/

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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 31 . 1999 8:00 am
CORPORATION Katherine Harrls S fS
ANNUAL REPORT Secretry of Sto ecretary of State
DIVISION OF CORPORATIONS 03-31-1999 90059 010 ***150.00

1999
DOCUMENT # H90863

1. Corporation Name

WISE TRADE CENTER, INC.

EIWIPRREU MmN -

5817 BEGGS ROAD : _. S

Principal Flace of Business

5817 BEGGS ROAD

ORLANDO FI. 32810 ORLANDO FL 32810, - | wems mme o - .
Jo it s SR e R T DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quailifed
12/19/1985
Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 59-2616869 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. o $8.75 Additional

5. Certifcate of Status Desired

o

27

Fee Required

City & State

City & State

6. Election Campaign Financing O

Trust Fund Contribution

$5.00 Mmay Be
Added to Fees

28]

Zip

2.
21
22
(23]
m

This corporation owes the current year Intangible

Country 8
Personal Property Tax. O ves

Zip Country
No *

[2s) [30]

29

g, Name and Address of Curant Registered Agant 10, Name and Address of New Registered Agent
81| Name !

CUNNINGHAM, JAMES R. : '
1220 EOLA PARK CENTRE 82! Street Address (P.0. Box Number is Not Acceptable)
200 EAST ROBINSON STREET 83
ORLANDO FL 32801 - T

i ip Code

v __ FL"[*E

A

7 PUTSUATT 0TS provisions Of Sectons 6U7.0502 and 607.1508, Florida Stafutes, the a'E'dvé-‘ﬁEEiéd corporéuoh submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared ageni and title if appiicable. (NOTE: Registarad Agent signature required when reinstating} ‘ DATE 8

12. OFFICERS AND DIRECTORS 13. _ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PST BDELETE 11 TITLE P S ) Tr . [¥Change  []Addton | o
e WISE, WARREN R. e Toma Qlavarria, as Rerssnal Representahvg -
streeTanoress| 140 MINNEHAHA RD. smeeraooress | € e Eshate o t'- Warren K. LSHSQ il
crv-stzp | MAITLAND FL 32751 wervsrze \SY™Y 8. Lyons Gf. &
TME O peLETE 21TME oviedq ¥L 32705 ClChange (] Addiion | O
NAME 2.2 NAME
STREET ADDRESS, 2.3 STREET ADDRESS .
CITY-5T-2P 2.4 CITY-ST-ZIP )
TMLE [ DELETE 31 TITLE T ) ClChange  [W Addition
NAME 32 NAME Ch(‘\‘S'i‘b er U) 1Se.
STREET ADDRESS 33 STREET ADDRESS g‘[oq sbolink Lane
CITY-ST-2IP 34, CITY-ST-2P QR {9)

2| TmE-, s, o oo een  IDELETE  RatTmME - [OChange [ Additien
NAVE - - — R VR L S e SRl
STREET ADDRESS 4.3 STREET ADDRESS |
G- ST-2IP 44 CTY-5T-ZP :
TIMLE [] DELETE 51 TITLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P
TME Y DELETE B.ATIMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-2P 64 CITY-ST-ZIP

ad with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
nual report is true and acgurate and that my signature shall have the same legal effect as if made under cath, that | am an
tf exqeute this report as required by Chapter 607, Florida Statutes; and that my name appears in

> 9-99 du1-297-009)

Daytima Phone #

14. | hereby certify that the informatigm sy
indicated on this annual report ¢f supp!
officer or director of the corporfition gr fhg
Block 12 or Block 13 if changgdd, or p

'
L



