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FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DWVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WILSON & WILSON INDUSTRIES, INC.

LT

Principal Place of Business Mailing Address

M0 VISTA VIEW CIRCLE
PORT ORANGE FL 32127

703 VISTA VIEW CIRCLE
PORT ORANGE FL 32127

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/25/1997

2. Principal Place of Busmoss 2a. Mailing Address 4, FEI Number pplied For
21 5 . - 1 2G| < Not Applicable
ite, Apt. #, etc. uite, Apt. #, at i
uite, Ap s Ap o 5. Certificale ol Status Desired ] $8.75 Additonal
» 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
m R m . Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibla
;l_] 25 29 -3_0] Personal Proparty Tax due Jung 30, Clves [dNo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLFE' LARRY 81| Name
200 - A JOHN KNOX ROAD B2| Street Address (P.O. Box Numbar is Nol Accepiable)
TALLAHASSEE FL 32303-6643
B3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Socuons 6070502 and 607.1508, Florida St

SIGNATURE

office or reglstered agenl, or bath, in the Stale of [orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 6070505, Florida Statutes.

atutes, the above-named corporalion submits this statement for the purpose of changing its registered

Bigraire, lypad o prntedd A e of r’(m’\.‘-!-lqr(-r(ri'.;.";i_"l‘_.:;;vg‘:nﬁ" it ppficatie (NOTE: Reg st6red Agen: signature requred when rehstating) DATE =
12. OF FICERS AND DIRI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THLE D T eETe 11 THLE [T change  LJ Addition | 2
NAME WILSON, RUFUS L SR v g
smeeTaooess | 703 VISTA VIEW CIRCLE 13 STREET ADDRESS
LTY-51-2P PORT DRANGE FL 32127 14 CITY-51-2P §
THLE [ oELete 21 TRE [ change [T Addition |©
NAVE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GATY-S1- 2P 2 4 CTY-S1-2P
TTLE [J oeLete 31 TITEE [ change [T Aadition
NAME 212 NAME
STREET ADDRESS 3.3 STREET ADDRESS
IrY- ST-2IF 34 CITY-ST-21P |
TILE 1 beLete FERT: Tl cnange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IF
TILE T3 necete 51 TTLE [T Ehange — ] Addhien
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
Ty -§T-IIp 5.4 CITY - 51-Zie
TME T DECETE 61 TIMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CITY-S1-21P 64 CITY-ST- 7P

Block 12 or Black 13 it changed, or oh an atlactmend with an address.

ﬁu L;mf Mﬂ-m P4

OIRAMNATIIDE.,.

14. | heraby certify that the infonmation supplied with this hiling does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
inchicaled on this annual roport or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an
officer or director ol the corporation or the receiver or trustee empowared o executs this report as required by Chapter 807, Florida Statutles; and that my name appears in

Ry e 14t Cnf./ 29108 fosad) 2302752



