FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 4 FLORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oos Secretary of State

DOCUMENT # Pg7000061112 (3)
WILSON'S TAX SERVICE ENTERPRISES, INC.

Wiy

AL A

Principa! Place of Business M;'wlvnr]g Address

1048 SOUTH COMBEE ROAD F.O. BOX 8064

LAKELAND FL 33801 LAKELAND FL 33802

NO N DO NOT WRITE IN THIS SFACE
3. Date incorporated or Qualified w
_ _ _07/16/1997

2. Principal Place of Business 2a. Mailing Adidress 4, FEI Numbor Applied For

21] : S | S 59 '32{5 ThEALS Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. . i

y———( Lo, Ap oe Hie. Ap 5. Certificate of Status Desired D $B 75 Addiional
22 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
’Ei o e o Trust Fund Contribution ] Added to Feas
Zip Country i Country §. This carporation owes or has paid Ihe currant year Intangible
24 25 e ee] 30 Personal Property Tax due June 30Q. ] ves O Ne
9. Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134

83

84| City FL"Iisl Zip Code

11. Pursuant 1o the provisions of Seclions 607, 6502 and 667.1508. Tlorida Slatutes, fhe above-named corporation submits this staterment for the purpose of changing 1ts registered
ofkce of regisiercd agonl. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agenl. | am tamihar with, and accept the ohhgations of, Section 607 0505, Florida Statutes.

SIGNATURE _ . .
Stguature tygndd oe pranted eaare of rogsteaaed sl aod tileol apghicatne (NOTE Registered Agent signatura required when reinstaing) DATE

12. - E’_”J(J!<§7fﬁl) _Q'BECIOHS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSTD ] GeLere 11TMLE TT Change ] Adgition

NAME WILSON, VERNON | 12 NAME

sweer anpress | 4018 SOUTH COMBEE ROAD 1.3 STREET ADDRESS

CiTy-SI- 2 LAKELAND FL 33801 14 QY- 5T-21P

TINE [Joweme 2.1 THTLE T change 1] Additian

NAME 27 NAME )

STREET ADDRESS 23 STREET ADDRESS : 2

gr-siop | _ o 2 4 CINV-ST-2IP

TILE LT oecere 11TILE Tl change 1 Addition

NAME 3.2 NAME

SIREET ADDRESS 33 STRELT ADDRESS

OITY-S1- 71 o B 34, CITY-$T-2P

TILE [T DELETE 41TITLE I change 1 Awdition

NAME 4.2 KAME

STREET ADDRESS 4.3 STREE! ADDRESS ‘

CrIY-S. 3P ] B ~ o 44 CITY-§1-21P

T 7 peeete 51 TITLE [ change ] Addition

NAME 52 NAME

STREET ADORESS 53 STREET AIDRESS

CITY-5T 1P e 54 CIIY-S1- 2P

e [ DELETE 61TILE [T Change {1 Addition

HAME 5.2 NAME

STREFE ADDRESS 6.3 STREET ADDRESS

CITY-SI. 7P 64 ITY-S1-2IP

14. | heroby cerbify that the infoprmalion supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this annual regort or supplomaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer of director of the cofporation or the receiyern or fruslee gmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 d ghgnged, or on én atlacinent wilp grfiddress.
E) 6756

.
SlGNATU RE: " SHINATURE AND TYPED ORSSRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dyime Prone 4 M 16756

CR2E034 (10/97)



