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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J09923

WHEEL-MAN ENTERPRISES, INC.

(0)

Principa’ Place of Business

% WILLIAM M. OVERLOCK
306 COMMERCE COURT S.w.

Mailing Address

% WILLIAM M. OVERLOCK
06 COMMERCE COURT Sw.

FILED
Mar 24 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

WINTER HAVEN FL 33380 WINTER HAVEN FL 33880
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Numbar Applied For
21] 26 50-PB6R35A Not Applicable
Suite, Apt. #, otc Suite, Apt. ¥, atc. B . $8.75 Additional
a i 5. Certiticate of Status Desired O Fee Required
- City & State City & State 6. Election Campaign Financing $5.00 May Bs
2 28] Trust Fund Contribution Added lo Fees
Zp Country Zp Country 8. This corporation owes or has paid the Gurrent year Intangible
24 —2?‘ ;ﬂ] —3—6] Parsonal Property Tax due June 30, Yes O o
9. Name and Addrean of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
a
OVERLOCK, WILLIAM M. Name
17 TERA LANE 82| Street Addrass (P.O. Box Numbaer is Not Acceptable)
WINTER HAVEN FL 33880 =
84| City FL Ias[ Zip Code

11. Pursuant o the pravisions of Sections 607.0502 and 807 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both. in the State of Florida Such change was authorized by the corporation's beard of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ . __
Signaturn, typed o pontad eame ol regstoced agont and itln it applcable (NOTE HRngistered Agent signature required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE PD [T peere 117MLE [ change [ Addition

NAME OVERLOCK, WILLIAM M. 12 NAME

saet apoaess | 47 TERA LANE 13 STREEF ADDRESS

CITY.ST-2p WINTER HAVEN FL 1400Y-ST-2ZIP

e D [ DELETE 2AMTLE [JChange LT Addition
*b_ OVERLOCK, JUDITH K. 22w

streeraporiss | 17 TERA LANE 23 STREET ADDRESS

CiTY-51-26 WINTER HAVEN FL 2 4CITY-5T-2F

e ] oeLere 31 TIILE LT change [ Addition

NAME 3.7 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GIIy-§1-21P 34.CITV-8T-2IP

TME [J pecere S1TIMLE U1 Change [ Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STAEET ADDRESS

CITY- 5T-2IP 44 GITY - ST- 2P

TITLE [T DELETE 51TME [J Change 7 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY- ST-1P

TME [J oecere 6.1 TITLE [Jchange [ Addition

NAME 6.2 MAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-51-2IP 54 CITY-ST-21P

14, | heraby certlify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | furlher certify that the information

indicatad on this annuat report or supplomental 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 direcior of the corporalion of the receivar or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my namae appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: _ LL Do [T

Davtima PO E  Made v d



