FIL.E NOW: FILING FEE AI'TER MAY 18T I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DHVISION OF CORPORATIONS

Do | * 652524

W.H. TAYLOR CORPORATION

Mailing Address

5625 NW 7TH AVE.
MIAMI FL 331271403

Principal Place of Business

5625 NW 7TH AVE.
MIAME FL 331271403

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90180 009 ***150.00

ARV

DO NOT WRITE IN TH 8 SPACE

3. Date Ircorporated or Qualifed

01/11/1980

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appied For
1] 26] | 581991217 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
! g 5. Certifcivte of Status Desired d $8 75 A(Id.monal
22 27 Fee Required
City & S'ate City & State 6. Election Campaign Financing 0 $5.00 May Be
EI m Trust Fund Contribution Added ta Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
;l E‘ 79] [3_0] Personal Property Tax. [Tves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR, WILLIE 82| Sireet Address (P.O. Box Number is Not Acceptable)
1] 0 Box Num e
5625 NW 7TH AVE. ?
MIAMI FL 33127 83
84| City FL 155 Zip Code

11. Pursua ¥ to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose >f changing its ragistered
office o- registered agent, or bath, in the State o° Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURS
Signalure, typed or pinted nan e of registered agenl ind fitle f applicabie. {NOTI : Registerad Agenl signature requ red when reinsiating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS /\ND DIRECTOR S IN 12
TIMLE PD ] DELETE 1A TLE [IChange  [] Addition
NAME TAYLOR, WILLIE 1.2 NAME
sTReer anoress| 5625 NW 7TH AVE. 1.3 STREET ADDRESS
CITY-8T-Z2I# MIAMI FL 1.4 CITY-ST-2IP
TME ST ('] DELETE 21TITLE [JChange [ Addition
NAVE TAYLOR, LULA 22 NAME
sTreeTaporess| 56265 NW 7TH AVE. 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 2.4 CITY-5T-2P
THLE [J DELETE A1TME [IChange  [] Addition
NAME 3.2 NAME
STREET ADDRE!S 35 STREET ADDRESS
CITY-8T-2IP 34 CITY-ST-ZIP
TTLE ] DELETE 44TME [CChange  [[] Additien
NAME 4 2NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-81-2P 4.4 CITY-ST-ZIP
TIME [ bELETE 51TTLE JcChange  [J Addition
NAME 5.2 NAME
STREET ADDRE: S 53 STREET ADDRESS
CITY-ST-21p 54 CITY-ST-2IP
e [ DELETE B1TIILE - JChange L] Addition
NAME 6.2 NAME
STREET ADDRE!S § 3 STREET ADDRESS
CITY-S§T-2IP 64 CITY-ST-ZP J

14. | hereb:/ certify that the informaton supplied with this fiting does ot qualify fo- the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further ¢rtify that the inf srmation

indicated on this annual report o: supplemental ¢ nnual report i
officer or director of the corporat:on or the regeiv sr or truste
Black 12 or Block 13 if changed or on an aga nent witl )

SIGNATURE: o

ress, with a | other like empowered.

and acclirate and that my signaiLre shall have the: same leg.
wered to € xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in

al effect as if made unier oath; that | am an

759 %33

[VA)-7 0

SIGNATL RE'AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Daytime Phone 4

e

I—— N || D —



