FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFT N f.« P FLORIDA DEPARTMENT
CORPORAHON AR e o Jan 15 1997 8:00am

ANNUAL REPORT & ;»" Secretary of State

1997 \% ,A’ DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 613561 (0)

1. Corporation Name:

WISSKELS, INC.

Pracipal Place of Business Matling Acdidress
2419 CAROLINA AVE 2419 CAROLINA AVE
TAMPA FL 3629 TAMPA FL 33629-7319

3. Date Incorporated or Qualified 3a. Date of Last Report

03/20/1679 04/22/1996

E 2a. Mailing Address 4. FEI Number Applied For
21 e Lee] 59-1899457 Not Applicable
Sute, Apl #. ete Suite, Apl. #, ele iti
M A e - wie. Ap ¢ 5. Certificate of Status Daesired [:] $375 Additional
27| Fee Required
City & State . City & State 6. Eiection Campaign Financing $5.00 May Bo
23] . 28] Trust Fund Contribution ] Added to Fees
& - Coanlry | 4P Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;[ 25] - 29] ?(;I Floricla Statutes Oves [lne
8. Name and Address of Current Registered Agent 10. Name and Address of Now Feglstered Agent
CENTER, DAN H 81| Name
2419 CAROLINA AVE 82 Street Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33629
83
84| City FL 85| Zip Code

1. Purstant o lhe provisons of Scations 607 0502 @nd 607 1508, Flonda Stalules, the above-named corporation submils this statement for the purposa of changing its registered
office or registered agenl, o both, i the Slate of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Fam larnikar with, and accept the obligations of, Sechon 607.0505, Florida Statutes

SIGNATURE e
Do e Pppee b e Do 00 cggg e anp b Dl iFapple g (NOTE Registared Agent signature requirad when reinslating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
Lt 15D [ oecers T1THLE T[] €hange T addition
HAME CENTER, DAN H. 12 NAME
strect anpacss | 2419 CAROLINA AVE. 1.3 STREET ADDRESS
s | TAMPAFL 14 CITY-5T- 2P
e D e T bEcETE ZUMLE [T Change L] Addtion
NAME WILLIS, ROBERT E JR 22 NAME
streer aconess | 701 MANATEE AVE STE 28 2.3 STREET ADDRESS
Ly - ST A HOLE”S BEACH FI. 2.4 CITY-St- 2P
ot o [T veLeTe 311LE DP EHhange L Additon
HAME SHOEMAKER, JOHN W 3.2 NAME J = HoeM A’KE' e H S50
sweer aooness | 3480 FLAMINGO AVE 33 STREFT ACDRESS /Abb—c')"“—(' STREAM AV
orvsioe | SARASOTAFLOOOOO sonvsta | SAKASOA CL FYR36
TE B veLete 41TILE L] change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GIY-5T- 2F 44 CITY-S1-20P
MILE [T oeLeTe 51TILE [T Change L] Addition
HAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CY-51-2IF _ o 5.4 CITY-51-2IP
e CJ DELETE £.1TITLE [Jchange [ Addition
NAME 6.2 NAME
STREHT ADIRESS £.3 STREET ADDRESS
CIY-51 2P EAGITY-51-2IP

14, | g hereby cortify thal the mdarmabon supsplicd with ths Wling does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the
information indicatedt on thes annaal reporl o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Fam gnofficer or director of the corparabon of ine recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or E%!oc‘k/i e rl27r . i ‘m 3”:((’ hment with an address.

SIGNATURE: AN HUQENTER - j-12-97  £/3 Jo f-&ﬁ'&‘ﬂ

SIGNATURE AND TYRED OR PFIINTED NAME GOF SIGNING DFFICER DA DIRECTOR Brave = Daytime Phona #

CR2EG34 (9/96)



