FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 04, 1 999 8 . 00 am §
CORPORATION Kath Harrl
ANNUAL REPORT Socvary of St Secretary of State
OIVISION OF CORPORATIONS 03-04-1999 90186 003 ****5] 25

1999
DOCUMENT # N93000004860

t. Corporation Name

WEDGEVAL MASTER ASSOCIATION, INC.

156615 . 90186 -3

[

Mailing Address

11033 W. BROWARD BLVD.
PLANTATION FL 33324

Principal Place of Business

11033 W. BROWARD BLVD.
PLANTATION FL 33324

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 10/28/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;2‘{ T ——— ;ﬂ - [ m65:0448223 _——!Naot Apnlicabla. | __
City & State City & Stats . iti
i i ° 5. Certifcate of Status Desired [ $8'75 Additionaf
Z‘ m : . ;. Fea Requited
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
z_4| [EI E‘ [;u—l Trust Fund Contribution ) Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEMSLEY, MICHAEL 82| Street Address (P.O. Box Number is Mot Acceptable)
11033 W. BROWARD BLVD. .
PLANTATION FL 33324 8 N
84| City FL‘ asl Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa 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 617.0503, Florida Statutes. ’

SIGNATURE

Sipnature, typed of prnted name of registered agent and ttle if applicable. (NOTE: Regi: d Agent sk requirad when a) DATE 6"
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [J DELETE 11TMLE : [JChange  [JAddition | —
NAvE RIOS, RAYMOND 12NAME : s
smeetanoress! 19021 W. BROWARD BLVD. 1,3 §TREET ADDRESS &
carv-st-ar | PLANTATION FL 33324 14 GITY- ST-2ZP &
TME DvP [_] DELETE 21 TILE [CJChange  [JAddition | ©
NAME KROHN, BARRY 22 NAME
streeTaooress| 11033 W. BROWARD BLVD. 23 STREET ADDRESS _
CITY-ST-2IP PLANTATION FL 33324 2, 4CITY-5T-29
TILE PD [ OELETE 34 TMLE [JChange [ Addition
NAME HEMSLEY, MICHAEL 32 NAME
sreeTapoRess| 11033 W. BROWARD BLVD. 3.3 STREET ADDRESS
CITY-§T-2P PLANTATION FL 33324 gﬁ 34.CITY-§T-ZP 5 . )
TIME D ELETE 4.1 TIMLE . [JChange 'Addition
NAME HOLT, LINDA 4,2 NAME SHEREY G\ RO! Mod Bh‘d - K
smeeraooeess| 11019 W, BROWARD BLVD. wswemomess| 1 1029 WO, Eiowoar ]
CITY-5T-2P PLANTATION FL 33324 44 CITY-5T-2P Ladl Q.[\J(Cl.h on, FL_ 3 33
TME DT {0 DELETE 51TIMLE [Odchange  [] Addition
NAME HARTMAN, SUSAN 5.2 NAME
smreeTaooress| 11033 W. BROWARD BLVD. 53 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 54 CITY-ST-ZP
TME DSs. [ DELETE 6.1 TIMLE - [JChange . [ Addition
NAME DRUCKER, PHYLLIS B.2NAME
smreet anoress| 11033 W. BROWARD BLVD. 6.3 STREET ADDRESS
arv-si-oe | PLANTATION FL 33324 64 CITY-ST-ZP

14. I hereby centify 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
indicated on this annual report or supplemantal annual report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cheanged, or on an attach

/
SIGNATUREDY/ 7

ent with an address, with all other like empowered

AN HARTRRN 2159 989-7)3-/332

Dats Daytime Phone #



