FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 74138

1. Corporation Name

WIRA CHRISTMAS KIDS, INC.

Principal Place of Business

WPSL RADIO AM 1590
8245 BUSINESS PARK DR.
PORT ST. LUGIE FL 34952

Mailing Address

WPSL RADIO AM 1580
245 BUSINESS PARK DR.
PORT ST. LUGIE FL 34952

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90079 046 ****70.00

(T

us us
2. Principai Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 o ¢ 26| 8 e .| 01/19/1978
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number Applied For
El E’—l 59'1829834 Not Applicable
Cily & State ] City & State _ S R $8.75 additional
o | :123 E = ! 5~ Ceriifeats of Statds Desired — " Fee Required
Zip ’auntry Zip Country €. Elaction Campaign Financing 0 $5.00 Mmay Be
4] 349452 [5] wsa (2] .34952 {»] * LSA Trust Fund Contribution Added to Fees
3. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistared Agent
81| Name
MCNEIL, GRACE 82| Strest Address (P.0. Box Number is Not Acceptable}
1302 NEBRASKA AVE .
BLDG 6 APT B 8
FT. PIERCE FL 34950 84| City FL |85| Zip Code

11. Pursuant o the provisions of

office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

oslﬁot!‘?‘i

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
0
Signature, typad or printad nama of registered agent and ttie if gpplicable.

SIGNATURE
{NOTE: Registared Agent signaturs requred whan reingtating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [1 DELETE 11 TILE [OcChange  [] Addition
NAME CLUTTER, PAULINE 12 NAME
streeTaporess| 1463A CAPTIANS WALK 1.3 STREETADDRESS
CITY-5T-2P FT PIERCE FL 34950 14 CITY-5T-ZP
TITLE ST [J DELETE 21TMLE {CJChange [ Addition
NAME MCNEN., GRACE 22 NAME
streeTaporess| 1302 NEBRASKA AVE 6B 23 STREET ADDRESS
CITY-5T-2P FT. PIERCE FL 34950 2, 4 CITY-5T-2P
TIME" “rsopvw———— 0 T O oELETE ™ Y31 1TmE - H [T} Change ] Addition ]~
NAME BURCHFIELD, ED 32 NAME
streeTanpress| 626 KEARNEY ROAD 33 STREET ADDRESS
CITY-ST-2P FORT PIERCE FL 34, CITY-5T-2PP
TMLE BD [ DELETE 41 TITLE [IChangs [ Addition
NAME WYATT, GREG & CAROL 4.2 NAME
sTreeTADDRESS| 8245 BUSINESS PARK DRIVE 43 STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE FL 34952 44 CITY-ST-ZP
e BD [ DELETE SATILE CiCrange [ Addiion
NAME WILSON, JANE 52 NAME
seeTaonress| 2125 ESPLANADE WEST 63 STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34982 54 CITY-ST-ZP
TmE [J DELETE 6.1 TIMLE [lChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information suppfied with this fil
indicatad on this annual report or supplementat annual

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify that the information
report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation o the raceiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

0074387

CRZED37 (11/98)




