;

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 1ST IS $550.00

o FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

WIZARD LAND, INC.

(8)

Principal Place of Business

1730 COULEE AVE
JACKSONVILLE FL 32210

Mailing Address

1730 COULEE AVE
JACKSONVILLE FL 32210

FILED
Mar 10 1998 8:00am
Secretary of State

AT NN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/10/1989

2, Principal Place of Business

2a, Mailing Address
25

4. FEI Number

59-2046743

Applied For
Nat Applicable

Suite, Apl. #, atc.

Suite, Apt. #, slc.
27]

0 $8.75 Additional

§. Cortificale of Status Desired Fee Required

2] [B] 8] [®

[25]

City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie

20] 20]

Personal Property Tex due June 30,  [EJves [ No

‘9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

WERKING, HENRY
1730 COULEE AVE
JACKSONWVILLE FL 32210

81| Name

82| Sireet Address {P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Coda

FL

agenl. | am famitiar with, and accepl the obl

SIGNATURE

1i. Pursuant to the provisions af Scctions 607 0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
oHice or registered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

igalions of, Section 607.0505, Florida Statutes.

Signature typed of printnd name ol reg-stered aun?ﬂ Ermnprir.ahla (NOTE: Regisiated Agent signalure requited when ralnslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1M 12 g
MNLE D ] beLeTE 1.1 TMLE [T Change [T Adition |
NAME WERKING, HENRY 1.2 NAME §
stheer aopaess | 1730 COULEE AVE 1 STREET AJDRESS &
GITY-ST-2P JACKSONVILLE FL 32210 14 0ITY-ST-2Ip g
TILE T oecete 211MLE [ Change ] Addition O
NAME 22 NAME
$TREET ADDRESS 2.3 STREET ADDAESS !
CITY-ST1-2P 2.4 CITY-8T-2Ip
TINLE 3 DECETE 21TIRE T change ] Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-2P J 34, CITY-5T1-2IP
LE L] DELETE 41 7L T Change ~ [J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-$T-21P 44 CTY-$T-7Ip
TILE [ 1 ceLEie 5.1TILE T Change™ ] Addition
NAME 52 NAME
STREEY ADDRESS 53 SYREET ADDRESS
CITY - §1- 2P 5.4 GITY-S1-2IP
THTLE [J DELETE 6.1 TITLE [l change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-81. 2P 6.4 CITY-5T-2IP

indicated on 1

BIASASAILA T IS ™

14. | heraby cenifﬁ thal the information supplied wilh 1his filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
is annual repor or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparation or the receiver or trustee empowerad to execule this report as required by Chaptear 807, Flonida Statutes; and that my name appears in

Block 12 or Black 13 if c%ed. or on an altachment wm
}\WMJ)Z/ i

LY. Gay Y -FFD



