e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 R ’ DIVISION OF CORPORATIONS

DOCUMENT # S55389 (8)

1. Corporation Namo

WIL-PACK & SHIP, INC.

AR RPN BT

Principal Place of Business Maw\ing;;.d.a;éss
12659 S. DIXIE HWY 12659 5. DIXIE HWY
8840 S.W. 182ND TERRACE 8840 SW. 162ND TEARACE
ﬂé‘m FL 33156 S'SAM' FL 3315 3. Date Incorparated or Qualified 3a. Date of Last Report
_________ 05/23/1991 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEl Number Applied For
21 e8] _ 650266074 Not Appiicale
Suito, ApL. #, tc. .. Sute Apl 4, eto. 5. Certificate of Status Desired ] $8'75 Adfﬁﬂonat
EI 21] Fee Requirad
City & State | City & State 6. Election Campaigﬂ anancing 0 $5.00 May Be
EI za—l Trust Fund Contribution Added to Fees
2 | Gountry L | Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25| 2] 30 Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
WiLSON. SHARON C. 82| Street Address (P.O. Box Numbor is Not Acceptable)
14808 SW 132 AVE
MIAMI FL 33186 83
84| City FL ]as‘ Zip Gode

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this staterrient for the purpose of changing its registered offce
or registerad agent, or both, in the State of Flonda. Such change was aulhorized by the corporation's board of directors. | hersby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sknature, typod o pricked nane of regi 3 gt ancl titic i argdocabl: (NOTE: Rug 3 Aganit sigeatar regured whan reinstating! DATE ﬁ‘."

Hz. OFFICERS AND DREGTORS ™ 13, o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
YIE D [CJ DELETE 11 TITEE [7] Change ] Addition =

NAME WILSON, SHARON C. 12 NﬂME- _QC ol w %x ? §

steeeTanoness | 14808 SW 132 AVE 13 STALET ADDRESS b

BITY-§7-20 MIAMI FL 14011-51-2 =318 w &

TITLE D [ CELETE 2 1TLE p(crmge [ Addiion | ©

HAME WILSON, MICHAEL W. 22HAME Whaon , MavynhAELL

steecr aopaess | 13811 SW 101 LANE asw s | 35S @y V10 Lapne,

CITY-5T- 2P MIAMI FL . aenv-s-or | TRARWMY SL 33 57

TITLE D ) GELETE 3 1ILE . yChange [ Addition

NAME WILSON, LORI J. 32 NAME q‘_gw

saeer aoDREss | 14808 SW 132 AVE 19 STREE? ADDRESS

CTY-51-2P MIAMI FL o o N acEv-stze 88 ‘&‘ LQ

TITLE D [ DELETE 4 1ILE Change  [J Addition

NAME WILSON, WALLACE W. 42 NAME Mdl % v L

sweersnoress | 14808 SW 132 AVE 43 STREET ADDRESS LO

CiTY-§T- 2P MIAMI FL 44GITY-51-29 B\ g

TITLE [ DELEIE 5 11NLE [ Change [} Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS R

-§1- -ST-7ip

e BB PR T TR a— POnon TS STET T

NAME 62 NAME 05714/ 98""@63}_\—0

STREE] ADDRESS 6 3 STREET ADDRESS w200, 00 th )6

CITY-51-2iP 64 COY-ST- 0P o

14. i go hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3){k), Florida Statutes. | further
cerlify that the informalion indicaled on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corparation o the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an agidress.

SIGNATURE:  Ihuen O L Dans L YEoldb Bos-aneTyyy

“$IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR ‘Deta " Laytima Frione #




