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Secretary of State of Florida Amt.ﬂcc..zg——-

as required by Chapter 608, Florida Statutes

Make check paya.ble and mail tn Secretary of State, Tallahassee, Floridn. This report is due on or be
foro July 1st of each year,

1, NAME T Waenewpur OipnprpnTren

Qive gartect pamr

2 ADDRESS hA2Ye Praps D L q.n.-c-;{.ﬁ;.ggnuf \’Fsa : Dape

of the principal place of bualdess ITewn! [

4. ADDRESS WA NS AR
whers Teeetpl for this payment i 1o be malled

4 NAME OF RESIDENT AGENT 0 cane &K, WAca e s TADDRESS oo
vr _Jziﬁ_n___ﬂﬂlu-u_ﬂi_k_ﬁc-b‘- Brws ,.@M,Q_a_s_:.i ——
3. BA\I[:S AND ADDRESSES OF OFFICERS:
NAME TITLE ADDRESS
Poeapbe RoMVAtKEUHCT  PResanENT 128 Peroalelacs Bap CavCones BX
Rutm A4, Wapezmisel Seey Trent 12K ﬁmetbf\.acu&&;tunﬁ“%
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8. ?\ﬁES AND ADDRESSES OF DIRECTORS (law requires at teast {3) Directors}
NAME ADDRESS
& 2 JTIBDELY oo S :

CAPITAL STOCK STATEMENT
7 Total AUTHORIZED Capitat Stock:
__Iec,use Sheres of par volue of 8. L%z - Each
. _Shores without nominal or par value.
OUTSTANDIN(.- Capital Stock
8 . Lot Shares of the par value of 8. % _ each, !
e Shares without ncminal or par valite (actual) %
Fotal OUTSTANDING capital stock PURN 4 e
MO PAR vatue shures re prosemalt 1 B ® st oL 1000 S0S AT ied STyl e e seeemrened b @ b el -
Only sna (1} fepart neqessary whvere mete then ang (1) yesr's tex & pald ot 1he Hme ol Hiteg.

9. Date of Inst meeting of Directors ——Drecunen EXRE L
Is corporation active? ___\,(5_5_ If inactive. state how long
Is the purpose of the corporation to begin business in the future?

10, WWM certify the above statement of facts to bo true co'n'ect as shown by our

By P -lrhm, {/ Q
. CGeneral nature of business engaged i e—uen - . v s s rF RN ;c

12, Date incorporated Orocunen 41908

STATE OF FLORIDA = :
COUNTY OF A pe
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heroin ‘contained s true and correct to the best of h owledge
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