PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
EIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WILMEG, INC.

Principal Place of Businoss

830 TIMBERLAMNE RD.
TALLAHASSEE FL 32312

Mailing Address

860 TIMBERLANE RD.
TALLAHASSEE FL 32312

FILED
Mar 09 1998 8:00am
Secretary of State

RO R

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
e 07/12/1996
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Appliad For
[21] z6] 59-3402353 Not Applicablo
ite, . #. etc. Suite, Apt. #, etc. '
Sulto. Apt. . ete L, Ceenr ete 6. Certificate of Status Desired ] $B-75 Additional
T;ﬂ 271 Fee Required
City & State City & Stato §. Etection Campaign Financing $5.00 May Be
23] |28 Trust Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 o ’;‘ ;‘ Personal Property Tax due June 30. Oves [CINo
9. Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Registered Agent
WALKER, CLAUDE R 81} Name
1330 THOMASVILLE RD. 82| Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303

83

84| City

85] Zip Code

FL

11, Pursuant to the provisions of Soclions 607 0502 and 607 1508, Florida Statutes, the abgve-named corporation submits this statement for the purposae of changing its registered
oflice or registerad agont, or both. In the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obhgations of, Sechon 607.0505, Florida Statutes.

SIGNATURE e vt e e

Sigratug tppod o printoc name of rogslered agent and tike i apphe atin (NOTE Heglstared Agant signature racuired whan reinsiating) DATE
12, OFF ICE RS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D T T DELETE 1.1 TIRE [J Change T Addition =
WAME SHIPMAN, WILLIAM F 12 NAME
swreetanoress | 880 TIMBERLANE RD. 1.3 STREET ADDRESS %
CITY - 5T-2iP TALLAHASSEE FL 32312 o 14 CITY-ST-2IP
e [T petee 25 TILE T change L Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-5T-2P
WILE [J poiete 11 TITLE [ Crange ] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-S1- 7P 2.4, GITY-§T-2IP
TILE O orwete L1711LE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP A4 TITY -ST-2IP
TITLE L] preete 51TITLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-ST-2P
TLE [J oriete 61TTLE [J Change L] Ackdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-2P 6.4 CITY-ST-2IP

14. | horeby canifr that the mformation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
is anawal report o supplomontal annual report is irue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officar or director of tha corporation of tho receiver or trusteo empowered to execute this report as required by Chapler 607, Fiarida Stalutes; and that my name appears In

indicated on 1

Block 12 or Block 13 #H changed, or on an allachment with an addross.

SIGNATURE: 22w, ZL o esin

o W Hiam F S oman 3-1-98 $5b-§439593




