FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL BEPOR

1997
DOCUMENT #

. Corporahon Mo

WILSON/ALIOTTA, INC.

Frincipal Place of Bosines:

2005 TREE FORK LANE. UNIT 10
LONGWOOD FL 32780

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

' PO5000092694 (5)

T Maling Address

2005 TREE FORK LANE. UNIT 101

LONGWOOD FL 32750-3533

FILED
Mar 20 1997 8:00am
Secretary of State

N B

3. Date Incorporated or Qualified

12/06/1995

3a, Date of Last Reporl

04/25/1996

727 P Dl Plac af fiLming s " 28, Ma I-r;.\-g-j_F\ddveSS 4. FEI Number Applied For
I ) B |28] 59-3351590 Nal Applicahlc
Suiter, Al #, 1 Sune, Apl. #, plc. ' i
ey T : ! [ 5. Certilicate of Status Desired [{ $8.75 Adc!monal
[2 I 27] Fee Ragquired
Gty ke Gty & St &. Election Camnpaign Financing $5.00 May Be
_2_91 29] o . Trust Fund Contribution Added to Foas
R Conrdey | Zip | Country B. This corporation has liability for intangible tax under s. 199.032,
24| 25| 29| 20| Florida Stalules vos [ No
9, Name and Address of Currem Reglstered ‘Agent 10. Name and Address of New Reglstered Agent
AUO'ITA. MICHAEL A 81| Name
2005 TREE FORK LANE! UNIT 101 82| Strest Address (P.Q. Box Number (s Nat Acceptable)
LONGWOOD FL 32750
B3
84| Ciy FL 85 Zip Code

aflocor regiateren agend o b

U1 Puistant to e prowsione, of Sechons G07.0002 and 6071508, Florida Siatutes, he above-named corporation submits this statement for the purpose of changing its registerad

v of Flondg: Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agenl ar lanaian with, and accopt (e 0l|l|(|(m0r|< of, Soclion 6070505, Florida Statutes.

SIGNATURE

e T GRS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12~ §
T Ph ] oecene 1110 [Jchange ] Addition &
A ALIOTTA, MICHAEL 12 NAME 3
s | 1345 BLYTHE AVENUE 13 STREFT ADDRESS b
LY 4 e DELTONA FL 14011Y-5T-2p &

BT W T TTonEs FARIIN [Jchange [ addition [©
HoME WILSON, JOHN BOS 22NN
awir e 858 DUNN DRIVE 23 STREET ADDRESS
G &1 /e ALTMONTE SFHNGS FL 2 4 CITY-ST-2IP

BTE ' ’ ‘ TDJonae R aywne [T Change ™ Y Acdtion |
Kt 3.2 NAME
STHELE AL 3.3 STREET ADDBRESS
Cive St 34 CITY-5T-2IF o

. i 7 oeLETE 41 WLE T change T[] Addilion ]
pones 4,2 NAME
SIRELL AN 43 STREET ARIDRESS
[ B 4ACITY-81-21P

BN [T ptiene 51T0LE [Jcharge [ Additen
(A 5.2 NAME
EAREL D ADI 53 STRELT ADDRESS
Ly S 54 CITY-§1-20P

T T o S1TITE O chenge [ Adution |
hAL 6.2 NAME
EIFLLE AL RE £.3 STREE] ADDRESS
oresea | b.4 CITY - §T-ZIP
Loby Gty DA e tonmation suppled with s filng daes not quahly for the exemption statod in Section 119.07(3)(i). Florida Slatutes | further certily that the

mifotrrshion i

Shy ot topaclin parliat

Lrcd o b @

dial fepiot or supiple

el el bt il a“m T NETE

fodl Agent sigri(‘i'me requitpd when rainstating)

DATE

al annual report is true and accurate and that my signalure shall have the same legal effect as if made under palh, hat

Fam e ofbaer o dinector of he corporaton o thor

appears i Black 12 or fock 130 changed, or on an attachment address

SIGNATURE: ~—o.-s b L il 1
SIGNATURF AND TYPED OR PHINTED NAME OF SIGHING Of FICER O DIREGTOR

3/10/97

¢ or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

A07-6830-8881

Gae T T Dapmwm o w0




