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

CORPQORATION
ANNUAL REPORT

1998

Sandra B. Mortham

——. Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

WILLEST olDsmoBIE ~CADHLAC, /NT -

SREECRS,

Principal Place of Busincss Maing Adiicess
lot N. CounTRy cCus RD. JolN. CouNTRY CLUE RP
SvaTE =21f Svrte ZIg DO NOT WRITE IN THIS SPACE
. Dale Incorporated or Qualified
LA KE FL. 3274 LAKE MARY FL. 22 3
EmMALY, e 4 Y o0z-2¢- /285
2. Principal Place ol Business | 28. Mailing Address 4. FEI Number Applied For
26) 59.11( yzZY § Not Applicable
Apt #, Suite, Apl. # eote. -
Suite, Apt #. elc | Suite, ApL # eto 5. Cerlificate of Status Desred [ $8.75 addtional
27] Fee Required
Cily & State | Cuy&slale 6. Flection Campaign Financing $5.00 may e
23 28] Trust Fund Contribution Added to Foes
Zip Counlry | e Country B. This corporalion owes or has paid the current year Intangible
4 ?51 29] ;EI Pergsonal Praparty Tax due June 30. s [JNe

-

8. Name and Address of Curren{u@_e_qis!ered Agen-f 0. Name and Address of New Reglstered Agent

81! Name

Wity , PWANE L.

el N. couptry &tvi Rp
SUWTE =218

LA KC /”M ﬂ-y ] FL . s 7‘/4 64} Ciy FL—PjI Zip Code

82| Sweet Address (P.O. Box Number is Not Acceptable)

83

11. Pursuant to the provisions of Secflons 607 0602 a1 607 1608 Flonda Statutes, the above-named corporalion submits this slalement for the purpose of changing iis registered
office or registered agent. or both, in the State of Flonda. Such change was authorized by ne corparation's board of directors. | hereby accept the appointment as registered
agent. | am famil-ar wilh, and accept the obhgations ol, Section 607.0505, Flor-da Statutes,

SIGNATURE _ S . L - )

Slgnarte tyd el OF prntedd e 0f regestered ange st een EU b anpde abee {NCTE Hegslenes Agisil sgoalure receed whan rainstatng} DATE
12, DFFICENS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P/D 0 oneie 110LE : O Chang: [T Acdition
NAME wWiLLexT PwiAse & 1.2 NAMI
STREETAODRESS | fo 4 N. CouNTRYy covi) €& # Z1¥ 13T T ADIRESS
av-star | CARKE MARY. L BZTYL 140y S1-21p
TILE < 4 ' BT oecete 2111 O Change [T Addition
NAME WJLL-GTT CVIJTHIA 2.2 NAME
SIREETADDRESS | pa | a). coud TRY CLuB RO # 218 235181 T ANDRESS
CITY-ST-2IP CAKE MNARY Ft. T2 7¢g 2 4CNY-ST- 2P
TILE 7 T T oreie 311E O change  LJ Additian
NAME 52 NAWN
STREET ADDRESS 335THL( | ADDRESS
CITY-ST-2P 34 CIV-§1- 2
I O oerete A1TILE [ Crange L] Agdition
NAME 47 NaM;
STREET ADDRESS 43 SIREE ) ADDRESS
CITY-ST- 2P 440Ny 5T-7p
TLE T bhiEre IXRAT: Addilion
HAME 52 NAML ?
STREET ADDRESS 5 35TRIFE ADDRESS j/
CITY-ST-21P 54CI1Y SI-2Ip
T - T oecert B1TMLE 1/ Dl Change T Addition
NAME B2 HAMF 3 E000) l;‘_ pra e R 5 I.M! =
STREET ADDRE 55 £.35THLL 1 AUDRESS ~{14/21 "ﬂ_d :;-':”—Dl 04%--003
CITY-ST- 2P 650y 572 e X R

14, 1 hereby cortify that Ing nfarmation sappied w - this fing docs nol quality for the excmption stated in Seclion 119.07(331). Florida Statutes. | further cerlily ihal the infarmation
indicaled an this annual repor o sUpDR ental annual reparg s ue ard acourale and Ihat my signature stall have the same legal effect as if made under eath, that | am an
officer or director of Ihe corporation of the recewver ar tustee cmpoweed to exeoute this report as requized by Chapter 607, Florina Statutes; and Lhat my name appears in

SIGNATURE: e e

Bipck 12 or Black 13 11 changed. ar pr an atlaczhmenl with an address,
S :{// /fs/ _Hep3v) - fleoe
Uhie

SIGNATURE AND TYPEG DR PRINTEC RAME OF SENING OFFICER OR DIRECTOR

PROFIT b7 \ FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 998 8 Ooam

CR2E034 (10/97)



