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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORTY

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION QF CORPORATIONS

.

May 04 1998 8:00am
Secretary of State

DOCUMENT #

§. Corporalion Namo

WLVO INC.

P97000045721 (2)

G A

Principal Place of Business

10eS T avEN
VADBIRA-BEAGH-FL—~33708 —

Mailing Address

10005 HITH-AVE-N
MABERA-BEAGH-EL-33708

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

052111997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Appliad For
21] {7 Sodh Dl 4;_@_0.4 e [zs) PO Bok (00 59..3456602 Not Applicablo
Sulte, Apl. #, elc. Suite, Apt. #, etc. i
'—[ uie. Ap o s Ap e 6. Certificate of Status Desired D 58'75 Additlonal
2 _E Fee Requlred
City & State - City & Slale — 6. Election Campaign Financing $5.00 ma:
! ' . y y Be
(23] Lzlrl)!- 0&( ' F{OJ’( ﬂa‘ 28] Ll\) 4 @4 K— ¢ & lpm &4 Trust Fund Contribution Added o Fees
Zip Country ) ip ) Country 8. This corparation owes or has paid the current year Jningible
24 330(0 o ;{l 2;[ 5”@4 i Eﬂ Personal Propertly Tax dus June 30. [ ves % No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent =
PETTERSEN, LEON 81| Name
10825-48TH-AYEN 52 Sti ddregsP.O Bgx Numbat is Nol Acepptabia)
MADBIRA-BEACH PL-35706 b i A
84| Gity, 85 Code
R Oaf FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submith this statement for the purpose of changing ils registered
office or regislered agent, or both, in the State of T lorida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent. | am familiar wilh, and accept the ehligahans of, Scclion 607.0505, Florida Statutes

officer or direclor of the corp

Block 12 or Block 13 i char o t

aianaTure. 47 M

achiment wilh an address.

e

SIGNATURE __ - [ .

Signatucs, typed o printed hane ol reg -J%-md ayer . 4 apgvicable (NCE: Regista-ad Agent signature 1equiced whan reinstating) DATE =
12. OF HICE RS ANLY DIRE CTORS 18, AF)DITIONSICHANGES TO OFFCERS AND DIRECTORSJN 12 g
TIMLE ] peLere I 11TI1LE Q'P - T Change mﬂddilion =
NAME 12HAME P(,-H'US n lvgor\ §
STREET ADDRESS ST ADRESS |1 so‘rﬁﬂ O \avﬂm o
CITY-ST- 2P 1400Y-S1-2P WY e [~ @) o
TITLE T DeLETE 21THLE T Change Addition | Q@
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21P . 2 4CITY-5T-2P
TTLE [T oriete 3.1 TITLE L) Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
City-St-2¢ ) 34.CITY-§T-2IP
TITLE [T DELETE 41 TITLE T Change L3 Addition
NAME 4.7 NaME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-21P 44CITY-87-7F
TITLE T beLete 54 TITLE [Ichange 1 Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-51.2IP 54 CITY- S1- 2IP
TITLE ] DECETE B TITLE L Change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTyY-$1-2p 6.4 CITY-5T-2IP
14. | hereby cerify thal the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual repor) or supplemental annual roporl is true and accurate and that my signature shall hava the same fega! effect as if made under oath; that | am an
1ionlo{r;c tepeiver O Iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
LUs

Teon Pettersen

Vah et Q0N R~ 100 |



