FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

DIVISION OF CORPORATIONS

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Nl _ .
omvarmon ey Apr 10 1997 8:00am

Secretary of State

DOCUMENT #

1. Corporatron Name

WISE BROTHERS, INC.

171908

(7)

Principa! Place of Basiness

Mailing Address

0 O

3420 NORTH ORANGE BLOSSOM TRAIL 3420 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32604 ORLANOO FL 32004-3411
3. Dale Incorporated or Qualitied 3a. Date of Last Report
01/13/1853 04/08/
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
2;[ mm_]m Not Applicable
Suite, Apl. #, olc. "
wie. A B. Cerlificate of Status Desired O $8.75 Addtional
2—7J Feo Required
| Cry&Sate Gity & Stale 6. Eloction Campaign Financing $5.00 May Be
20} I 28] Trust Fund Contribution Added to Fess
aip | Counlry Zp Country 8. This corporalion has liability for intangible tax under s. 196,032,
;;1 - 2§| 26 —3—0] Florida Statutes [(ves [Ne
- 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
WISE, ABE O B Name
y X
1501 ANCHOR COURT 82| Stroet Address (P.O. Box Number is Not Acceplable}
ORLANDO FL 32804

B3

B4] Chy ° FL B85
1. Plrsuant to e provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subimits this statement for the purpose of changing its registered

office o registered agent. of both, in the State of Fiarida. Such changs was authorized by the corporation's board of directors. | hereby accept the appoinlment as registered
ageal. | am familiar with. and accopt the obligations of, Section 807.0506, Florida Statutes.

Zip Code

SIGNATURE . I
5)‘Ij|_r}. wre e of o nted Base of registesed agerd and tite it Bpplcable (NQTE: Registerad Agent signature 1equirad whan reinefating) DATE —

12. T GFF ICERS AND DIRECTORS 13, ADDITIONSTCHANGES YO GFFICERS AND DRECTORS W 12|
MLk PD [J DELeTE 11TLE O thange [ Avdition | &5
HAME WISE, ZEUIG O, 1.2 NAME 3
streriaoneess | 3813 LAKE SARAH DR 13 STREET ADDRESS v
ChY-51- 21 ORLANDO FL 14 07y -§1-2p 8
TILE oV ] DELeTE 21TLE [T Change [ Addition 1€
HAME WISE, ABE 0. 22 NAME
s anoness | 1501 ANCHOR COURT 23 STREET ADDAESS
av-si-ze | ORLANDO FL 2 4CITY-S1-2P
me | D [T DELETE A TILE [ change L] Acdilion
KN WISE, TERESA 22 NAME
steer anoress | 1501 ANCHOR COURT 2.3 SIREET ADDRESS
Cily-51- 2 ORLANDO FL 3.4 CITY-5T-2IP

IR [Joeere  farmme [T thange [ J Addtian
NAME 4.2 NAME
SIREET ANDRESS: 4.3 STREET ADDRESS
o sear Lo 44 CIFY-51- 7P
e [ peLete 51 TILE [T hange ] Addition
N 5.2 NAME
SIREET ADDRESS 53 STREET ADDAESS
ClY-51- 2 - 54 CITY-51-21P

M| [J oeLETE B1TIE [Jchange T Addition
HAME B2 NAME
STREED ADDRESS 6.3 STREET ADDRESS
CIy-51 2P 6.4 CITY -ST-2IP

14, T do herehy certly that the infarmalion supplind with 1his fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the
infermation ind.cated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that
I am an oficer or dhrector of the corporalon or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,
[ ]

SIGNATURE: | 5‘ % e SOtk e HOWIRE A 0. wise

SIGNATURE AND TYPEG-UR FRINTED d@_ss'ﬂauma OFFICER OR DIRECTOR

(407}293-8214

Daytime Prona #
P e

ADr’iln I!i 1997




