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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

1998

DIVISION GF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Namao

DALE R. WILSON ENTERPRISES. INC.

©0)

Princlpal Place of Business

4385 SBEMORAN FARMS RD.

Mailing Addross
4385 SEMORAN FARMS RD.

TV ER ARG AR

22] 7]

KISSIMMEE FL 34744 KISSIMMEE L 34744 }
Us us DO NOT WRITE IN THIS SPACE
3. Date {ncorporated or Quallfied
2. Principal Piace of Business 1\23. Mailing Address 4. FE! Number Applied For
21 i loel 59-3122764 [Not Appiicable
Suite, Apt ¥, stc Suile, Apl. #, elc. 53.75 Additional

O

§. Certificate of Status Desired Fea Required

City & State i City & Stato 8. Election Campaign Financing $5.00 May B
;3—] ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Z21p Country

24 ?eé] @ 30[

8. This corporation owas or has paid the cuﬁpf year Intangible
Parsonal Property Tax due June 30. Yes O No

10. Name and Address of New Registared Agent

Name

Streel Address (P.C. Box Number is Not Acceplable)

9. Name and Address of Current Rogisiered Agent
WILSON, DALE R s
4385 SBEMORAN FARMS RD. 62
KISSIMMEE FL 34744 -
84

City 85| Zip Code

FL

11, Pursuant o the provisions of Seclions 6070607 and 607.1508, Florida Statutes, the ebove-named corparation submits this statament for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the carporation’s board of direclars. | hereby accept the appointment as registered

agent | am familiar with, and accept the obligations of, Scction 607,0505, Florida Statutes.
SIGNATURE

Sighalure. lyped o prniag rame of regrbard sgent & e f apphoatls [NOTE - Registered Agonl s.gralure reqJired when reinetaling] BATE =
12, OFFICEH RS AND THRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE D 7 DELETE 11 TALE [T Change  TT Addilion | 2,
HAME WILSON, DALE R. 1.2 NAME §
steeTappress | 4385 SEMORAN FARMS RD 1,3 STREET ADDRESS
oity-§T- 2P KISSIMMEE FL 14GMY-ST- 2P §
TE )] [T oeiete 29T [l Change ] Addition |G
NAME WILSON, DEBRA 2.2 KAME
streeranoress | 4385 SEMORAN FARMS RD 2 3 STREET ADDRESS
GITY-$1-21p KISSIMMEE FL 2 4 DITY-51-21P
TEE [ pgeEte LA TMLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34 CITY-ST-2P
TNLE 1 DELETE A1 TILE [J Change [ Addition
RAME 42 NaME
STREET ADDRESS 4.3 STREFT ADDRESS
CTY- §1-2ip 44 CITY-ST-2P
E LT oreere 5.1 TILE [JThange [ Addition
NAME §.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CrY-§t-21p 54 GITY-51-2IP
TINE T DELETE 6.1 TITLE OJchange [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTV-5T-21F £.4 LITY-51-21P

14. | hereby certify 1hat the information supphed with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the Information
indicated on this annual report ar supplomenlal annual report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an
officer or director ol the colporalion or the roceiver or trustco empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an alla(:hnmm)ailh an address.

cranatiiee. | DA ‘pl \

Oacu~ Dakers CAN U-2A R UoT2uu-~LET




