FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT FLORIDA DEPARTNENT OF ST May 09 1997 8:00am

CORFORATION Mextham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # V08872 (6)

. Corporation Nama

BILLY WILSON'S ALLSTATE PROCESS SERVICE, INC.

0

| Prcipal Place of Busingss Mailing Address
413 FEGGO 8T, P. 0. BOX 115 !
COGOA FL 32627 SHARPES FL 320680115
us us
3. Date Incorparated or Qualitied | 3a. Date of Last Reporl
% Frincipa: Place of Hosiness 2a. Mailing Address 4, FEl Number Applied For
rgj_] N 26-] 59'317(377 e Not Applicable
Suile, Apt # et Suile, Apl. #, elc. . . iti
ooy S PO L, AR 6. Cerlificale of Status Desired [ ] $8.75 Addiiona)
72”2717 o S o 2?1 - : Fee Required
Gy @ Stal | City & State 6. Elsction Campaign Fihancing $5.0° May Be
u'?-_:.’_l R ‘ . 23] “ . Trust Fund Contribution | Added to Fees
- 21 __ Country L 4w Country - 8. This corporation has l;abmty for intangible tax under 5. 199 032
_2_*_!__1_ 25[ 291 ?0—| -~ "§-- Florida Statutes : o ves [Jno
T o '8, Name and Address of Current Registered Agent 740, Nama and Address of New Registered Agent
* WILSON, BILLY B1| Name . o -
413 FECCO ST. ' B2| Street Address (P.0. Box Number is Nol Acceptable)

& ‘

2ip Cods

84| City ' FL 85
|11, Pursuant o the provisions of Sections 607 0602 ang 607. 1508, Florida Slatotes, the above-namad corporauon submits this slafement for the purpose of changing its ragisterad

cllize or regiglered agent, o bath, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | he[eby accept the appom!mem as registered
agent Fam idmliar with, and ac ce;xl the ohligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Syt typedd of printest name of registerad agent and tile 1 APHIcAblS [NOTE: Aogistered Agenl s-pnatum required when reanstating) : DATE
12, . OF FICERS AND DIRECTORS 13, ' ADDIT!ONS;‘CHANGES TO OFFICERS AND BIRECTORS IN 12 g
1TLE p T7] belere 11 TIFLE : ' -~ [Jchange  T.T audition &
KL WILSON, BILLY 12 HAME ' 3
s ancre s | 418 FECCO BT, 1.3 STHEET AODRESS b
orvsrne | COCOAFL 14CITY-ST-2P . &
IR T PN 21TME T T T TG [ Adgion |O
HAMT 22 NAME . '
S1AEET ADDRESS .23 STREET ADDRESS ’ '
CY-§% 20 - _ : 2 4CiT¥-ST-2IP A :
T . LT oeLEi aTWE T ‘ [T Crange L] Asdiion
hAn _ IPHAME C
STREET ATDRLSS . : 3.3 STRFET ADDRESS B ST
| oy st | ' 34 CITY-ST-2P S ‘ : ‘ L
TILF T pecere 41T R : . : {fchange [ Additicn
HaNE 4.2 NAME ' "
SIHFET ADTRESS ‘ _ 4.3 STREET ADDRESS
v st | ' A4 CITY-5T-2iP - S :
F [T DELETE 51THLE 1 ‘ S ‘ [ crange LT Addition
ML ‘ 5.2 NAME
SIEEET ADIRESS 5.3 STREET ADIFESS
| G810 5.4 CITY-5T-21P . i
Mk 1 DELETE B.1TITLE ; : : [ I change ] Addition
HEkt ‘ B2 NAME ’ :
SIFELY ADOHESS _ 6.3 STREET ADDRESS
ey 51 20 5.4 CITY-ST-2IP
14, | du hereby corldy thal the information supplied with this tiling does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

infarrnalisn indiGated on this annal report o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that
Fam an oftrn or ditector of the corporation or the recelver O trustae empowered to exacute this repori as required by Chapler 607 Florida Statutes; and that my name
appears m Block 12 or Bleck 13 if changed, or an an attachment with an address.

!

v 4, ‘ GEOUIRED , g3z
SIGNATURE Gém%."k% NTE{) NAME OF BIGNING OFNGER [+]}1 DIRELTQH 54——4 3 DZP? %7 Dﬁ'yﬁ"agﬂ"“ '6 3 ??




