FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

W.H. WILSON COMPANY, INC.

P96000091713 (3)

SUITE A7

Principal Place of Business
600 BY PASS DRIVE

CLEARWATER FL 34624

Mailing Address
800 BY PASS DRIVE
SUITE A7
CLEARWATER FL 34624

FILED
Feb 09 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/05/1996 .
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
|21] 26] 59-3411125 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. it
R P 5. Ceriificate of Status Desired | $8'75 Add_lhonal
E] _2;‘] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contributian Added 10 Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
I24] 2s] |29] [30] Personal Property Tax due June 30, ~ [JYes [ No
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
WILSON, WiLLIAM R JR 81 Namse o :
600 BY PASS DRIVE 82| Street Address (P.0. Box Number is Nal Acceptanie)
SUITE A-17 P
CLEARWATER FL 3464~ 3 370'? 83
34| Gy - 85| Zip Cods
_ FL ["2395§

11. Pursuani to the provisicns of Sections 607.0502 a_na_TJSGS, Florida Statutes, the above-named corporation submits this statement for the-
oifice or zeglstered agent, or bath, In the State of Florida. Such change was auth
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

osie of changing its registered

orized by the corporation's board of directors.  hergby accept the appointment as registered

SIGNATURE - .
Signature. typed or printed name of regtslered agent and tilla if applicable, {NOTE: Registared Agant signature raquired when reinstating) . PATE

12. OFFIGERS AND DIRECTORS 13. ADDTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

TMLE D L1 DELETE 1TTITLE I change T Addition

NAME WILSON, WILLIAM R JR T2 NAME o

crv.sr.op | CLEARWATER FL 3462~ 2,3 7CF Leomy-sr.ze EXYiy

THLE [T DeLETE 21THTLE [TcChange ] Additicn

HAME 22 NAME

STREET ADDRESS 23 $TREET ADDRESS

OITY -57- 218 2.4 CITY-5T-2P .

TITLE ] DELETE 3,1 TLE [T crange T Additian

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-S1-2IP 34, OITY-8T- 2P .

TLE ] DELETE 11TMLE 1 Change ] Additlon

RAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY- 57-21P 44 CITY-ST-7IP )

TITLE [ DeLeTe 5.4 TITLE [ 1 Change L] additior

NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST-2IP 54 CITY-5T-ZIP

TITLE T DELETE 61 TME [Jchange [T Accition

NAME 6.2 NAME

STREET ADOFESS 6.3 STREET ADDRESS

CITY-55- 217 64 CITY-ST-2IP

14. | hereby certi

officer o directar of the corporation or the receiver or trustee ampowear
Block 12 or Block 13 if changed

SIGNATURE:

ihat the information supplied with this filing does not qualify for t

an attachment with ddres;

he exernption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this annual seport or supplemental annuat report Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | 2m an
1o execute this repgrt as required by Chapter 607, Florida Statutes; andg that my name appears In

Rollo e = iz

CR2E034 (10/97)



