e ]
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ ' ~ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  P95000064338 (3)

1. Corporation Name

WILSON EQUIPMENT REPAIR, INC.

S S
i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

.F‘rmtl'..uz.aar PLachc;‘iBrusimess Mailing Address
2010 SW 100 TERRACE #B 2010 SW 100 TERRACE #8
MIRAMAR FL 33025 MIRAMAR FL 33025
3. Data Incorporatedt or Qualified | 3a. Date of Last Report
i R 08/16/1995
2. Poncinal Place of Business 2a. Maling Andress 4. FEI Number Applied For
= — ~
o) - 26 - 0ko B3GY Nat Appiicablo
- Suite, ApL. #, elc, | Suits, ApL. #, etc. 5. Certificats of Status Desired 0 $8'75 Additional
22| - N Fee Required
| Ciy & State | Gity & State 6. Election Campaign Financing 0 $5.00 May 8o
_231 e 281 Trust Fund Contribution Y Added (o Fees
| & | Country Fgs) Countey 8. This corporation has liabitty #F intangible tax under s 198.032,
24J 25] ] EI El Florida Statutes Yes [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
W||.SON, CRAIGT 82| Strest Address (P.0. Box Number is Not Acceptabile)
2010 SW 100 TERRACE #8B
MIRAMAR FL 33025 8
84| City FL 85| Zip Code
[ 117 Parsiant to the provisions of Sections 607,0502 and 607.1508, Fiorda Stalutes, the aove-named corporation Submits s statement for The purpose of changing s regiierad ofics

or registered agent. o both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accepl 1he appointment as registered agent, | am
farnilar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SOGNATLIRE

I e e nan of RSB A el Ly picabk T INOTE - Registered Agant signature e uired when renstalng) BaTE I
12, T GEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12 4
THLF D [] DELETE 11 TTLE O Crange [ Addtior [+
N WILSON, CRAIG T 12K 2
SIREE T AQDRESS 2411 W. BAHAMA DRIVE 1.3 STREFT ADDRESS 8

Lo s oa | MIRAMAR FL 33023 . 14CHY-$T2P &
TiLE D ) DELETE z 1TME Y2 O Change [ Addition |
NaE WILSON, JOANNE 22 NAME
SURES 1 ADITRESS 2411 W. BAHAMA DRIVE 2 3 STREET ADDRESS

| civsi-ze | MIRAMAR FL 33023 L 24CITY-S1.21P
TIE [} DELETE 3 1TITLE [ Change [T} Agdition
KA 32 NAME
SIRHF I MIDRESS 33 STREET ADORESS

CY-s1- 20 e 34CITY-51-21P
TIILE [7] DEcETE 4 1TME [} Change [T} Addition
Nt 42 NAME
STHE L ATGRESS 43 STREET ADORESS

Looyseay 4400Y-$1-71P
TTLE [J DELETE 5 1THLE {1 Change  [7] Addition
HAME 52 RAME
SIRFI T ALDESS 53 5TREET ADDRESS

| Covestae | S4DITY-ST-21P
Nt [[] DELETE 6.1 T4TLE [ Change [ Addition
HAMY 6.2 NAME
SIREET AZOESS 63 STREET ADDRESS

| Gity-57 21 - - 64 LITY-ST-2P

14, | do hereby certify thal the inforation supphied wilh This filng 16 voluntariy furnished and does nol quaily for the exemption siated in Section 119,073, Fionda Statutes. | further
cortily that thg infunmation indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | aru an officer or director of the corpggation or fhe roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

apneans in Biock 12 or Back 13 idhangead, offon an atid_hieft with an address,
Pl JF R al é
SIGNATURE: A pPrss, a4
sic PHINTED NAME OF BIGNING OFFICER DR DIRECTOR Cate

~ ' . .

Daytime Phona #




