FILE NOW: FILING

E AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P9500008681 8

1. Corporation Narme

WILBURN MANOR, INC.

Prncipal Place of Business

€702 N GUNLOCK AVE

TAMPA FL 33614-4508

2t

. Principai Place of Business

22

23

Cny & St

Suite, Apt #, etc

F/

d#v\.aa,,

33493

f(:un!r,

25| H }Jsb ore

9. Name and Address of Cur

Mating Adlcss

(8)

6702 N GUNLOCK AVE
TAMPA FL 336144508

St E’,l

WILBURN, J L

8702 N GUNLOCK AVE
TAMPA FL 33614-4508

11. Pursuant to the provisions of Sechions 607.0502 and 607

28]

2a Maling

CCity & State
7a mpa

!»p

Wizl 33473

?ﬂ Registered Agenl

or registered agent, or both, in the State of Fior da Suet Ciig

TS whoe, Typed o £

1na re Otk feterbn

R

12

TIiLE

NAME

STREET ADORESS
CITy-57-2IP

PO

WILBURN, J L
6702 N GUNLOCK AVE
TAMPA FL 336144508

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITE

NAME

STREET ADORESS
CHy-ST-2IP

TITLE

NAME

STREET ADORESS
CIfy-8T-21P

OFFICERS AND DIREC

TITeE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

nﬁmu,e@ N
0. R

n, el

AR Ol

vy /504 |

P

I Vak.*r[ﬁéilg\rwcorporaled or Qualhed 3a. Date of L ast Report
4. FE! Namber y Applied For
Not Applhcatle
5, Cerbhicate of Status Desirer I $B 75 Additionat
Fee Requlred
Election Campaign Financing 0 35_00 May Be

Trust Fund Cantriuhion Added to Fees

Counlry

.E"lﬂ‘://sl;o P,

8.

This, carporation has iabihity for intangible tax under s 199,032,
Fiorida Statutes [1¥es [OMNo

_l_g_,___‘Name and Address of New Registerad Agent
81| Name
Wi)boen, T, L,
82| Street Address (P.O Box NUmber is Not Acceptable)
83 —
(2R3 £, Norde B‘i,v S/
84] Oty sz & 85| z Code
/A _m pa L 3423

i auth

da Statutes, he above nanied corporation sobrmits trns statemen: for the purpose of changing its registered office
N| e Ly the corporation’s badrd of drectors.
familiar with, and accept the oblgations of, Sestion 607 0505, F\ch.J Statutes

SIGNATURE

I heraty accepl the appointient as registered agent. | am

T et

14. | do hereby certify that the infarmation supphec watte tais filng is voluntarily fuenahy

appears in Binck 12 or Bloc

SIGNATURE:

*

¥ ehangesd, or Qi grpttachment with an acdrass

7 Well—

SIGNATURE AND TYPED OR PAINTEO NAME OF SIGNING OFFICER OR D{RECTOR

S.L.

FEITE B g e T A 1 S e e st .'M-.\ néi\ =
s f _ADDITIONS/CHANGLS 10 OFFHICE RS AND DRE CTORS IN 12
[ DELETE 1 ITNE [ Caange ] Addition
12 NAME
1.3 SIRELT ADDPESS
L Et4luy-SEDP
[] DELETE 7 1 Ntk [ Crange  [] Addition
27 MaME
23SRECT ALDRESS
24CITY-S1-2P
[ DFLFEE 1HIE [ Cnange  [] Addion
32 NAME
33 STREET ACDRESS
e N 3aTiTY SR o
[ DELETE 4 11HLE [] Crange  [] Addition
47 Nt
AASIRCHT ABTIRESS
44013 -51 2P
(I DELETE 5 1 Tifet [ Cnange  [] Add:von
BENAML
5 3SThEET ARDRESS
- sqomystae |
[ DELETE 6 1 DI [ Charge [ Addton
E 2 HAME
63 STREE! ADDRESS
G4CNY-SI-2P

and doas not qualfy for the exemption stated in Sechion 119.07(3xk), Florida Statutes. | furthier
cartify that the inforniation macated on this ancua repod or supplemental ancaal report 15 true and actorate and that oy sgnature shall have the same legal effect as if made under
vath; that | am an officer or direclor of trie corporation ur the receiver or trustes empowaced 1o executo thes repont as required by Chaptar B07, Florida Statutes; and thas my name

Witk ac A

?La asqnszo?

T Dy Frone K

7/29/94

La

CR2E034 (12/95)




