FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ? de
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sangra B, Mortham
Secretary of State .
DIVISION OF CORPORATIONS

FILED

May 16 1997 8:00am

Secretary of State

DOCUMENT #

1. Corporation Narme

WILBAK INCORPORATED

Maring Addross
4445 THICKET RIDGE LANE

frincapal Place of Business

4445 THICKET RIDGE LANE
JACKSONVILLE FL 32258

JAGKSONVILLE FL 32256-2164

LI

3. Date Incorporated or Gualified

10/09/1996

3a. Date of Last Report

2. Frincipa Fiace of Busingss 2a. Mailing Address

4, FEl Number

Apphed For

2]

Soe AT R cle,

26) -3YOUB ST Not Applicablo
Sue, ApL, ¥, 610, - - $8.75 Additional
;[ 8. Cerlificate of stgtus Desired 0 Foe Required
City & Stale 8. Election Campaign Financing $5.00 May Bs
2] Truet Fund Contribution Added to Faes

ofhze or re

| Country __op Country B. This corporation has liability for intangible tax under 5. 199.032,
26| 26| m Florida Stalutes Yes [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

WILSON, EMILY M 81| Name

4445 THICKET RIDGE LANE 2| Strest Adoress (P.0 Box Number is Nol Acceplable)

JACKSONVILLE FL. 32258

83
* 84| City FL 85] Zip Cove

Stered

o he provisions of Sechans 6070602 and 607.1508, Florida Stalutes, the ebove-named corporation submits this statement far the purpose of changing its registered
wed agert or bolh, m the Stale of Florida, Such change was authonized by the corporation’s board of directors | hereby accept the appointmant as registered
agenl | am tarmvhar with, and accapl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e e
Srpnatne tygasd nr prnfec name of registeend agent and tite if applcable (NOTE: Regislared Agent signature required when reinstaling] DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e D | AN I 11 TTLE I change L] Addtion
HAME WILSON. EMILY M 1.2 NAME
ainern oo ss | 4445 THICKET RIDGE LANE 1.3 STREET ADDRESS
oy 7o JACKSONVILLE FL 32258 14CNY-§7-2P
RIEE D [T o 21TMLE [Jcrange L] Addiion
PAME WILSON, ROYCE E JR 22 NAME
s aconess | 4445 THICKET RIDGE LANE 23 STREET ADDRESS
wivsi o | JACKSONVILLE FL 32268 2 4CITV-§1. 2P
Nl [T DELEFE 31TILE [T change  T.J addition
LA 2.2 KAME i
STREHD AD[wi 33 STREET ADDRESS
CTY-§T- 34 C/TY-ST-2IP
R i U] DELETE 41T0LE [Jchange ] Addition
haE 4.2 NAME
SIRELT ADLFE 43 STREET ADDRESS
Uy -5 hP 44 CITY~$1-2P
| 1L T T DELETE 51TMLE [Tchange [ Addition
Nt 5.2 NAME
SIRFETALDRLSGS 5.3 STREET ADDRESS
QY-S0 2 5.4 CITY-§1-2IP
TR ] DELETE 6.1 TITHE D change [T Addition
MARE 6.2 NAME
S AD HESS 6.3 STREE] ADDRESS
GHY- S0 2 BACITY-5T- 2P
CTdd e reby certily 1val The nformation: supphed with this filing does not qualify Tor the exemplion stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the

appars in Block 12 or Blogk, 13 0 ¢chal

SIGNATURE:

R § [Qh

" Bt UAE AND TYPE® O PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

FRUIEE [

inforanon ind cated on ths annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal offact as if made under path; that
Iam an oflice: of direclor of the corporation of the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my nare
ged, or on an attachmant with an address.

CR2E034 (9/96)

B\ A I T

ule Daysare Thone #



