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

PROFT ‘: i L-.l FLORIDA DEPARTMENT OF STATE May 06 1998 Sooam

by

CORPORATION ~ Sandra B. Mortham

ieos Secretary of State

DOCUMENT # J #8963

1. Corporation Name

W.B8¢c. , Ine

Principal Place of Busingss o WMailing Address -
70 W.7 l'mo}"uy Cortis W. " [imofh Cfur‘;u
F Browd Sreck Cinde & Browd Creek Circle DO NOT WHITE IN THIS SPACE
- @a { FL, 3. Date Incorporated or Qualihed
BCC\L‘\ .”L 33’7 Or'moho} /
. OK‘MDnJ 3 ) ‘Wym* j_‘),/)q 03//8 /qy";
2. Prncipal Place of Business 2a. Maing Address 4. FEI Number * Applied For
21 el SG-2Es2 1T Not Applicabie
Suite, Ant. #, etc Sute Apl #, elc o
' 7 ' 5. Cerlificate of Status Desirad d $8'75 Additional
| 22 E] Fee Required
' City & State Uiy & State 6. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution O Added to Fees
Zip | Counlry i Country 8. This corporation owes or has paid the current year Intangibte
—2-4—1 zﬂ 2;[ 30 Personal Properly Tax due June 30. O ws mflslo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
et . 81| Name
W' 7 lmotly Corfis
82| Street Address (P.O. Box Number is Not Acceplable)
& Browd Creck CNle
83
ce IITTY
Ormond Beuwl  FL 37 |
84| City FL—[35| Zip Code
11. Pursuanl 1o the provisions ol Seclions 607.0002 and 607.1508, Florida Statutes, lhe above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, o both, v the State of Flondn. Such change was authorized by the corporalion's beard of direclors. | hereby accep! the appointmen as registered
agent. | am fam lar wath and accepl the oblgatong of, Sechon 607 0505, Fiorida Staldles
SKGNATURE P B e i
SIGNALLeE Tepand e e e b Gt T e e Tl (NE Regsteren Agenl s-ar alure -eq ared when reinstalng) DATE c
12, OF FICE 785 AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 'rm Tt O bicete 11 T0LE O change ™ [T Adsition | ©
NAME W- Time Cortis 12 NAME
STREETADORISS | f Boroed Crrek tivle 14 SIRFCT ADURESS
1 32 7Y 2
CITY-§1-71P Orm [ __MKC‘-‘VK s S S 14C0Y-51-71 g
TLE Piree do~ T oFLETE 21TILE O change [T Adsiton | ©
NAME Mer e, Low Benn - 22 Nt
swectaoorss | J 84 Ormend Fﬁfkw'a;/ 235TRELT ADDRESS
giry-§1-217 Ormed Bewd, FO 2 4LNY-§1- 2P
THE T DiLete 31TILE T crange — T Addition
NAME 17 hAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IF 34 CNy-51-21P
" TmE O cecere PRRLI T coange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREIT ADDRESS
CITY.ST-2IP 44000 -8T 7P
TITLE T Ditkre 5111LE . —%ge T Asdition
- oo NODOD251 47
STREEY ADDRFSS 53 STRELT ADDRESS ~05/07/33--01012--013
: o A *#k150, 00
CITY-S1- 2P e 5401 -§F- 7 .
ME T eeere B61TIE 0 change /™ T Aduilin
NAME 62 NAML )
STREET ADDRESS 63 SIREIY ALIDRESS c
GITY-S$7-7IP i, E4CNY-51 7
14, | hereby certify that Ine informial on suppled with ic filng does not quality for the exemplion slaled in Sectior. 118.02(3)). Florida Statules. | further certify thal the mfor&alion
indicatoc on this antua’ roport ar supplenents annogd reposhs rae and accurate and thel my sigaature shall have the same legal effect as if made under oath 1hat | am'an
oflicer or drectur of the corparationn or thie wecrven on nastee empowenced to execuls this report gs required by Chapter 807, Flenda Stalutes: and hat my nare appears in
) Block 12 or Block 131 changed, or on an allac becre b with @ addness
i
£
" | SIGNATURE: /- =" Yy e F Fou- €72 - L7
SIGNATURE AN \NTED NAME OF SIGNING OFFICER OR DIRECTOR Doate Drayhme Drone g -




