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

PROFIT TR FLORIDA DEPARTMENT OF STATE M 3 1 1 99 8 8 . OO
CORPCORATION BT 1 i Sandra B, Mortham ar * dam
ANNUAL REPORT \ Secrelary of State S ecreta Of State
1998 DiVISION OF CORPORATIONS I ’
DOCUMENT #
1. Corporation Name 581 1 1 4 6
WISTARIA SOUTH, INC.
Principal Place of Businoss Waling Address “||||| ||m ||‘|| |II|‘ “"’ m"l’ I’IH I’l” |||"|||”l’|” IIIII |||‘
800 E. ATLANTIC AVE. 90 E. ATLANTIC AVE.
R
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
_§ 3. Date Incorporated or Qualified
' — 08/03/1978
: 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
Y 26} 58-1837945 Nol Applicable
Suite, Apt. #, alc. Suile, Apl. #, elc. - ) $8.75 Additional
; E‘ ;;l §. Cerlificate of Status Desired ad Fee Required
: City & State Cily & State 8. Eloction Campaign Finanging $5.00 may Be
. (=) 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
FJI Tgl ;] ‘3;] Personal Property Tax due June 30. Yas O no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAUE, CHRISTINE A. 81| Name
50 EASY ROAD 82| Street Address (P.0O. Box Number is Mot Acceptable)
DELRAY BEACH Fi, 33483 =
84] City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Flotida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
ofiica or registered agont, or both, in tho State of Flenda, Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as regislered
agent. | am famitiar with, and sccept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE ___

Signalure, lyf:ocl of prfed nane af rugashered agent and title iF applicable [NOTE: Regstered Agont signelure requirad whan feinstating) DATE g
12. OFT ICE RS AND DIRLCTORS 18. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN72 |2
TITLE PD [J OFLETE 1 TIE T Change [T Addtion | &=
NAME LAUE, CHRISTINE A. 12 NAME §
steeetaoness | 900 E ATLANTIC AVE 13 STREEY ADDAESS 3
CITY-ST-2IP DELRAY BCH FL 14 CITY-57-2P 8
TILE [T DELETE 2.1 TITLE [T change L] Addition |©
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
I 2 4 CITY-ST-2iP -
TITLE ] DELETE 31 TMLE [Jcthange [ Addition
NAME 32 NAME
STREET ADDRESS %3 STREEY ADDRESS
CITY-ST1- 2P 34, CITY-ST- 7P
TMLE T T DELETE 41 THLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2P o 44 0ITY-51- 2P
TITLE ] DecETE 51 7MLE [T change [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-7P . o 54 CITY-ST- 2P
TITLE "1 peceTe 61 TITLE [Tchange 1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2P 6.4 CTY-5T- 2P

14. | horeby carldy that the information supphad with this iling does not qualify far the exemption slaled in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on tgis annual roport or suppslemaontal annual repert is true and accurate and 1hat my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver o truslee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 changed, or on an attachmenl with an address,

I a7 SR~ S ﬁn‘:@:i.‘n /S & 8T, 9@




