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

FILED

1998

PROFIT ORIDA DEP OF S .
CORPORATION indsabeibibaiaidan May 08, 1998 8:00 am
ANNUAL REPORT Secretaryof Sate Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

WARD WILSON, INC.

V70797 (8)

Principatl Place of Business Mailing Address

VA ACAEAN e AR

14230 HENDRY COURT P.O. BOX 1676
HUDSON FL 34667 DUNEDIN FL 34697
s s DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/08/1992
2. Principal Place of Business 2a.; Mailing Address 4. FEl Number ~ — = = - 7 |” |Applied For
21 [26] £9-3145163 Not Applicabie
Suite, Apt. #, etc. Sulte, Apt. #, etc, . it
. P 5. Certificate of Status Desired (] $8 75 Adqmonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing '$5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m ;‘:‘:\ E‘ ;‘ Personal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILSON, WARD 81} Name
14230 HENDRY COURT 82| Street Address (P.0. Box Number is Not Acceptable)
HUDSON FL 34667 :
B3
B84 City FL 85| Zip Code

11. Pursuant te the provisions of Sections 607 0502 and 607.1508, Florida St
office or registered agent, or both, in the State of Florida. Such chan

e was authorizec by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

alutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

. Signature, typed or printed name of registered agent and sitle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE ‘r:‘
12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE D [T DELETE 1.1 TITLE [dChange [ Addition | 2
NAME WILSON, WARD 1.2 NAME g
staeeT poress | 14230 HENDRY COURT 1.3 STREET ADORESS o
CITY-ST-2IP HUDSON FL 34667 14 CITY-5T-71P &
TNLE T ofLETE 21 TITLE L] change  [] Addition |O
NAME 2.2 NAME - .
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2 4 CIY-ST-2P .
e T DELETE 3.1 TRLE [CJcChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T-2P 34, CTY-ST-21P
TITLE (] oELese 41TNLE [Jcrange [ Additin
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
GITY-51-2IP 44 CITY-ST-2IP
TITLE I oELeETe 5.1 7ITLE [Tchange [T Addition
BAME v 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-57-21P 5.4 CITY-5T- 21
TILE I DELETE 8.1 TILE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZiP N 6.4 CITY-ST-21P

14. | hereby certify that the infgrmatiol ‘supplied Wi i fling does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. ! further certify that the information
indicated on this annual repog or kdpplemental dghdal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or diractor of tha! -'. povatioh pr the YeceiveMpitrustee empowered (o exacute this report as required oy Chapter 607. Florida Statutes: and that my name appears in
Block 12 or Block 13 if dhdngeld, of ¢n an gttachmeytiwitb-a

SIGNATURE:

@%"‘10‘&—05 13

Daytime Phona ¥ (WG 1266

4/30/4%8

Date




