SECOND NOTICE: CORPORATION WILL BE DIS30OLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE OM OR BEFORE 8/7/96: $225

PROFIT e
CORPORATION
ANNUAL REPORT

1996

(IF DISSOLVE), MINIMUM AMOUNT DUE TO REINSTATE: $375.)

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary o Stale
DIVISION OF CORPORATIONS

DOCUMENT # 75

1. Corporation Narne

WM INDUSTRIES, INC.

Frincipa! Place of Business

a5a (6)

7-‘\.’1:;ilmg Address

T

L

11, Pursuant 1o the S0 o SCetons
office: or reg:s

agent. lam famiar with, and aceoept t

SIGNATURE

Al or bt e the State of Fior daSuch change was authionzed by the

1830 SW §TH ST 1930 SW 5TH 87
BOCA RATON FL 33486 BOCA RATON FL 33468
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busiess 22, Maiing Address 4, FEINumber T - Approd For |
m 26] 59'2833368 Not Applicable
Suite, Apl # el Suite. Apt #, elc . i
L Ae ‘ L A 5. CerliLicate of Siatus Desired E] $8.75 Addiional
22 27 Fee Required
City & State Cry & State 6. Fleclion Campaign Financing n $5.00 May Be
23 .. _Trust Fund Contribution Addedto Fees
Zip | Gountry | Country B. This corporation has bab ity for intangiio tax onder s 193 032
|24] 25] _ 29| 30 Forda Stawtos ] Yes [ bl
9. Name and Address of Current Regist 10. Name and Address ol New Registered Agenl )
81 Name
MOLLICA, VINCENT ©
1930 SW 9 STR 82| Siroo: Address (PO Box Nuriber s Mot Ac d-);:tahle:j T
BOCA RATON FL 33486 ;

83

84| City

637 0562 andl 607 1508, Florda Siatles, the

e chliganans of Section 607.0508, Florida Statutes

sbave-named corparab-on subrmts this stialsment fo s
corpurabon’s board of direclors | heabry accop

he ;

TSR I R b 1 At 6 Voo 0y L
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DlRECTQRS IN12 ) g
e PD OELETE TITE U] Cnange ™ [T ebtion | &5
NAME MOLLICA, VINCENT 12 HaME g
stheeranomess | 1930 SW OTH ST 13 SIREEE AGHRESS <
Cily-s7- 2P BOCA RATON FL 1401Y-81 2P &
TIE VD [T oeee P1TILE LT change [T addtan | O
NAME MOLLICA, VINCENT, JR 2 NAME
steeeracoress | 1930 SW OTH ST 2 3STHEET ADDRESS
CHY ST-2P BOCA RATON FL e 2 ACIy 577 ) o )
TIILE L] oreere 3100 ] chenge T T Adunan
NAME 12 kaws
STREET ADDRESS 33 STREET ADURESS
oY -51.2 B 34 0TY-ST- 21 _
ME - [ ] Decer T LT cuangs [ ] haditicn
NAME 4 2 NAME
STREET ADDRESS 43 STHEE T ATORESS
CITY-S1-2p ) A4TIY-ST- 7 ]
T L] orwete 57 TI1LE LT Cnange [ ] “Addnon
NAME 52 NaME
STHEET ADDRESS 5 ISIRELT ADDAESS
CIry-S1- 20 o 5400 -ST- 2P ]
TILE [ orcere B1TIILE [ change T J addtion
HAME €2 NAME
STREET ADCRESS 63 STRE! ADDRESS
Y-Stz ) B4CITY-§1. 710

14, | dohereby cerkly tha 1ne (fonmdt-on S
further certify that 4« |r\f:'%n vinchcated
mader under aath that | afd ag/uficer ar din
that my name appedars 19 Biofk 12 ar Block,

£

COF {30

i atlachment with an address

ME OF SIGNING OFFICEA OR DIRECTOR

wﬂﬁ?giwl‘ng 15 voluntarily furnished and does not qualdy Tor the exemplon stated in S
this angua' repart o supplemental aanual reportss true ard accurate and 1hat my sigriatr

£

Ungent mollce g)7/% ser

1190
SR have the same legal eftect as ot
yn of the receiver o trustea empowerad 1o exaculo tHhis repart as required oy Chaptern 617, Flonda Statules: ancd

{3k Floncls Stantes |

~

37/ 7%2 )

St Pl #




