund Contribution Added o Fees
e _. Gaunlry Zip Country 8. This corporation has fiabitity for imtangible tax under s. 199.032,
24| 251 ;;] ?M;l Florida Statutes Rves [TINo
] 9. Name and Address of Current Reglstered Agent 10, Nams and Address ol New Reglstersd Agent
WILSON, PAUL E JR 81) Name
21 SE WENONA AVE 82| Streot Address {P.0. Box Number is Not Acceptable)
OCALA FL 34478
83
84| City B5| Zip Code
L FL

31, Porsuant 10 1ho pro
agenl. | am farruliar with, and accept he abligations of, Section 607.0505, Florida Statutes.
SIGHNATURE

ns of Sections 607.0502 and B07.1508, Forida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
aoflico o registered agent or bath, in the Siate of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

information indicaled on this annual rep
tam an otficer or director of thg

appears in Block 12 g 4 .-,,/ gdchment with an address.
SIGNATURE: </ 2 It [ (3]5]
SIGNATURE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

IR e oF grsid PL;;TEI};IJEI;(;»H ngm;i'h’rﬁ];lm it appicable (NOTE: Ragisterad Agant signatue required whan rainsiating) DATE
1z T DFFICEHS AND DIRECTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIFECTORS N 12| @
BT P LT oEcere 13 THLE : L change [ Addition -3
NEMS WILSON, PAUL E Il 12 NAME §
st anoss | PO, BOX 845 N/A 1.3 STREET ADDRESS ]
crvst oo | WILLISTON FL 14TATY-51-2P &
T T T T {7 bELETe 23 TLE T Tchange L Addition |O
NAKE 22 NAME
SIRLEY ADDHE 5 2.3 STREET ADDRESS
CAv-51 A o 2.4 CITY-ST-2IP
T S ] DELETE 31TMLE [Tchange ) Addition
NAME 32 NAME
SIHEE | ADDRESS 3.3 STREET ADDRESS
LIy -5 2 o ) 34, LATY-S1- 2P
T T T T ImEGH A1TALE [Jchange ] Addition
KAk 4.2 NAME
SYHERT ADQINESS 4 3STREET ADDRESS
Cly- Si-211 A4 CITY-81-2IP
71!?{{ A D DELETE S1TITLE D Change D Addition
NAsE 53 NAME
STREFT AUDRESS 5.3 STREE] ADDRESS
L N $4LIY-51-21P
LE ] DELETE 61TI1LE [J Change [ Aadition
KAME .2 NAME
STHERT ADDHESS 6.3 STREEY ADDRESS
Y-S 64 CITY-ST-2IP
14, | doherchiy cortity that the informalion suppli this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify thal the

mental annual report is true and accurate and that my signature shall have the same legel effect as if made under oath; that
4. trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name

st

Daytime Phone ¥ )
t R



