FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

roos | W LS Secretary of State
DOCUMENT # P95000064338 (3),

1. Corporation Name

WILSON EQUIPMENT REPAIR, INC.

__ DA

FTER MAY 1ST IS $550.00 FILED

'_ FLORIDA DEPARTMENT OF STATE F eb 2 6 1 99 8 8 O O am

Sandra B. Mortham

Principal Place of Business Mailing Address
2010 §W 100 TERRACE #B 2010 SW 100 TERRACE #B
MRAMAR FL 33025 MIRAMAR FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/18/1995 ‘
2. Principal Place of Business l 2a. Maiting Address 4, FEI Number Applied For
21] 2451 SW 43rd Terracelzs] 2451 SW 43rd Terrace |  §50603394 Not Applicable
Suite, Apt. #, el Suito, Apt. #, otc.
“ P ole - o r 5. Certificate of Status Desired ) $8.76 aadivona)
H] 2;1 Fee Requlred
City & State __ Cily & State 8. Election Campaign Financing $5.00 May Be
E Ft Lauderdale, __I_"'I_J_ o 2s) Ft Lau derdale, FL Trust Fund Gontribution O Addsd 1o Fees
Zip Country 7p Country B. This corporation owes or has paid the current year intangible
m 33317 E] USA E 33317 To‘l USA Porsonal Property Tax dus June 30. K Yes O No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WILSON, CRAIG ¥ 81| Name
:"010 sw }? TERRACE #B Streat Address (P.O. Box Number is Not Acceptable)
New address: 2451 SW 43 Terrace
Ft Lauderdale, FL 33317
City F L Issi Zip Code !
11. Pursuant 1o tho provisions of Seclions 6070507 and 607, 1508, Florida Statules, the allbve-namad corporation submits this statement for the purpose of changing Tis rePistered
offico of registerad agent. or balh, in the Stale of Fiorida_Such change was authorizall by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am familiar with, arkt accopt the obligations of, Section 607 0505, Florida 1as.
SIGNATURE ___ i o e
Sigraiure, typod or printed nane of ogisteend agont ard Wl 1| apprlicablo {NOTE - Repistorell Agen sighature required when reinstating) DATE
12. OF FICERS ANDY DHRE CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D |8 IFETE 1170 i Crange [ Addition
NAME WILSON, CRAIG ¥ 12 NAME
simeeraooness | 2411 W, BAHAMA DRIVE 13 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 . 14 CITY-S1-2P
TILE D TT petETE 24 TILE [T Cnange ] Addition
HAME WILSON, JOANNE 2.2 HAME
steevaponess | 2411 W. BAHAMA DRIVE 2.3 $TREET ABDAESS
CTY-ST-2P MIRAMAR FL 33023 24 CITY-ST-2P
TLE [J perene 31 TITLE [J change LI Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P — 34, CITY-ST-2P
TLE T DriEte 41TMLE [T Crange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITV-ST-2IP
THLE [T piLete 51 TMMLE ' TJChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS "k
CITY-5T-2IP 6.4 CITY-§T-2IP o
WILE T oeceie 6.1 TETLE N [J Change [J Addition
WAME 6.2 NAME ’
STAEET ADDRESS 6.3 STREET ADDRESS
CITY- S1- 2P 6.4 LY -5T-2IP

14. | heveby corm?/ that tho information supplied wilh this iling doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officar or drector of tho CW” or tha receives or trustee empowerad to execule this reporl as required by Chapta?ﬁ()?. Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan ](W)Wmem w‘
CIAMATIIDE . A ,.Lj\ U 9-(&?-4@

CR2E034 (10/97)



