FILE NOW: FILING FEE AFTER MAY. 18T IS $550.00 FILED

PROMIT FLORIDA DEPARTMENT OF STATE Mal‘ 1 1 ’ 1 999 8 . 00 am

CORPORATION i Foarrie
ANNUAL REPORT P Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90120 021 ***150.00

DOCUMENT # £7363]| —

1. Corporation Name e

WiLsow Nawmeo EnTerprises TnNc

Principal Place of Business Mailing Address

2906 N . Concress AVE.

DO NOT WRITE IN THIS SPACE

PBOV NTon '_Beﬁc_k \ FL. 3342L 3. Date Incorporated or Qualifed

7-1-80
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 &9 - 2004793 Not Applicable
] Sute. Apt. #, elc = ?u'ti Apt. # etc. B | 5 certifcate of Status Desired  [1 $8F'E’Zi:§j':;%”a'
City & State City & State 6. Election Campaign Financing $5.00 may Be
;I E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;t-l E‘ E‘ [30] Personal Property Tax. Hyes  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
H 81| Name
w “-soh‘ 6 UJAED 82| Street Address {P.O. Box Number is Not Acceptable)
421 BWO. ChateLamne Fasr _
DELRAY BEA ch ' FL, 33445 8a| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, oth, in the State of Florida. Such chaage was authorized by the corpgration’s board of directors. | hergby accept the appointment as registered
agent. | a%ﬂhe opligations of, Section & 05, Florida Statutes. (_;Jr.pfdi LYY HO [¥Y} ﬂ&b
SIGNATURE /' / ? - 7 ?
’Signature, typed orlprinted name of registered agaht ard ttle f applicable. \NOTE: Registered Agenl signature required when feinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ‘PgE'S IDeENT ] DELETE +1TME [JChange [ Addition
NAME wiLsSen HowAg.D 12 NAME
smreeTaocress| g -t BLVD CHRATELAINE £, 13 STREET ADDRESS
orvstze | DELRAY BEACH, FL, 33445 $AGITY-5T-2P
TME VICE PRESIDENT O DELETE 21 TILE [IChange  []Addiion
NAME PATRICIA Hemhﬂb 2.2 NAME
sreeranoRess| “TRT Ch ATEARINE £. 2.3 STREET ADDRESS
“CITY-ST-ZP bﬂkﬂ"f fBEACH—a— FL . B3S48” _ .  _ Hocomestze._| L _
TIME ISECRETARY (71 DELETE 3 TLE [JChange [ Addition
NAME “Tapd HowARD 32 NAME
seeraooress| 727 @IVD CAATELRINE E 33 STREET ADDRESS
arvstze | DELRAY BEACH FL 33 s 34.CITY-ST-2P
e "TREAS URER ’ CJ DELETE 41 TME ClChange L] Addition
NAME ER1C HOWARD 4.2 NAME
siReer sooess| FNUE  CAATELAINE 43 STREET ADDRESS
arvsrze | DELRAY Beach FL, 33 s 44CITY-ST-BP
TITE ' [ DELETE S1TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE J DELETE 6.1 TITLE [ClChange  [[]Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 64 CITY-ST-Z(P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fforida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

Block 12vor Block 13 if changed, gr op-an attachment with an address, all othet&&q‘ecgouéer\e.g. l>€0 N A (l.)
[~(3-9%__861-787-9Y6Y

Daytime Phons #

SIGNATURE AND TYPED OR PRINTED NA| SIGNING OF| ‘R OR DIRECTOR




