3

FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JOHN W. WILSON, INC.

S70976

(3)

Principal Place of Business

P.O. BOX 180744
CASSELBERRY FL 321180744

Mailing Address

P.0. BOX 180744
CASSELBERRY FL 327180744

SN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/02/1991

2. Principal Place ol Busingss 2a, Mailing Address 4. FEI Numbear Applied For
[21] 26] _59-3075357 Not Applicabla

Suite, Apt. #, alc.

Suite, Apl. #, etc.

O $8.75 Additional

8. Certificate of Stawus Desired

24] 5]

P [27] Foo Regquired
Cily & State Cily & State 8. Election Campaign Financing $5.00 May Be

-2;] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible

20] 30]

Personal Property Tax due June 30, |:| Yas I:l No

9. Name and Address of Current Registered Agent

. Name and Address of New Reglstered Agent

WILSON, JOHN W.
314 CONCORD DRIVE
CASSELBERRY FL 32707

81| Name /I H ; a’. wf:ﬁ )

B2 neelA? ﬁ tr.oag ‘jngero ot Acca:étilw

83

Y CAIZRBERAY

FL 85 élpCode7

11, Pursuani to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the a

bove-named corperalion submits this stetemment for the purpose of changlng its registerad
office or registered agenl, or bath, in the Sale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statules.

SIGNATURE . o

Signalure. lyped g preled name of fegistered agent and e if appheatile (NOTE: Registered Agent signatiure required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE 4] 3 DELETE 11TLE ,ﬁ?ﬁ tPENT TlChange [ ] Addition s
NAME WILSON, JOHN W 1.2 NAME Toldfy W Widoal §
smetaooness | 394 CONGORD DRIVE 13STREELADORESS | ofled = COMOORD DR wé' o
CITY-ST-2IP CASSELBERRY FL 14 CITY-ST-2IP mg‘mﬁ.\f f":; 52 707 &
WILE ) DELETE 21717LE [ change — [T Addition |©
NAME 2.2 NAWE .
STREET ADERESS 2.3 STREET ADDRESS
LiTY-ST-2P 2.40TY-5T-7P
I [T vecere 31TLE [Tcnange 1] Addition
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY-ST-2IP 34, ITY-ST- 2P
TITLE [T CELETE 41T [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21 44 CITY-ST- 2P
TTLE T DELETE 5ATILE [ Change L] Addition
NAME 527 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2iP 54 CITY-5T- 2P
TTLE 3 DELETE 6.1 THLE [ change L] Addition
HAME ‘ 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2IP 64 CITY-ST-71P

indicated an this ann
officer or director o!
Block 12 or Black 13

14, | hereby certify that the information supplied wilh thi
aplemental annu

address.

\\u

ding does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is 1rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
y empowered to exaculs this repor as required by Chapter 607, Florida Statutes; and that my name appears in

__;—"{Il;.'l\ 1 4\ s »~ 1Y

- o VD " ol R TVID): g



