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. FILE NOW: FILING FEE&FIER MAY 1.45-$550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham.
ANNUAL REFPORT Secretary o‘f State

DIVISION OF CORPORATIONS

1997

HLED
a7gEp -3 Ml Tk

DOCUMENT #

1. Corporalion Name

WIRARD AFID /HC.

.yt
GGt

Mailing Address
" UNER AVE
1)o co TN

Principal Place of Business

1730 COUNRE RVE

: 1 KeonVl!
T&OK&‘OVV“-)‘;/ Fh 32RO JFALRS / 2" Lo e o
D ) D 9 3. DadN Ay FTufified | 3a. Date of Last Reporl
, oy/ro) 191%
2. Pringipal Place ol Business 2a. Maing Addross 4.‘§EI Number Applied For
m 26 9"‘2 q ‘1 b 7 ‘/ 3 Nol Applicable
Suite, Apt #, etc Suite, Apt. 4, etc - ) $8.75 Additional
2—21 ?’] 5. Certificale of Status Desired [ Fee Requirad
City & State City & Stale 6. Eloction Campaign Financing $5.00 May B
—2;' 5‘ Trust Fund Conlribution Addad 1o Fees
2ip Country Zip Country B. This corporation has liabilly for intangible tax under s. 199.032,
[24) 25] [20] I3_a| Florida Statutes [Oves [ONa
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Registerad Agent
B1| Name
WERIKING, H EVR
I ? 3 0 COU" ﬁ,_," A’ ad 82| Street Address (P.0O. Box Number is Nol Acceptable)
82
3 feksoMPInLR, Fh I22HO
B4| City FL 85| Zip Code

7.0505 AFlorda Statutes

11. Pursuant to the provisions ol Secuons 607.0502 and 607 1608, f lorida Statutos, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent. or bolh, i 1he State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accopt the appointmenl as registerec

©-27-77

agent. | am familiar pifn, and accept the oby 1|yor:s/ﬁm
pt
SIGNATURE '_/ ol ettt o 20 fJ AAL
Signature Aypn-dl o punledt nan g, g whered ggert and BIlC 1 appaic atee

CR2E034 (9/96)

| am an ofhger or direclor ol the corpo‘alion o the tecever o fruslee empowered lo execule this reporl
1 with an address

appears in Block 12 or Block 13 # changed, or on

[Naﬂ. Fi psls'vi A‘ggﬂl swghaILllcTcuulrod wher renslal ngl DATE
12, OPFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 7 Ooicen AT [Tcnange L] Addition
NAME k}r—:,qzm/o/ HENRY 12 NAME
sweerioeess | 1730 COURN B W AVH 13 SIREET ADDRESS
CATY- ST-2IP Cics s Wi FA IIRIQD 146TY-5T-7P
THLE v LT DELeTé 21TMMLE ._q:flhan ¢ __ ] Addill;
NAME 2.2 NAVIE b | S BT g = éB“‘"“
STREET ADRESS 23 SIRELT ADDRESS -—[IQ/'DJ,/S?-—-:[] 1 093-"-[}29
y-§1- 2P 2 401V S1- 2P Aok 165, 00 sk 65, 1)
Tinee [Jotee 31 ILE [T change L Addition
NAME 32 KAME
STREET ADDRESS 33 STRLLY ADDRESS
CITY-S1-2IP 3.4 CITY-51-2P
ME CJDeLec 41100F [T change [T Addition
HAME 4 2 NAML
STREET ADDRESS 43 STREFT AUDRESS
EITY-51-2P 440NY-51- 2P
L T oreene 51T0LE ) Change T Addilicn
HAME 5 2 NAME ;
STREET ADDRLSS 53 STRLE] ADDRESS é
CITY-51-2IF 54 CITY-§1- 2P LS —
THLE LI orcet ST /7 7 [Otrafee [ additian
NAME 62 NAM;
STREET ABDRESS 53 STRLCT ADDRESS
CITY-S1- 2P 64L0Y-51-70
14. | do hereby cerlily that the inlormalian supplicd wath his [liling does not qualily far the exemption slaled in Section 119.07(3)(i), Floriga Statutes. | furlher cerlily that the

informalion indicated on this annual repor! ar supplemental annual report is true and atcurate and that my signature shall have the same tegal effect as if made under ocalh; that

as required by Chapler 607, Florida Statutes; and that my name

attachm
SIGNATURE: _ ,,V_ ///W

SIENATURE AND TYPED PR PRINTED NAME OF SIANING OFFICER GR

L4

Dale Daytime Pt B



i
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IDENTIFIABLY YOU
1003 PARK STREET
JACKSONVILLE, Fl. 32204 904-354-9922 PRESIDENT: ADA S. CUTLER

August 5, 1997

Florida Department Of State
Division Of Corporations
Corporate Records

P.0. Box 6327

Tallahassee, Florida 32334

Dear Administrator:

Enclosed is a copy of the Corporate Annual report that was just sent to me. I didn’t
receive any letters for Wizard Land Inc. Also enclosed is a check for $165.00. I do hope
that you accept this payment as being on time. I had to call to get a copy of the report.
Thank you in advance.

Sincerely,

7 .

Henry A. Werking
President Wizard Land Inc.



