SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAR‘TMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1

DOCUMENT #

1. Corporation Name

WISE, INC. OF INDIANA

Principal Place of Business Malling Address

FILED ;
Jul 16 1998 8:00am ~
Secretary of State

A0 O

Zip Country
2 N | I

9, Name and Address of Current R;Qhﬁared Agent

2]

401 KILOORE AVE 4021 KILGORE AVE
MUNCIE IN 47304 MUNCIE IN 47304
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified “
, 12/02/1997
2. Princlpal Place of Business 28, Mailing Address 4, FEI Number Apphad For
E—_hh_. R T 351418332 Not Applicable
Sulte, Apt #, ete Sulte. AL ¥, etc 5. Certificats of Status Desired L] $B.75 Additonal
22 27 Fee Requirad
City & State Gity 3 State 6. Election Campaign Financing $5.00 may Be
23 _ ?ﬂ Trust Fund Contribution L] Addad to Fees
Zip Country 8. This corporalion owes or has pald the curient year Intangible

Parsonal Property Tax due June 30. Yos MNo

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

10. Nama and Address of New Reglstered Agant
81| Name
82| Street Address (P.O. Box Number Is Noi Acceptablae)
|
83
84| City

FL lﬁl Zip Code

11, Pursuant to the prc;vislons of sacticns 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statament for the purpose of changing its registerad
office or reglstered agenl, or both, in the Stale of Florida. Such change was authorizad by the corporation's board of directors. | hereby accapt the appointment as regislered
agen!. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes,

CR2E034 (5/98)

SIGNATURE
Slgnmre._tlpeia printed name of registered agan| rnd tile I applicable {NOTE: Ragistarad Agenl signature required whan reinstaling) DATE
1z, 7 TTGTFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTE 1P O oewere 1A TITLE L) Change L] Addition
NAME WISE, JERRY G 12 NAME
staeeTaboress | 601 MESA 13 5TREET ADDRESS
CITY.STZR MUNCIE IN o 14CITY-5T.2ZIP
e 5 T Dot 21TIiE [ ] change [ ) Addition
NAME WISE, DEBRA L 22 NAVE
steeer appress | 601 MESA 23 STREET ADDRESS
CITVST2P MUNCIE IN - 24 OTET-ZP
TmE T. (oetee BATITLE - -] Change [_] Addition
NAME WISE, JERRY G 32 NAME
streetanpress | B01 MESA 33 STREET ADORESS
CITY-S12P MURCIE IN 34 CITYST2P
TIne [ oeLete ATIE (] change [ addtion
NAME 42 NAME
STREET ABDRESS 43STREET ADDRESS
GCITYST-ZP 44 CITY-STZP
TTLE [ oeeete BATILE (] change L] Addition
RAME 52 NAME
STREETADDRESS 53 STREET ADRESS
CITY-ST-ZIP e 5.4 CITY-3T-ZiP
TLE [ I oecete 6ATME [ cnangs [ Asdiion
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITYST-2P

indicated on

in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: ™\ /24

14. | hereby cerllm that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
ts annual report or supplemental annual report is frua and accurale and that my signature shall have the same legal éffect as if made under oath; that | am
an officer or girector of tha corporation or the receiver or frusiee empowsred to execute this report as required by Chapter 607, Florida Statules; and that my name appears

PULSERRY o Whee 788 <TLED 284- 10,35




