i

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # 496351

1. Corporation Name

WIRT PROPERTIES, INC.

(8)

A RO MR

Mailing Address

WIRT'S POINT
BABSON PARK FL 33827

Principal Place of Business

WIRT'S POINT
BABSON PARK FL 33827

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

02/10/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
Fal ;l 59'1656544 Mol Applicabla
Sulte, Apt. #. etc. Suite, Apl. #, etc.
P —1 vie. ApL. B8 §. Certificate of Status Desired | $8.75 Addiional
22 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may ge
El El Trust Fund Contribytion Added to Fens
Zip Country Zip Country 8. This corpovration owss or has paid the current year Intangible
—2_;] 28] E ;;I Personal Property Tax dus June 30. Pl Yes [ No
9, Name and Address of Current Registerad Agent 10, Name and Addrass of New Registered Agont
SMITH, NANCY W 81] Name ‘
1722 SEMINOLE RD 82| Streel Address {P.Q. Box Number is Not Acceptable)
BABSON PARK FL 33827
%]
84} City 85} Zip Code
FL ]

agenl. | am familiar with, and accep! the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appeintment as registerad

th an address.

Block 12 or Black 1%90(1. or on an attachment
AN AT IESE . /?////,‘(/J A g ;/J

Signature. typad of printed nama of tegisiered agent and tille il applicabla, [NQTE: Registored Agent signature raquired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [J OECETE LITITE [T change L] Adoion
NANE SMITH, NANCY W 1.2 NAME
sweeraporess | 1722 SEMINOLE RD. 12 STREET ADDRESS
CITY-ST- 2P BABSON PARK, FL 33827 14CITY-5T- 2P
TITLE ™ U DELETE Z1THLE L1 Change  [L] Addition
NAME FIELDS, JEANETTE 22 NAME
smectaporess | 7347 E APPLEWOOD DRIVE 23 STREET ADDRESS
CITY-ST 2P INVERNESS, FL 00000 2.4CHY-5T-ZIP
LE k') [T uLere 31 TITLE L Change [T Adaition
NAME + FIELDS, DAVID A 32 NAME
STHEE? Aéy{és/ “Fé¢* APPLEWOOD DR. sasTeer oRess | 73 Iy 7
CIy-S1-2¢ INVERNESS FL 34.0ITY. §7-2P
THLE [ oerene 41 TITLE [Jchange [ Andition
NAME SMITH, JAMES N 4. 2HAME
sweeraopress | 1722 SEMINOLE RD. 4.3 STREET ADDRESS
£y - 5T- 2P BABSON PARK FL LAY 5T. 2P
TITLE [T pEcETE 51TIMLE L1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
GiTY-§T-21P §.4 CITY-51- 7P
TILE LI DELETE 61 THLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-ST-2P 64 CTY-ST-2P
14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 110.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature sha!l have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in

ALt AL o S oD G 26420

CR2EG34 (10/97)



