FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e . FLORIDA DEPARTMENT OF STATE A r O 1 1 99 8 8 - O O am
CORPORATION BTt e Sandra B. Mortham p )
ANNUAL REPORT : Secretary of Stale l 5]
1998 Re. DIVISION OF CORPORATIONS S ecreta Of Sta’te
DQCUMENT #  P97000001951 (7)
W.B.U., INC.
AN
455 JOY HAVEN DRIVE 455 JOY HAVEN DRIVE
SEBASTAIN FL 32958 SEBASTAIN FL 32058
- DO NOT WRITE IN THIS SPACE
3. Date tntorporated or Qualified
01/02/1997
2. ﬁincipal Place of Businoss 2n, Mailing Addrass re 44 (rbs-r (ol b 4. FEI Number Applied For
2 FOST RO LAONDIGMaNT 2] MELBovgye FL. 3293¢ L5-01 20492 Not Applicabla
P Sulle, Apt. #, elc. Eﬂ Sulte, Apl. #, efc. 6. Certificate of Status Desired 0 $8':‘;5H:;i:_tznal
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
23 Tal Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year intangible
,2}] ;;| . _2;| m Porsonal Property Tax due Juna 30, Oves [Ono
§. Name and Address of Current Ragistered Agent 10, Nama and Address of New Reglstered Agent
ULISKY, WILLIAM 81| Namo
455 JOY HAVEN DRIVE 82| Street Address (P.O. Box Number is Not Acceptahble)
SEBASTAIN FL 32058

83

B4 City 85| Zip Code
FL |*|

11, Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named caorporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida_ Such change was authorized by the corporation’'s boara of directors. | hereby acceplt the appointment as registered
agenl. | am familiar with, and accept the ehligations of, Section 607.0505, Florida Statutes.

SIGNATURE

m.;a;u]rm;:n_w ol e g-:.'t;m ;;ﬁ-\e and tllo ap[\h&a!ﬂv (NOTE: Regislerad Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS _—I:Ia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [MEERES 11MLE EJ Change [ Addition
NAME ULISKY, WILLIAM B 1.2 HAME
smeeraconess | 485 JOY HAVEN DR 1.3 STREET ADDRESS
CITY-§T-2IF SEBASTIAN FL 32958 14 CITY-ST-21P
TINE [T oELETE 21TILE ~ Ddchange T addition
NAME 2.2 NAME ' ’
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§T- 2P 2.4 0ITY-5T- 2P
TITLE [ DELETE 31 HTLE EI Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 34 STREET ADDRESS
GITY-ST-2IP 34, CATY-S1-2P
TITE ] DELETE 4 TITLE [T change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY-51-21P
LE [ ] DeceTe §11MLE [T Change ™ ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TLE O ortere 61TILE [T crange [T Adaition
NAME §.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP
14, | hereby certify thal the information supplicd with this filing does nol qualify for the exemption slated in Saection 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an altachment with an addregs.
ctnmaThioe. 11 ) 001AA,.A 2 01 1, ppu Q- P9y

CR2E034 (10/97)



