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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # K64690

1. Corporiition Name

W/D PHILLIPS ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
"“Katherine Harris
Secrerary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90201 012 ***158.75

AAEOASOR RO

6648 OLD (HENEY HWY P.O. BOX 677489
SWTE D ORLANDC FL 32867-7489
ORLANDO F1i 32807 us DO NOT WRITE N THIS SPACE
Us 3, Date |worporated or Qualifed
02/05/1989
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-2932495 ﬁt Noi Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 7]

$8.75 Additioral

Fee Retuired

.

5. Certifcate of Status Desired

City & State City & State 6. Electicn Campaign Financing O $5.00 iay Be
23 m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;\ lEl El l;l Persor al Property Tax. [ ves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢ d Agent
81| Name P N c
FHILLIPS, WILLIAM B 82| Street A Jd>eji gﬁs- NF} bor b'LAH ‘ bl
. O t
6648C OLD CHENEY HIGHWAY R A e e Buow
0RLANDO FL 32807 83 ) 0
84 j 85| Zip Cade
Orlando FL|*

office cr registered agent, or bah, in the State ¢f Florida. Such change was authorized by the corporation
agent. [ am familigr with, and ac

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered

's board of clirectors. | hereby accept the apg ointment as reg stered

cept the_obligatiopeyofy Section 607.0505, Florida Statutes.
_&L&’
Signalure, typed or printed na na of registered agent and tile f applicghe. [NOT :: Registered Agent signature reqi ired when reinstating)

/!45’/?7

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12

12, OFFICERS AND DIRECTORS 13.

Tme VP [ DELETE 11TITLE [JChange [ Addition
NAME PHILLIPPS, WILLIAM R 12 NAME

streeraooress| 11452 SWIFT WATER CIR 1.3 STREETADDRESS

CITY-5T-2F QRLANDO FL 14 CITY-5T-2P

TTE CEOP [ peLETE 24 TME [thange  [1Additon
NAME PHILLIPS, DEBRA A 22NAME

streeTanoress| 11452 SWIFT WATER CIR. 23 STREET ADDRESS

CTY-§T-2P QRLANDQ FL 2 4CITY-5T-2P

TMLE [} DELETE 31TINE [JChange  [] Addition
NAME 3.2 NAME

STREET ADDRE!S 33 STREET ADDRESS

CITY-ST.2P 34 CITY-ST-21P

TLE {] DELETE 41TME [Jchange  [JAddition
NAME 4 2NAME

STREET ADDRE! S 43 STREET ADDRESS

CTY-5T- 2P 44 CITY-5T-2P

TME {1 DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAVE

STREET ADDRES § 53 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY- ST-ZIP

e [] DELETE 6.5 TITLE ClChange [ Addition
NAME 62 NAME

STREET ADDRES § £.3 STREET ADDRESS

CITY-ST-21P B4 CITY-ST-ZIP

14. | hereby certify that the informmati on supplied with this filing does not qualify fo the exernplion siated in Section 118.07(3)(i}, Fiorida Statutes. | further cortify that the information
indicate 1 on this annual report o1 supplemental annual report is true and acclrate and that my signatu-e shall have the same lega! effect as if made un-fer oath, thatl em an
officer ¢r director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that ny name appea’s in

Block 12! or Block 13 if changed, or on an attachient with an address, with al other like empowered.

SIGNATURE: &M—/ 4 . -

Asl/79

“Si. L¥2. 6070

0107955

SIGNATU 1E AND TYPED OR P IINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jaytme Phone &

CR2E034 (11/98)




