FLORIDA DEFARTMENT OF STATE
Jim Smiith

CORPORATION
ANNUAL REPORT

1996

Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name D(_)CUMENT #
Wi LV AGE
EHTE AuTo PARTE 4 SALVA 221306
CoRpP,
Maiing Ad:lress Principal Place of Business
941 N& 188 ST 14uy N 188 ST
e N onamy 8eaad, FL DO HOT WRITE IN THIS SPACE
N mism, Bescd FL :
' B33y 1‘3 3. Date Incorporated or Qualified | 38, Date of Last Report
331779
If above addresses are incorrect in any way, fine through meorrect information and enter correction below. 3' 1‘; ‘ 5 cf 3{ l.s’ ? 5
E Mailing Address 2a. Principal Piace of Business 4. FE Number Apphed For
2_IJ 26| 59—0 3 oo2sS Not Applicable
~_ Suite, Ant. #, etc. Suite, Apt. #, elc, 8. Cenlilicate of Stalus Desired [ E’Bﬂbﬂwﬂ
25] EI $8.75 Adit it 114 o fHl mem 0
City & Siale City & Stata 7. Nonprofit Exempt from $138.75 $5.00 May B
= I . ) . y B8
gﬂA . - L _‘;’_;J___A o o Suppiormantat Fac 0l Added ta Fees
21p Country Zip Country 8. This corporation has liability for intangible 1ax under S. 199.032,
24 25 20) 30] Florida Statitas ﬁvas N
N 9. Mame and Address of Currenl Registered Agent 10. Name and Address of New Reglsiered Agent
81| Naine
I LRLAINE . TANVNEN EAVM 82| Gtraat Address (P.O. Box Number Is Nol Accaptabie)

A iyt ',4&?5{{; - 33/7? 8a| Tity FL IMI Yo"

11, Pursuant 10 ihe provisions of Sechons 607.0602 and G07.1508 or Seclions 617.0502 and 6171508, Florka Slalules, tha ohove named colporalion submits this statement
tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. Such charga was autharized by the corporation’s board of (ireciors.
| hersby accept the appoiniment as registered agent. | am familiar with, and accept the obligations of, Section B07.0505 or §17.0503, Florida Statutes.

SKGNATURE __ ___ o I DATE o e
) [Repstered Agert Acraq v Appointment]  (HOTE Foge o Agent snoalure recurad whin rdnsianng)
12. OFFICERS AND DIRECTORS I 13, CHANGES TO OFFICERS AND DIRECTORS IN 12
11 HILE b\ls LT
12 HAME TANNVEN H‘WS Dok IS 12 NAME
1 1 SIRLFE ALDATSS f‘[ G o NeE 1‘,& A vE 13 STREET ADAAESS
VALITY . ST 2P mism F 14C10Y-51-2p
FHILE be 21 TILE
27 HAME NNNWWM , L’O&‘Q"’ N&' 7 2 NAME
NSRS | jouly pee 1 &8 87 2 3STREET ADORESS
24CIY-51-2F A l!lid(m__é_‘i!?% ,,,E,,z' 334 77 2400y -Sr-1P
RN 31 NILF
17 MAME S b tmw LY 4
TAVNENVBAVM ,
SIRELVAORESS |/ gt W Ig? s7 . 33 STRELT ANDRESS
A4CHY-S1- 0P A Al m 72 23/79 3acy-$1-7p
RN 40I0LF
47 HamE 42 HAME
19 SIAECN AUDRESS 43 SINEFT ADDRAESS
Aaqny st o o a4cry-stae §
S TILE 519 TILF
52 NAME I 57 NAME e
e
51 SINEFY ADDAESS 5 3SIREET ADARFSS AR, OO
40T -51-2F S4CI S0
&1 IILE #1IILE
7 HAME 57 HAM
£ VSIKEET ADDRESS B3 S ET ALORFSS

BACHY-§T- 7P FAGIY- 12 é’"lb’ i é fz
14. | da herehy ceitity thal 1he infonmation suthad with this filing is vomntauly furnisherd and doas not qualify for the exomnl»nrl “stated 0 Soction 119 D7{3)(k}, FI a Stalutes. | relense the

Division of Goiporations iiom any liabllity of non -cormpliance: with Sechian 119.07(31k) in the event that the infarmation supglied is decrmed exernpt rom public access. | furiher centify

that the indormation indicated on this annual repart or supplernental annoal report is true and accurate and that my signatwe shall have the same legat effect as If made under oathi;

hat | have fafitled all obligatknss concomning uncliinied property inposed by Chapler 717, Florida Stalules; that 1 am an oflicer or diraclor of the corporation or thg receiver or trustoe

empowered m eretzule thia as requuee.nﬁﬂplnr E»U? O Chapten6317, Florida ‘§1a|uleq and that iy name appears in Block 12 or Block 13 if changed, or on an attachnent
i

i b o) LRAINE  TANNEWEAVM . ’/-‘*3/%13"“ 732 8o

SIGNATUHE: GNATURE AND TYPED OR PRINTED NAME OF SIOMNG OFFICEN OR DIRECT e Preen 4




