FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # S48442 (5)

1. Corporation Name

THE WILMOR COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address

3135 SE 27TH ST. 3135 SE 27TH 5T,
GAINESVILLE FL 32601 GAINESVILLE FL 32601

L D

. Date Incorporated or Qualified 3a. Date of Last Reporl

04/23/1991 05/01/1995

-2- “Principal Place of Basiness 2a. Mailing Address » FEI Number Appliets For

21 26] 59-3065655 " Mot Applicabe

| Suite, Apt. #, etc. | Sulte, Apt. #, elc. . Certificate of Status Desied [ $8.75 aaditional
22] 2?1 Feo Required

City & State City & State . Election Campaign Financing $5.00 May Be
@l m Trust Fund Contribution o Added to Fees

. Zip | Country Zp | . This corparation has liability for intangible tax under s 199.032,
24| 25| EI —I Florida Statutes ves ONo

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl

B81F Name

DAWS, J MICHAEL 82] Street Address (P.O. Box Number is Not Acceptable)
24 NW 33RD CT

SUITE A 83

GAINESVILLE FL 32607 84| Ciy Zip Code

FL [

11. Pursuant Lo the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appaintment as registered agent. | am
tamibar with, and accept the: obligations of, Section 607.0500, Florida Statutes.

SIGNATURE _ . [ e e [
Sgneture, lyped or prined rame of reg-stered agent Bnd Wie it appiCabin MNOTE: Fegistered Agent sigrature requiqed whan renstatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGC CRS IN 12
TINLE D [T] DELETE 13 TME [ Chaage ] Addition
yaAME MORRIS, WILLIAM E. 12 NAME
sireer aovress | 3435 SE 27TH ST, 1.3 STREE] ADDRESS
CiTY-51-2IP GAINESVILLE FL 1.4 0ITY-5T-2IP
TITLE [3 DELETE 2.1TILE ] Chang:  [] Addition
HAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
GITY-S1-21p 240TY-S1-2¢ _
TITLE [ DELETE 21T - - [ Chang: 3 Addition
NAME 32 NAME
STHEE | ADRESS 3.3, STREET ADDRESS
| cay-st-ze 34CITY-§1-2IP
TIN§ [ DELETE 4 TILE [7] Chang:  [] Addition
NAME 4.7 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44CITY-ST- 2P
THLE [] DELETE 5.1 TLF [J Change  [] Addition
NAME 52 NAME
STHEED ADDRESS 53 STREET AUDRESS
CITY-§)- 2P 54CMY-ST-71P
TNLE [ OELETE 6 1TITLE [ Change [ Addition
NANE 62 NAME
STREET ADDRESS §3 STREET ADDRESS
LTy -ST-7F ] 54 CIN-51-2P

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Sectan 119,07(3)(<). Florida Statutes. | futher
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as f made under
oath; that | am an ofiicer or girector of the corporation or the receiver or truslee empowered o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 13 if changegvpr on an att.achment with an ac: S5,
7 lhawws fu. Nx“tm € Wotes 4):4 gt qoy-372-351%

SIGNATURE: AWy v o Kl
SIGNATURE AND TYPED OR PRINTED HAME OF SIONING DFFICER OR DIRECTOR Daylinio Pk ne 4

CR2E034 (12/95)




