FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 e DIVISION OF COFIPORATIONS
1. Corporatiornt Name ( )
DALE R. WILSON ENTERPRISES, INC.
Principal Place of Business tMaling Ardclrr;»ssr o || l'l I | I I I l | I II,IHI ||”I|
2563 SHADE TREE CT 2563 SHADE TREE CT
KISSIMMEE FL 34744 KISSIMMEE FL 34744
. Date Ihcorpora18c1 or Qualied 3a. Dales of Last Report
2. Principal Place of Busingss S 2a. Maing Address o T 4. FLr Nambor Apphed For |
21 26] o 59-3122764 Not Apploatie
Apt. & etc. S ‘ - -
Stite, Apt. &, etc | SuileApt i, et 5. Cerbhicale of Siatus Desiredd ] $8.75 Additional
2 271 Fee Required
Cty & Slale | GOy & State 6. Flaction Campmgn F\nanc»ng 0 $5.00 way Be
23 281 Trust Fund Contributon Added to Fees
Zip | Country L 2  Country 8. This carparation has habihty for intangible tax under s 199.032,
24 2;| 29} 30] Froricia Statutes vas [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON, DALE R 82| Street Address {P.Q. Box Number is Not Acceptable)
2563 SHADE TREE CT
KISSIMMEE FL 34744 8
Bal cty T B FL lesl Zp Code
11, Pursuant to tie proy isions of Sections 637 0507 cmd 607, 1‘1(18 Florda Statutos, the above named Coporation submits this sty demont for the Hf;;)nqe- of changing its registered ofice
or regestarad agant, ar both I B Stater f Fianicka. Sach change: was authorizedd by the corporaton’s board of oractors, [ha-chy acoopl the appointiient as redgistered] agant | am
tamihiar waith, and accept the obhgabons of, Sacton 607050, F orida Statutes
SIGNATURE o
Skt are Sy b 6 e b T 3 redpilnzee Ll gt £ g at e r._r t F. .J [ l;\‘.-- narr
12 B  OFFICERS AND DIREC 10F€\> 71‘3 S TG OFFICERS AND DIRECTORS IN 12
THLE D (] bEETe 11TITE {7 Crange  [] Addition
HAME WILSON, DALE R. 12N
sert acoress | 2963 SHADE TREE CT 13SIRCET ADIRI 58
CITY-§1- 27 KISSIMMEE FL - e RETULEE B L -
TITLE D [] DELETE 2 1TRE [ Crange [ Addition
HAME WILSON, DEBRA 2 INAME
sert anoness | 2563 SHADE TREE CT 2 ASIRET ADDRESS
oIy sT-a KISSIMMEE FL SR I L
TITLE [ beLETe 3 1TIE [] Crzange (] Addition
HAME 37 Nakat
SIRELT ADDRESS 33 SIREET ADDRESS
Gy -81-2-7 o . o 340ry 570w
TITLE [C] BELETE FRETHT) (7] Cnange 7] Addition
HNAME 42 NoME
STREET ANDRESS 4 ASIREET ADDRESS
CIfY-57 21> L o 44CITY-5T- 2P ) i ) o
TILE [JDEEIE 51 NE [] Change  [] Addition
NAME 52 NaRAE
STHEET ADDRESS 5 FEIREET ADDRESS
ETy-ST-20 AR [t L .
TITLE [ DELETE 6111 [1 Change  [] Addition
NAME 62 NaME
STREET ADDRESS 63 SIREHT ALIDRESS
CiTY -S1-1iF . e e o . L
14, | go hereby certify that the informabon sapphad with thes fing & voluntarily furnishe: owis DAL guathy for the exemplion stated in Section 119.07(3k]. Flonca Statutes. | urthe-
certify that the information indicated on this annual repart o supplemental annual report is true and accurate and tha! my signature shalt have the same legal effect as it made undler
oath; that | am an officer or director of the: corporabion or the receiver o trustes enipowered to execute this report as requ red by Chapter 807, Florida Statutes; and that my name
appears in Blocik 12 or Block 13if changed, o on an arttachrment with an addrass
SIGNATURE: DQ)QAO— ro Wilson 43096 HoN-3W4-0LST
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER on DIRECTOR U Dt B

CR2E034 (12/95)




