FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPSOFIATiONS SCCI'etaI'y Of State

PQGYMENT # 870976 (3)
JOHN W. WILSON, INC.

Principal Place of Busmoss Mailing Address "ilm,l m IIIII “"I “m Illll |||| Il'" III" IIIIJ I’I" Iml lml ull

P.0. BOX 180744 P.O. BOX 180744
GASSELBERRY FL 327180744 CASSELBERRY FL 327180744
3. Date incorporated or Qualified 3a. ‘_Dale of Last Reporl
2. Principal Piace of Business _Z’_a Mailing Address 4. FEI Number Applied For
21 26 59-307%357 Not Applicable
Suile, Apl #, el Suile, Apt. #, elc. i : ] $8.75 Additional
P 27] 5. Certificate of Status Desired (] Feo Required
City & Stato | _ CydState 6. Elaction Campalgn Financing $5.00 may Be
E]“W‘ - i o 28| Trust Fund Contribution (] Addad fo Fees
Zip Country L Zip Country 8. This corparation has liability lo%ﬂ}ugible tax under 5. 198.032,
—2—-ﬂ 2;1 2—9—| _3—01 Florica Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Names and Address of New Raglstersd Agont
WILSON, JOHN W. 81| Name
314 CONCORD DRIVE 62| Stresl Address (P 0. Box Number is Not Acceptable)
CASSELBERRY FL 32707 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 807 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registergd
office or registered agert or bath, in the Stale of Fionda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am farniias wilh, and accepl the obligations of, Section 607,0505, Florida Statutes.

Sigatune typed on prnted namé of ey, tand e # ppplicable INQTE, Registered Agent signaiure raquired whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b crmm [ ] DELETF 117ITLE [ charge T Additon
HAME WILSON, JOHN W 1.2 NAME
sireet anoness | 314 CONCORD DRIVE 1.3 STREET ADDRESS
orv-siar | CASSELBERRY FL 1.4 CITY-§1-2IP
1LE [ DELETE 21 1ILE L] Change  [_] Addition
NAME 22 NAME ‘
SIREET ADORESS 2.3 STREET ADDRESS
em-stak 2 4CITY-8T-ZIP
T T DECETE ATTILE T Crange [T Addition
NAME 22 NAME
STHEE] ADBRESS 2.3 STREET ADDRESS
CHY-S1- 1P 34_CITY-ST-2IP
TILE L1 DELETE 41TITLE [Tchange [ ] Addition
NAME 4.2 NAME
STHEE] ADDRESS 43 STREET ADDRESS
CITY-S1-2F 44 CITY-ST-7IP
_mﬂ ........... T D DELETE 5.1 TITLE || Change T addition
HAME 5.2 NAME
STREE L ADDRLSS 5.3 STREET ADDRESS
orv-st-2¢ [ 54 CITY-5T-7iP
e [T Decete 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 7P 6.4 CITY- ST-2IP

s filing does not qualify for the exemption stated in Seclion 119.07(3)), Florida Statutes. | further certify that the
ital annual report is rue and acclrate and that my signature shall have the same legal effect as if made under oath; that
or of trustee empowered to executs this report 88 required by Chapter 607, Florida Statutes; and that my nama

14. | do hereby cerlity that the information supplicd

information indicated an this any,
ghanged, or onamaligchment with an address.

I am an officer 'iﬁl
SIGNATURE: LAY | Bl (hilison RSWer  1-8197 4] 8801815

appears in Bloc
- . SRR [ on st b o
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR INRECTOR Date Daytimw Phone #

PROFIT IDA DEP -
CORPORATION i) " gandra . Morham Feb 06 1997 8:00am

CR2E034 (9/96)



