FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED |
[ PROFIT ‘ FLORIDA DEPARTMENT OF STATE F eb 1 2 1 99 7 8 O O am

CORPORATION $andra B. Mortham
ANNUAL REPORT

1997 W Secretary of State
DOCUMENT # K53359 (1)

1. Corporatian Namg

WGE CORPORATION
anclpal Place of Business Mailing Agdress ||||{|m ||| I"Il Illll ml' I’“I II" Illu I‘Illllllll’ll‘ I’I" Ilmlll’
2350 S CONGRESS AVENUE 2350 § CONGRESS AVENUE
DELRAY BEACH FL 33445 DELRAY BEACH FL 334457311
3. Date Incorporated or Qualitied | 3a, Date of Last Report
12/21/1888 02/22/1996
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21 ) ' ;El 65-0(39177 |Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. B $8.75 Additional
7 '—’?I 6. Cerificate of Status Deslred [ Fes Requited
Cily & State City & Stale 8. Election Campaign Financing $5.00 may Be
;a 28 Trust Fund Contribution Added to Fess
Zip | . Country . dp Country 8. This corporation has liability for intanglble tax under 5. 199,032,
;l 25-1 29“| m Florida Statutes Oves Do
§. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
ELMORE, GEORGE T. 81| Name
2350 S CONGRESS AVENUE 82| Street Address (P.0. Box Number is Not Acceptabla)
DELRAY BEACH 33445 -
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePistered
affice or registerad agent, or boln, inthe Siate of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as reglstered
agent. | am familiar with, and accept 1ha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o

SHnanure Typed o printed nasne of rogustared agerl and tite i sppl cakle (NOTE: Reg stered Agent signature reguirad when reinsiating) DAYE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
TMLE DPS [ JorLere 1ATITLE Ld change LI Agdition é
RAME ELMORE, GEORGE T. 12 NAME §
secTanorcss | 2350 S. CONGRESS AVE 1.3 STREET ADORESS &
CITY-S1- 2 DELRAY BEACH FL 14 CITY-§T-21P g
e [J DELETE 21 TLE [ change [ Awdition
HAME 22 NAME
STREET ADDRESS 23 STREET ADORESS ‘
Cily-5T- 21 2.4 CITY-5T-2IP A
TITE [T DeLETE 19 TME "I Change L] Asdition
HAME 3.2 NAME
STREEY ABORESS 2.3 STREET ADDRESS
CITY-ST- 21 34, CITY-51-2P
i [T oeLET Y TITLE [T Change L Addition
hAME 4.2 KAME
STREET ADDRESS: 4.3 STREET ADORESS
CITY-SI- 2P 44 CITY-51-2IP
TITiE [T DELETE 5.1 TITLE [T Change L] Asdition
NAME 5.2 NAME '
STREE Y ADDRESS 5.3 STREET ADDRESS
CITY - §1-21P 54 CITY-57-2I9
e [T DELETE S1TTLE [Jchange  T_J Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-ST- 2P §4 CIT¥-5T-2/P
14. | do harety cetlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual repg’ is true and accurate and that my signature shall have the same legal effect es If made under path; that
| am an officer or director of th ration_ot. the receyar rt-trospebodmpowared 10 executs this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 X gnanagod, or ol i an address.

Lo r7° g ol LT i =492

SIGMATUR LIPS +mRTED NAME OF SKINING OFFICER OR DIREGTOR Dalf DayLme Fhohe #

SIGNATURE:




