——————————————————,—————————— ]
E AFTER MAY 1 IS $225.00

FILE NOW: FILING FE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ARNMNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # (8)
1. Corporation Name

W.E.D.D. OF HOMESTEAD, INC.

Frincipial Place of Business Maiing Address

30336 OLD DIE HWY. 1675 N BLUEBIRD LN
HOMESTEAD FL 33033 HOMESTEAD FL 33035
us us 3. Date Incorporated or Qualified 3a. Date of Last Repon
| e 04/20/1987 01/17/1995
2. Priccipal Plase of Business | 2a. Mailing Address 4. FEI Number Applied For
|21] S - 2] B 59-2836039 Nol Apphcable
Suiter, Apt ¥, exc ] Suite, Apt. #, etc. 5. Gertilcate of Status Desired 0 $8.75 Additiona!
22/ o o - @ B Fee Required
City & State Lo City & Stade 6. Election Campaign Financing [ ss‘oo May Be
[23 \ o o 23]__ - Trust Fund Gontribution Added to Fees
e ~ Caunlry L Fes) Country 8. This corporation has liability for intangible tax under s 199.032,
[2‘1\ i o 25' ) gl o El Florida Stalutes O Yes CINo
""" "s. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81} Name
HCKERSON- WILLIAM J. 82| Street Address (P.0 Box Number is Not Acceplabla)
13388 SW 288TH ST _
HOMESTEAD FL 33030 83
B4| City FL B5| Zip Code

11 Pars.ant 0 the provisions of Seclions 607.0537 and €07.1608, Ficrida Stalutes, the above-named carporation Submils this slatement Tor 1he purpose of changing its registered offce
or registorod agoot, or both, in the State of Fiorida, Such chan%e was authorized by the corporation’s board of divectors. | hereby accept the appointment as registered agent. | am
fernilicar with), and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURL

| A g o e of e A a e | cat NCITE Ragistoret Agnt sigoal s redquires whon renstatng, DATE &
12, . OfHIGIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e D [C] DELETE t1TITLE [ Cnange  [] Addition L
tns DICKERSON, WILLIAM J. 1.2 NAE 3
SINE | ACIDE 55 1675 N. BLUEBIRD LANE 13 STREET ADDRESS &
Cly 8 gp HOMESTEAD FL 14CITY-S1-2F &
AT ﬁ”i’i’ ST [ DELETE 2 1TILE [] Change  [] Addihon (&)
s DICKERSON, ERLINDA S. 22 ek
S AL 1675 N. BLUEBIRD LANE 2 3STHEET ADDRESS
envsear | HOMESTEADFL - 24GilY-ST-7F
TITE [1 DELETE 3 1TILE [ Change  [] Addilion
RIS 32 NAME
SIRFETATOINESS 33 STREET ADORESS
Cre s ) - e _ J ascuy-sr-ap
TLE [] DELETE 4 1TILE [ Cnange  [7] Addion
HEME 42 NAME
CIHEET ADDASS 43 STREET ADORESS
S I 44CITY-ST-21P
ThE [] DELETE 5 1TLE [ Crange ] Addition
RIUE 52 NAME
SIt I ARG 53 STREET ADDAESS
Cv st e o S L 54CiIY-S- 2P
it [C] DELETE 6 1T1ILF [ Change [T Addilion
Kb 62 NAME
SR ALIRFES 63 STREET ADDRESS
oy SI-2F o 6.4 CITy-S8I-2IP

14. 1 du horehy cerlify 1hat the information supplied with this fling is voluntarily furnished and does not qualily for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further
ceatily that e infunation indicated on this annual report or supplemental annual report is true and acclrale and that my signature shall have the same legal eflect as if made under
oath; that | am an o'licer or director of the corporation or the receiver or Trustee empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Brock 12 1 changed, or on an attachment with an adoress

SIGNATURE:  g/riliam . DicKergont /fz'mmaf__vf_________________..é%’f/%ﬁ@vs’)&lyf-??f:s"

S!GNATURE AND TYPED OR PRINTED NAME OF SIGNING orﬂczﬁ'dﬁﬁlnﬁﬁﬁ - Caylne Phone #




