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

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME T OF STATE
Sancira B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

DOCUMENT # S70976

1. Corporation Name

JOHN W. WILSON, INC.

Principal Place of Business Mok Aduaress

P.0. BOX 180744
CASSELBERRY FL 32180744

P.O. BOX 180744
CASSELBERRY FL 327180744

AREOR BTG

3a. Date of Last Report

04/06/1

[ 3. Date Incorporated or Quakhed

08/02/1991

25 Mailng Address
26]

2, Principal Place of Business

il

4. FE1 NMumber

59-3075357

Apphed For
Nat Applicabye

Suite, Apt. ¥, elc Sunter, Apt. #, €t

$8.75 Agditional

5] i?] 5. Cadhicala of Slatus Desied 0 Fee Required
Ciy & State | Gty & Stale 6. Election Campaign Financing $5.00 May Be
23] _ o [e8] Trust Fund Contribution U Added to Feas
2ip Country | 2in Country 8. This corporation has hability for intW&ix under s 199,032,
m —E! 291 _ Pa Fiorida Statutes [ ves i
9. Name and Address ol Current Reglstered Agenl 10, Name and Address of New Registered Agent
81| Nare
WILSON, JOHN W. 82| Stret Address (PO Box Number is Not Acceptable)
314 CONCORD DRIVE -
CASSELBERRY FL 32707 8
84| City 851 Zip Code
FL ||

11, Pursuant to the pravigions of Sechons 607.0

familar with, and accept the obhigations of, Sectian 607 0605, Florida Statutes.

A0Z and 807 1808, Florida Stalutes, e above named carporation submits ths stalement for the purpose of changing its rogistered oMfice |
or regislersd agent, or bath, in the State of Flonda Such change was authanzed Ly the corporabon’s board of directars { heroty acoapl the appaoniment as

reg stered agent. | am

SIGNATLURE . . . ] . . L - . e

St or e L 0w O {1t Tt G r e Dap ot el ase b SEGTE Frouge fimies 3 Aol s ol e o et et tE el Oals ﬁ
12. OF FICERS AND DI CTORS L. ADDITIONS/CHANGES TO OFF JCERS AND DIRECTORS iN 12 g
TILE D (I DELETE 1ITIE [ Change  [] Adedien
NAME WILSON, JOHN W 17 MARKE &
smecTanoeess | 314 CONCORD DRIVE 13 5TREFT ABDRESS o

o

CiTY-§T- 2P CASSELBERRY FL PALTT ST DP o
TITLE [ DELETE 2 1TIILE []Chage [ Addton 1
NAME 22 Hapi
STREET ADORESS 23 5THF T ADDRESS
CITY-51-2IP i BELURSRLA B
THLE [ DELETE 30T [] change  [] Additon
NAME 42 NAME
STREET AJDRESS 43 SIHEET ADORESS
CITY-ST-2IP o ) B EEL R . B
TVILE [] DELELE 41TILE [] Crangz [ Agditan
NAME 47 &ML
STREET ADORESS 4 1 STEEET ATDRE S
CITY- ST-2IF o - 44CITY S1-21F
TLE [ ] DELETE RN [ Chasge [ Addiion
NAME 57 HAME
STREET ADDRESS 59 STREFT ATDAESS
CITY-ST1-21P - S4LITY-SF- 2P
TILE ] DELETE 6 1 NILE [] Changz [ Addilion
NAME £ NaME
STREEY ADDRESS 63 SIACET ADDAESS
Clv-57- 2P B 64Cry-§1-71

14. | do herghy cortify that the infurmation. suppiod wil?
centify that the inforgad 2acl on ths annual rep
oatn; that | am ar
appears in Block

SIGNATURE: ™

M pplemental annual repart i

31t with an acdcdress

"N

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i VanLany furnished and does nat qualty Tor the exerrption stated in 8
true and accurale and thal my signaturg shall have the sarme logai eftect as if mace unde
coivor o trustee enpowcred o exaaute Hhis ropot an reduired by Chapter 637, Florida Statutes and thal miy name

NVANRD WY

octon 119.07(3)k), Flonda Statutes | luriher

#7868/

]

e S8 (e

wits P




