04221999-90231-003-5150.00-5150.00

- P 4

FILED
Apr 22,1999 8:00 am

1 PROFIT . FLORIDA DEPARTMENT OF STATE
- CORPORATION 79 Kathorine Harris
A REPORT fatmerine Hare ecretary of State
1999 P - ____\D|V|S|QN OF CORPORATIONS 04-22-1999 90231 003 ***150.00
DOCUMENT® ) .
DOCUMENT(# P97000100999 7
WILSON & WILSON INDUSTRIES, INC.
I N RN AATRARAATA RN
709 VISTA VIEW CIRCLE 3 VISTA VIEW CIRCLE
PORT ORANGE FL 32127 PORT ORANGE Ft an27
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ;
11/25/1997 .
2. Principal Place of Business 2a, Mailing Address 4, FEI Number 5 Appliad For -~
21] 28} v~| __NOT APPLICABLE 5 Not Applicable
Suito, Apt. #, etc. Sulte, Apt. #, efc. ] ] 75 Addtionzl *
a o §. Certfcatn of Statys Desired [ Fes Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
%I ST ~ . ~ 'Es—] -————— - __ - —— - -— =} -—Tmust Fund Contribution — Addod 1o Fees- =
Zp Country Zip Country 8. This corparation owas the curment year Intangible
_271 - Ef:] p) EI Personal Property Tax. COves [ONo
9. Name and Add of Current Reyi d Agent 10. Namo and Address of New Registerad Agent
81| Name -
WOLFE, LARRY 4 Ru Fu s -Nﬁ//so&
20-A JOHN KNOX HOAD treet Addrass (P.QO. u ris Not ptablac . / K
03 zA_ VIe w) refe i
TALLAHASSEE FL 32303-6643 w2 5 i
84| City 85| Zip Code )
Forl  fOraage FL* %57, | !
1. Pursuant {o the p lons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this for the purpose of changing its registered /|
offica or regis or both, in the State of da. Such change was authorized by the corporation’s board of directors, I hereby accept the appointmgnt as regisierad
agent. | am ity and accepithe obi] a%ﬂ 607.05085, Florido Statutes. o ;
SIGNATURE ﬁ%/xy Aufus wl!_;or\ 5/3"/ 77 I
. tyed or of regisieryd wgent and tite ¥ oppiicatle. (NOTE: Ragitered AQent signacure required whwn renetating} [OATE 7 A —
42, / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12} 3 ¢
TME D : 1 DELETE 1.4TE TiChange  LiAddion | v
NAME WILSON, RUFUS L SR 12NAME . 3
sreeTancress| 703 VISTA VIEW CIRCLE 1.3 STREET ADORESS i
CITY-5T-2P PORT ORANGE FL 32127 14 GTY-ST-2P ' &
TME £J DELETE 21TME ClChange  [JAdditon | <
NAME 22NAE -
STREETADDRESS 23GTREETADORESS
CrY-ST-2P 2 4CHY-ST-ZP
Tme [ DELETE 11TME ClChangs  [] Additon
NAME AZNANE
_STREETADORESS 83 STREETADRESS .
CTY.ST.2P h _mm T e SE T T sacmvsioe | T~ -
™ME L] DELETE 41 TME [JChange ] Addition
NAME 4 20NE
STRETAIIORES 4.3 STREET ALDRESS
CTY-5T1-2P 44 CITY-ST-ZP,
TE [ DELETE 51TIRE JcChange [ Additon
RAME 52NAME
STREET ADDRESS 521 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
me [ pELETE B.1TME CiChange  [JAddionf .
NAME S2NAME :
STREEF ADORESS 6.3 STREET ADDRESS '
CITY-ST-2 A CITY-ST-2P
14. 1 hereby certify that the Information supplied with thiz filing does not qualify for the exemplion stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual rapost or sup|
officer or director of the corporatl
Block 12 or Block 13 if changex

SIGNATURE:

annual

rtis

ad

and accurate and that my signature shall have the samo legal
exacule this report as required by Chapter 607, Floriia Statutes; and that my name appears in
er like empowered.

Y AR Lol I e S
i S uy.“'j\;:i.‘. :%i:@UEhQE--L

effect as if made under oath; that | am an

7kl

oy -307- 3723 .

SIGNATURE AN TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOA




