FILED

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

=" FILE NOW: FILING FEE AFTER MAY 15T IS $550.00
PROFIT
CORPORATION

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

04-06-1999 90067 038 ***]

DOCUMENT #

1. Corporation Name

W.R. WILSON COMPANY, INC.

P96000091713

SUITE A-17

us

Principal Ptace of Business
600 BY PASS DRIVE

CLEARWATER FL 33756

SUITE A7
CLEARWATER FL

Mailing Address
600 BY PASS DRIVE

34624

Apr 06,1999 8:00 am
ecretary of State

50.00

DO NOT WRITE IN THIS SPACE

3. Date incorporatad or Qualifed

11/05/1936
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 593411195 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
uite. A g 5. Certifcate of Status Desired [ $8.75 addiional
:a e o . ;l Fee Required
City & State T S Gty & State === = smﬁﬁﬁmgzﬁ':ﬁssmmﬁ?ﬂ
E‘ 5\ Trust Fund Gontabution Addad ta Fees
Zip Country 2Zip Country 8. This corporation owes the current year Intangible
’?4_' E‘ E‘ [;l Personal Property Tax. [JYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WILSON, WILLIAM R JR
821 Street Address {P.O. Box Number is Not Acceptable
600 BY PASS DRIVE ‘ ’
SUITE A-17 33

CLEARWATER FL 33758

AE.

85} Zip Code
ol e e

R ; ; 1854 B : RN i o) gk
ursuant to t.r;:ai p_myl_s!pnsiq‘f.Secﬁqqs 7.0502 anq_ﬁo'(.; éoarFloﬁdaaS_la'ilx;és;the_"abofge a'.rp.ed pérppragion__sybml s';bis_é!alemén fd(\t t;‘la;' pdrgo;e;@!:c:'ggnging : regigt_ere:i’f"
..Office’ or, régistersd agent, or_both, 'in:the State of Flofida. Such change was'authiorized by the corporation's board of directars thereby acdept the appointment ag rfegistered, -4
=7 agent. t am familiar with -and accept the obligations of; Sectior 607.0505, Florida Statutes. . -0 T 10 s DI L =7k A P O U L
SIGNATURE
Signatura, typed or printad ngme of registenad agent and title Iif applicable. (NOTE: Registered Agant signature required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ pELETE 11TME CcChange  [1Addition
NAME WILSON, WILLIAM R JR 12 NAME o 4477
STREET ADDRESS | 600 BY-PASS-BR-SUFEA-1Z 1.3 STREET ADDRESS LoX t
omv-st.zr | ‘GLEARWATERFL33758 14 CITY-ST- 2P CLEARWATER ,FL - 3 570’00
TE [ DELETE 21 TMLE 7 [DChange [} Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS

- |-cimy-st-zP -t - - - 2 4CIY-ST-ZP — |- — ~
TME [J DELETE 31 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CIY-ST-ZP
TME [J DELETE 41TMLE {QChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY. ST-ZP
TME [ DELETE 51TIILE Change ] Addition
NAME 5.2 NAME

+ | STREET ADDRESS B 5.3 STREET ADDRESS
crry- ST:ZIP 54 CITY-ST-2P N

-|-mme- - [l DELETE BITME - - - N v [JChange  []Addition

TR - IR LU - o
STREET ADDRESS 5.3 STREET ADDRESS oo
CITY-ST-ZIP 6.4 CITY-ST-21P .

QsR51TE

AR

I

CR2EN34.(11/08).

Black 12 or Block 13 if changed, or opran attachment with an addr

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

s, mith all othar like empowered.
,




