FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT ! Ssa::r::y':for”:::
i 1996 5. |-G & Qﬁnm.ows,\/(‘,
DOCUMENT # 8671 80 (

1. Corporation Name

GREG WILSON HOMES, INC.

A

Principal Place of Business Mailing Address
13132 EASON ISLD CT 13132 EASON ISLD CT
JACKSONVILLE FL 32224 JACKSONVILLE FL 3224
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/18/1991 03/13/1995
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 59-2961994 Not Applcable
__ Suite, Apt. 4, etc Suite, Apl. #, etc. 5. Certiicate of Status Desied [ $6.75 Aaditional
@,_,, e Ei Fee Required
Cry & State City & State &. Election Campaign Financing 35_00 May Be
o m Trust Fund Cortribution Added to Fees
2ip Country 2p Country 8. This corperation has liability for intangible tax under s 199.032,
24 ;;‘ —2—9] 5] Florida Statutes O ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
BUSCHMAN, ALBERT E. JR. 82| Street Address (P.Q. Box Number is Not Accaptable)
2215 SOUTH THIRD STREET
SUITE 101 83
JACKSONVILLE BEACH FL 32250 4 Oy FL #5] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Horida Statutes.

SIGNATURE . . I
“Signalure, typed or prirte: name of reqistered aoent and ting if angicable MOTE Rogistered Agent signatura requited when ranstatngh DATE ’u?
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TILE D [’} DELETE 11TILE [ Cnange  [C] Addition -
NAM: WILSON, GREG R. 12 NAME 3
STREET ADDAESS 13132 EASON ISLAND COURT 13 STREET ADDRESS ]
| oresrze | JACKSONVULLE FL 14607 5120 &
TILF P "] DELETE 2z 1THE [ Crange (3 Addtion | ©
NAME WILSON, LYNDA 22 NAME
STREET ADDRESS 13132 EASON ISLAND COURT 23 STREET ADDRESS
CIY-§T- 2P JACKSONVILLE FL 24 00Y-§T-2P
TITLF [ DELETE 3 1TITLE [[] Change  [] Addition
NAME 32 NAME
STREET ANORESS 33 STREET ADDRESS
| CiTy-ST-21P 3400Y-5T-29
THLE [ ] DELETE 4 1TITLE [ Change  [] Addition
NakE 42 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CllY-SI-2P 4 4CITY-ST-21P
1ILE ] DELETE 5 1 TILE [ Change {7 Addition
NAME . 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| Ciy-st-ap | = 54 CiTy-81- 2P
nne ] OELETE 6 1TMLE [ Change [} Addgtion
hAM: 62 NAME
SIREEL ADDRESS 6.3 STREET ADDRESS
| Civ-s1-aw 64 CITY-ST- 2P
| 14 i do hereby cem.fy that the information supplied with this filng is voluntarity fumnished and does not qualify for the exemption stated in Section 119.07(3)k), Fl?rida Statutes. t further
certify 1hal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shafl have the same lega! effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empoweared to executa this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 # changad, or on an atlachment with an address.
SIGNATURE: _ ng L0y 00, Y-Qh- 9L 6¥-023:300%
ATUR AND TYPED PRINTEO NAME OF SIGNING O FICER C’TOH DaAne Prone ¥




