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DOCUMENT # (391205

1. Entity Name

WISH HIGH SALES, INC. -

Principal Place

114 WISH LANE

of Business

SANTA ROSA BEACH FL 32459

Mailing Address

114 WISH LANE
SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, elc.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90001 031 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2%7961 s Not Applicable
Zip Country e Countey 5. Certificate of Status Desirea | §8'75 Additional
ea Required
-~ 6. 'Name and Address of Current Registered Agent - [ -— - ~Zew ~~=7: Name and Address of New Registered. Agentt mn -
Name
WISH’ ROBERT A. Street AGQress (P.0. Box Number is Not Acceptahble)
114 WISH LN ' .
SANTA ROSA BEACH FL 32459
City FL l Zip Code

SIGNATUR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

M

R Signature, typed or printad nama of registerad agent and titls It appkcabla.

{NOTE Registered Agent signature required when rainstating)

DATE

sie I
9. This corpar

ation is gligible to satisfy its Intangible

Tax filing reguirement and elects to do so.
{See crileria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

CR2EQ34 (10/00)

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D | peT 1 Delete TMLE (I Change [ Additicn
e WISH, MARY R v
STREET ADDRESS | 114 WISH LANE STREET ADDRESS
-§T- : CITY-57-2IP
OMSTZP | SANTA ROSA BEACH FL S
THLE VP O Delete THLE [ Change [ Addition
At WISH, ROBERT A. NAME
| STREETADDRESS | 414 WISH LANE STREET ADDRESS
GITY-ST-21P SANTA ROSA BCH FI : CITY-ST=ZIP=>=] 7~ = ot T e e s ~ -
TITLE [ cetete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-87-21p
TITLE O pelete LTITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
cliy-sT-2IP CITY-87-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§7-2p

changed, or on an attachm

SIGNATURE:

13. | hareby certify that the informalicn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receivar or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: address, with all other like empowered.

WoberA. Wisk /8200

§50-2¢7-2/75

SIGPATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phome #




