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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000091 129 (2)

WILEY'S OUTDOOR SERVICES, INC.

Principal Place of Business

4345 REAVES RD
KISSMMEE FL 34746

Mailing Address

4345 REAVES RO
KISSIMMEE FL 34748

FILED
Apr 13 1998 8:00am
Secretary of State

I O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/04/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 59-3413081 Not Applicable
2] Sulte. Apt. . etc 2] Sute. APt 4. ele. 5. Ceniificate of Status Desired O SBF';SH:;;:T&'
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] E EI Personal Property Tax due June 30. [ es No
9. Name and Address of Current Reglstered Agemnt 10. Name and Address of New Reglstered Agent
BLACK, WILEY 8] Name
4345 REAVES RD 82| Street Address (P.0O. Box Number is Nol Acceplable)
KISSIMMEE FL 34746
B3
84| City 85| Zip Code
FL ||

agent. | am famitiar with, and accept the obligations of, Section B0T.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. of bolh, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed o prined namn :)an-la-g-u-ﬁnm';;;u}n rrct ditlo ¢ ;;;(;ll;‘_ﬂ!)lfi

(NOTE. Regisleract Agenl signalura required when reinstating)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P LT DELETE 11HILE [ change 7 Aduition
HAME BLACK, STACIE L 12 NAME

smeeraponess | 4345 REAVES RD 13 STRECT ADDRESS

CIFY-ST-2iP KISSIMMEE FL 14 CITY- ST-2IP

TIHE v [T oereTe 21 TLE [J change (1 Addition
NAME BLACK, WILEY J 22 NAME

stheer aooress | 4345 REAVES RD 23 STREEF ADDRESS

CTY-5T- 7P KISSMMEE FL 2.4 00TY-5T- 2P

ILE L] DELETE 31 TNLE [J change  {_J Addition
NAME 9.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-$T-2% 34.CITY-5T- 1P

TITLE I peLete 41TILE [ Change 7 Adaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiY-5T-2P 44 CITY-5T-21p

TMLE L} oEcETE 5.1 TTLE [T Change [ Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-57-2IP 54CITY-ST-2IP

WILE | REE 61TITLE [J change L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2P 54 CITY-ST- 2P

indicated cn this annual roport or supplemenial annual report is true and accurate and t

Block 12 or Block 13 if chang

| SIGNATURE:

. or on an attachrmaont n address.
- \

14, | hereby ceriilﬁ that the information supphed with this tiling doas not qualdy for the exemﬁhon stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
i at my signature shall have the same legal effect as if made under oath; that | am an
officer of director of Lhe corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

N TS e e ¢ Sracie Vo fas AL BT -S38R

CR2E034 (10/97)



