FILE NOW: FILING FEE AFTER MAY 1|

PROFIT B S Fm;\mw OF STATE
CORPORATION Sanda B Morgan
ANNUAL REPORT Secretary o e
1996 H el DIVISION OF CORPIATIONS

1. Corporation Name

WARD WILSON, INC.

Prln( ipal Plac:e of Business

1550-GAN-HELENDR?
OUNEDIN FL 34698

,./.MJ

2 F’nncwpwl Place of Business
21 l
Suite, Apl. #, etc.
52]

Cily & State

" Dunedm  FA

DOCUMENT # V70797

- May J/Lﬁf'i L

®

00

&Uﬂ.eo W/Lsou zwc.
— b 4%olb STowe Ko
oRT fcuery F8 34668

"

ng.”M'a‘u‘.hg'k\&a'.?sE T
»__ PO Co

Suite,.Apl. #, etc.

AR A

3, Date Inr,ofpc-ralc,J or Qualifiec]

10/08/1992

4. FL1 Numiber

_.593145163

'[?.—a';u[')atc of Last Report

04/27/1995

Appled For

Not Applicable

$8.75 Additional

Z\pz (/é) ? j _Gountry

24] 25|

KX Name and Address of Current Heglslered Agent -

WILSON, WARD
1550 SAN HELEN DR.
DUNEDIN FL 34698

11. Pursuant to th
Qr reg stere:
familiar with,

— 5. Cerificate of Stalus Desired O
___2_7_'] - Fee Raquired
C\ty & State: 6. Eloction Campalqn Financing $5.00 May Be
28' L CDCL Y)fd (14N P/Ls .T ust Fund Conltribution o _D Addad to Fees
Country i c,orpc;ratlon has fiabyrity for irtangitie tax under s 199.032,
‘f6?7 L’O ’» L@ ) Fiorida Statutes Yes [JNo
. e e 8 ‘of New Reglstered Agent
81| Name
82| Strect Address (P.0. Box Nun |b€rf|;ﬂ0—l ACE,E"_;;I&T!JTN
/A S —
83
84| City T - 85
} ULED M) FL "5y |

\ 0502 angd 6071508, Fiorda Statutes, the atove named corparatian sUbriits this stalenent for 1he purpose of changing Hs registered office |
W .me State of a. Such cha _JEZ was authorized by the corporation’s board of directors. hereby accent the appontment as regisiered agent. | am
ligayons of, Sect 607 050, Honda Statutes.

14, 1 do hereby certify that the infarmation

oatt; that | am an offi
appears in Block 12

SIGNATURE:

3 ,chmcnt with an address

“SIGNING OFFICER DR DIRECTOR

lunlariy fusnished and does not qualify for the exerplion stated in Section 119. G7{3)(K), Florida Stalutes. | further
plemental annual report is true and accurate and that ny signature shall hase the same legal e'fect as if made wnder
Creceiver or Trustee enipowered to execute this repor as required by Chapter 807, Flonda Statutes; ang that my name

SIGNATURE _ _ o o
Sy atlre, typen or printed caTe A gt pe o g Dt DAt
A2 GrueFRSANDDIRECIORS R ADDITIONS/GHANGES 13 OF  ICERS AND DIRFCTORS N 12
TIlLE D [1 OELETE T 9rf—ﬂ|¢f-ﬂ\f’ Divector [ Change  [] Aadition
NAKE WILSON, WARD 1.2 MM
skt aooness | 1550 SAN HELEN DR 13.8TREI T ADDRESS
CITY- 81 2IF DUNEDIN FL 1421TY. 51-21F
Tt D T ﬂﬁ?f?rE FEEr T [ Change [ Addtion
N WILSON, TINA 27 NAME
sieepranorese | 1950 SAN HELEN DR 23 STRET ADDRESS
GIY-ST-21P DUNEDlN Ft
TFL? o T T o DA[)ELtTE77 ] e T o -D Chaﬂge D Additian
NAME 32 haMt
STHEL T ADDRESS 35 SIHTE] ADDRSSS
| LTY-sT-7p . 34CY-SI-7F e
1ILF [ DEETE 4 1TMLE [] Charge [ Addtion
NAME 42 NAM:
SIRELT ADDRESS 43 SIREE | ADDRESS
Coresioe | e N | .
TILE [7] DELETE 5 1TILF [] Changz  [] Additien
hawes 52 NANE
STRZE ADORESS 53 STHEF F ADDRFSS
oo | i D BT - L . o
Tt [ DELETE 6 1TITLE [ Cnange  [7] Add tion
NAME €2 MM
STRELT GLIORESS 65 STREE ] ADDRSS
oy §1-2I° /> GOOITY-SI-2P R
< ol

Nt

D ,'\-'F e Frne b

CR2EQ34 (12/95)




