FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
conrormon ATBRy  nom ey Feb 14 1997 8:00am

ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS S e Cretary Of State

1.

DOCUMENT # P96000080159 (2)

Corporahion Mamo

CARL WILBER AND CO., INC.

_____ MR

Poncipal Place of Busingss Mailing Address
11620 COLUMBIA PARK DRIVE EAST P.O. BOX 41285
JACKSONVILLE FL 32258 JACKSONVILLE FL 322031285
3. Date Incorporated or Qualified | 38. Date of Last Report
2. Principal Flace of Busniss 28, Maiting Address 4. FEI Numbar Applied For
2] 26] 5A-WMO2A06S Not Applicable
Suile, Apt #, ¢tc Suite, Apt #, elc. T iti
' P 8. Cerlificale of Status Desired O $8.75 Addiiona!
?ﬂ - ;l Feeo Required
Gty & State | Ciy 8 State €. Elgction Campalgh Finaricing $5.00 May Be
231 S 23] Trust Fund Contribution | Addad to Fees
L . Courtry | 2w Country 8. This corparation has liability fag injanglble tax under 5. 199.032,
24] 25] 29] m Florida Statutes ﬁi&s El no
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
WILBEP, CARL B[ Mame
11320 COLUMBIA PARK DRIVE EAST 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32258
, 83
84| City FL 85| Zip Code
T1. Fursant 10 thi provieons ol Seclions 607.0507 and 607 1508, Fionda Slatuies, the above-named corporation submits this statement for the purpose of changing fis registered

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agont | am famikar with, and accept the obligatons of, Section 807.0505, Florida Stalutes.

B yf fited g G re a0 | anc wre i anplcabio (NQTL: Registorad Agant signalurg Tequired when reinstating) DATE

2. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
Wi D T ofLerE 1AINLE (I Change [T Addition | 5.
Nav: WILBER, CARL 1.2 NAME §
STREFT ADGRESS "320 OOLUMBIA PAHK DRNE EAST 1.3 STREET ADURESS \
onv-size | JACKSONVILLE FL 32258 14CITY-51-21 &
T [ ceLeTe 21TILE CJ Change L] Addifion |
KAM: 22 NAME :
STRELT ATICRESS 23 STREET ABDAESS
CIY-S1-2v 2.4 CITY-SF- 2P . -

T [T oeLee { 31TILE TJChange L Addition
HAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
oty -§i- 34.01Y-5T-2P
Tiie o [T DeLETE h 41 TILE [T trange L] Addition
HAME 4. 2 NAME
SIAEET ADDRESS 4.3 STREET ADDRESS
CIY-57-2F 44 CITY-51- 2w
i T ] oELETE 51THLE [T change ~ [J Addition
NAME ' 5.2 RAME
SIHIF1 ADIRESS 5.3 STREET ADDRESS '
GITY-31-2IF B 5.4 CITY -ST- 2IP
E R (] GELETE BATIIE [Jthange [ Addition
MNAME §.2 NAME
SIFEFT ADDRT 55 6.3 STREET ADDRESS
CITY-SE- 21 64 CITY-ST-2IP

4.1 do horeby cerlily that the information suppiicd with this filing does not gualify for the exemption stated In Section 119.07(3)(), Florida Stalutes. I further certify ihat the

SIGNATURE:

information wichaaled on s annual report o supplernental annual report is true and acourate and that my signature shall have the same legal effect as if made under cath; that
I arn an officer or director of the corporation of the receiver or lrustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name
appoars in Block 12 or Biock 134kchanged, or on an attachment with an address. '

O WIS LS [/ e (= 1697 _Fott-PN-777
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER RECTOR Dare Gaytime Phone #

2w 2 e




