FILED

30

$

FILE NOW: FILING FEE AFTER MAY 13T IS

PROFIT DEFAIIA
CORPORATION
ANNUAL REPORT

1998

ey FLORDA DEPARTMENT OF STATE
Sandra B. Mortham
Sagredary of Slate

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P97000016723 (3)

WILSON COIN LAUNORY, INC.

0 R

anwfi’r‘.g Aci&?esa
4575 ST. JOHNS AVENUE

SUITE ¢
JACKSONVILLE FL 3210

Principal Place of Busincss

4601 WILSON BLYD.

JACKSONVILLE FL 32210
DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

02/21/1997

2. Pancipal Place of Busnoss 28, Mailing Address 4. FEI Numbar Applied Far
R ﬁ25] gf - 212 9 x(y Not Applicable
Sulte, Apt #, elc Suite, Apt. #, etc . i
' L e 5. Certificate of Status Desired |:| $8.75 Additional
’E’ 27] Feo Requlred
City & State Cuy & Sune g. Election Campaign Financing $5.00 May Be
23 o 28] Trust Fund Conlribution Added to Feos
Zp .. Gauntry i | __ Country . This corporation owes or has paid the currgnl year Intangible
’m 25] ol L ?QJ,, . iﬂ Personal Proparty Tax dus Juna 30. yes [ No
§. Name and Address of Current Reglstered Agent - 10, Name and Address of New Registered Agent
* PRIDGEN, GARY L 81) Name
4575 ST JOHNS AVENUE B2{ Street Address (P.O. Box Number is Nol Acceplable)
SUITE 4
JACKSONVILLE FL 32210 B3
B4, Ciy FL 85| Zip Code

{08, Tlotida Stettes, he above-named corporation submits ihis stalement for Ihe purpose of changing ils registerod
h changn was authorized by the corporation's board of directors. | heroby accepl! the appeintment as registered
607.05606, FHorida Statutes.

11. Pursuant to the provisions of Secliony 637 06O and 607 1%
office or regigtercd agenl, or hoth, i the Stade of Flonda, Gue
agent. | am familiar with oni accept b obligations of, Section

SIGNATURE ____ . N o e e e e e . e
Shnmture fypwad o prnled roene ol tegeds e da ot and e of E!pi!l\ "m,l', - (NOTE Registered Agent agnature g ted when reinstating) DATE

12, T T omcies anp D ctons 7 Baa ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

U 7] O onirte 11 TILE [ Change” L] Addition

NAME PRIDGEN, GARY L 1.2 NAME

staeer anpress | 4160 MCGIRTS BLVD. 1.3 STREET ADDRESS

CiTY-ST- 2IF JACKSONVILLE FL 32210 14CIY-ST-2F

TLE |ImE 21 1BLE T change [T Adition

NAME 22 NAME

SIREET ADORESS 23 STRLCL ADDRESS

CIY-ST- 2P L o 7 4 CIY-5T-2IP

TIE TIBeneE 31 1MTLE T Change 1] Addition

NAME 5.2 HAME

STAEET ADDRESS 33 STRECT ADDRESS

Cav-§1-2e o S 34 CIIY-51-2IP

TLE et PRRIIE: [ change [ Addition

NAME 42 NAMI

SYREET ADDRESS 4.3 STREE] ADDRESS

CiTY-§T-2P _ ) 44CTY-S1- 7P

TITLE [Jveerre 51 TULE T change T Acdilion

NAME 5.2 NAME

STREET ADDRESS 53 SIREE ADDRESS

CITy-5T-20 _ L 54 I -51-2IF

TTLE DECETE 61TITLE g e e Change Addilion
= IO | Cpange L el

NAME 6.2 NAME IRy ) 1

JEEN Y -
SIREET ADDRESS 6.3 STRECT ADDRESS #E¥ 150, 00 x
CITY-ST- 2P 6.4 CITY-51-2IP

14, | hereby cerlify 1l the mformation supplicd with this ling does et qualify for the cxemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
is annwal tepart or supplomental annuaal reporl & rae and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an

indicated on

Biock 12 or Block 131 changec

officer or director af Ihe corpotation of the recoven of trusiee ompowored 1o execuie this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in
A;u ancatlac himenl waith an address

s n e B S & SEEE B

F N |

Jun 17 1998 8:00am

CR2EG34 (10/97)



