FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Apr 20,1999 8:00 am

Secretary of State
DIVISION OF CORPORATIONS

S5 we.

1999

DOCUMENT # N96000000066

ecretary of State

04-20-1999 90013 044 ****61.25

1. Corporation Name

WU GONG CO.

Principal Place of Business
1RAUBTATE=RED-580

~CLEARMALRRp-34621

1230
) u,heo\\ N, Tk

Mailing Address
“244R-SERTRSAGWESE0

Main a4

>HA¢-b242

DBame.

VRO

2. principal Place of Business

2a. Mailing Addrass

3. Date incorporated or Qualifed

21] 26] 12/29/1995
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
@ - - ~ @ = s e=e e | 500351826 -~ - [ [Nothpolests
City & State City & State $8.75 Aadditional

:

5. Certifcate of Status Desired |

28]

Fee Required !

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m |—2—5| ;l [;o—l Trust Fund Contribution U Added to Fees '
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent !
81| Name :
SCRIMA, NICK ’ 82| Street Address (P.Q. Box Number is Not Acceptable) :
24490 STATE ROAD 580
CLEARWATER FL 34621 8

84| city FL

11, Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

ssl Zip Code |

SIGNATURE
Signature, typed or printed name of registered agent and title if apphicable. (NOTE: Ragisterac Agent signature raguired when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME 15D ] DELETE 1ATITLE [ClChange  [JAddiion | =
e BOSCHELL, DONNA 1ZNME 5
street aDoress| 3447 EISENHOWER DR 1.3 STREET ADDRESS 2
emv-stze |HOLIDAY FL 14 CITY- ST-2P &
TME viD [ DELETE 24 TILE [C)Change. [ JAddiion | 3
NAME PERKINS, SHARON 22 NAME
smreeT a0oREss | 951 WICKS DR. 2.3 STREET ADDRESS
cry-sr-2e .- |PALM HARBOR FL 34684 . 2.4 CITY-§T-2P
TLE D- . [1 DELETE 1 TLE CJChange  []Addition
wie  [SCRIMA, NICK , B 2 NAvE
STREET ADDRESS,* 128 N ' > 33 ADDI
E'E'] l 3-] O ain 6+' STREET ADDRESS
CITY-5T-ZP 1 + J . 4 34, CITY-ST-ZIP
TME B xl&n €A\N « :LETE 41TME Change Addition
N P FL. 34 Ag- 24 DiCnange  CiAddfion|
NAME 4,2 NAME !
STREET ADORESS 43 STREET ADDRESS
CTY-§T-2P 44 CIFY-ST-2ZP
TME [ DELETE 51 TITLE [AChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST-2P 54 CITY-ST-2F
TIMLE [J DELETE 6.1 TLE [JChange ([ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-5T-2IP 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){I), Florida Statutes. [ further certify that the information N
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation of the raceiver or trustee empowered to exacute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 #vhanged, or on an atfachment with an address, with all other like empowered.

SIGNATURE: 2ED Brcolell: 1-!!#51@‘?

220- Q34 - |53

Daytime Phona




