FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O dam
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Socrotary of Salo Secretary of State

DIVISION Of GORPORATIONS

1997
POCUMENT # V31 168 (0)

poralion Namo

DALE R. WILSON ENTERPRISES, INC.

S

Principal Place of Businoss Mamng ‘Address
2563 S8HADE TREE €T 2563 BHADE TREE CT
KISSIMMEE FL 34744 KISSIMMEE FL 347443540

™3, Dato Incorporaled or Qualilied | 3a. Dale of Last Report, |
04124/1992 05/01/1996

Z. Fr ncipa) Piaré of Busness M;ulmg Address ™ T LT T T TR ke T T T T T T Tagplied For 7_
] emoron fay mg& ﬂ 5%5_&1&@0 Forms®R | 593120764 T Netapwicasie ]
| . Apt. #, 8 ApL.#,
j e Ap * o At b ete : 6. Cerlilicate of Status Desired $B 75 Additional
22 - _]_ e . Fag Required

City & State Cily & Stalo 6. Election Campaign Financing $5.00 may Be

=] JAiaswm f'eé_FL 231\4‘5_5;[\'\ Yo | twsfudConbwion  []  addodtoFess |
| Country Country 8. This corporalion has liability for intangible tax under 5. 199.032,
24] é”r’["\"‘f al USA _Ill f.:”ll‘-\f:\' TO} CUSA | Crecasames Bk O
9. Hame and Address of Current Registored Agent ) 10. Name and Address of New Reglstersd Agent
WILSON, DALE R. 8] Name ! :
2563 SHADE TREE CT LBZ -STe’—cl Addrgss (éos?fcoafl\l\ ot is Nocl%c%)tale \ ]
KISSMMEE FL 34744 14325 Semoran Yorms b

83

" —Jaa ﬁf \mmee FL B5 leCo

i 9. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Staluics, the above-namced corporduon submits this slatoment far the purpose of changmg its rogristared
office or registerod agent, or bath, in the State of Florida. Such change was autharized by the corperalion’s board of direclors. | hareby accept the appointment as regislered
agent. | am familiar with, and accopt the obligations of, Section 607, OJaOo Florida Statutes.

SIGNATURE e e U
H Slgnatuio. tynod o printed name ol regicrared agaenr and tile “r‘""rﬂi___ o (Nfﬂl “EH'S'Z{{EE{EPEL{Ef‘Q'J"LU whar remalatmglm DATE —
v OFTICERS AND DI GTORS Ty T T T FODITIONSICHANGES TO OFFICERS AND GTEECTORS N2~}
TILE D " oaer 11Nt ) %‘a:nge T Addition | &5
e WILSON, DALE R. 2N WALSON , DALE € 3
steer anoness | 2063 SHADE TREE CT 1RSI DRSS | ARG 65 ém@(&f\ Farms Rde o
¢ITY-87- 2 g'ngMEE FL e ACNY-§1-70 $§_\ sswoemee, FO ?)\\'T‘-\’-\r Tﬂ{w#ﬁ %
TIME DELETE 2HLE e shange Addition |
. HAME WILSON, DEBRA 27 NAME ot Y Son, Deora_ ) a :
steeer aponess | 2563 SHADE TREE CT pasier moess |HRRS ST N FO\(W‘ SR
onv-si.ze | KISSIMMEE FL pacv-sze | KNGS wnee L ?)\-\‘IL-\L&
TE I N AT EYSTT; T T Ttrenge 1 Addtion |
“ ] NAME 3.2 NAME
¢ | TAEET ADDRESS 34 STRIHT ADDRESS
Pl omv-grae 34, 01Y-S1- 2
" e T duwaoe - Qe T T T T T T Mcange L] Addition
O e A 2NAME
© 1 STREET ADORESS 44 STRELT ADLRL §6
o giry-st-ap 44CIY-S1-7IP
N ET AN S - [Jthenge [ Additian
G| W 52 NAWE
| srmeevaponess 53 STHEH ADDRESS
. 1 Cirv-sr-zp S ACIY-81. 2
T T T b G1TNLE B [Jchenge [ Aduition
R 6.2 NAkE
STREEY ADDAESS &3 5TREDY ADDRLSS
CiTY-S1-20 capmvsize |

14, Tdo heraby cerlify thal the information suppled wiih Lhis flllng doos nol qualwfy ar the (-XLH'IPIIU(I slated in Soction 112 07{3 (l] Florida Statules. | further cemfy that the
information indicated on this annual repont or supplemental annual report is truc and accurale and thal my signature shall have the same legal effoct as if made under calh; that
| &m an officer or diroctor of the corpaeralion or the receiver or trustee empowered to exoculte this repaort as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed, or on an attachrmont with an address

P N T T o A O N PP P SR,




