FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT (AR FLORIDA DEPARTMENT OF S1ATE
“CORFORATION Sandra B. Mortham A‘pl’ 23 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # N960 (8)
DOCUMEN N96000000066 (8
WU GONG CO.
(R
240 STATE ROAD S80 2440 STATE ROAD 580 3. Date Incorporated or Qualified
CLEARWATER FL 34621 CLEARWATER FL 34621 12m /1995
4. FEI Numbar Applied For
59-3351826 Not Applicable
. Principal Pl { i \ ili .
2. Frincipal Place of Business 2e. Mailing Address 5. Cortificate of Status Desired 01 $B.75 additional
;l 26 - Fea Required
Suite, Apt #, elc. Suile, Apl. #, etc. 8. Election Campaign Financing $5.00 May B
El ;l Trust Fund Contribution £ Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assaciation?
?ﬂ E] Cdves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24] 25 (20 30] Parsonal Property Tax dua June 30. [ Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
SCR'MA. NICK 82| Streetl Address (P.O. Box Number is Not Acceptable)
2440 STATE ROAD 580
CLEARWATER FL 34821 83
84| ciy FL IssJ Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent. or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agenl |amfa ith, & cept the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE a2 ‘{ L} ‘18
Signdlire, typed o prinigT8ime of regialerad apenl and tilke 4 appricable (NOTE Registared Agenl signatura fequirsd when reinstaling] DATE ¥ ¥

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME TSD ] DELETE 11TILE [ Chaage [ Adaition
NAME BOSCHELL, DONNA 12MAME )
sreet aporess | 3447 EISENHOWER DR 1.3 STREET ADDRESS
CITy-ST-21P HOLIDAY FL 14 CIWY-ST-2P
TIE vD ] ptakre 2.1 TITLE [ Jchange ] adaition
NAME PERKINS, SHARON 22 NAME
staeer aporess | 951 WICKS DR. 2.3 STREET ADDRESS
CiTY-S1- 2P PALM HARBOR FL 34684 2.4CITY-51-21
TILE D T oeLeTe 34 TITLE [T Change T Addition
NAME SCAMA, NICK 32 NAME
seet sporess | 2440 STATE ROAD 580 #3 3.3 STREET ADDRESS
CIY-ST- 2P CLEARWATER Fi 34821 34.CITY-5T-2P
TILE [T DELETE LATTEE [JChange [ Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
GITY - ST-2IP 44 CITY-ST-2IP
e T petete 51TILE TJChange [ Acdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- §T-2IP
MLE |mEET 6.1 TILE [ JChange L] Addilion
NAME 6.2 NAME
STREE? ADORESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-2IF
14. | hereby cerlify that the information suppliod with this filing does nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerify that the information

indicated on 1his annual report or supplemanital annual report is true and accurate and that my signature shall have the same laga! atfect as if made under oath; that | am an
officer or director of the corporajan or the raceiver or trisiees empowered |0 execute this reporl as requirad by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 ff changeg on an atlachment yigh a 28S.
SIGNATURE: *7‘/1 o /ﬁ& g/ I3H-IS 7|

CR2E037 (10/97)



