FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham '
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WIRO, INC.

(7)
B

Principal Place of Business Mailing deress
P O DRAWER 1356 P O DRAWER 1356
BARTOW FL 33630-8356 BARTOW FL 33830-8356
73, Dalg \r{uﬁgﬁ)ér}.iérj or Qualified "{'3%7"&10 of Las! Reporl
2. Principal Place of Business 2a. Mailng Address T AT PO N T T - Appliod Far
21 E‘ 59'29403% ) Not Applicable ]
Suite, Apt. #, etc. L Suile. Apt. #, etc. 5. Cerlitcale of Status Desired ] $8.75 Additional
22 27_] Fee Required
City & State | City& State 6. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fundg Contrinution O Added to Fees
Zip Country Zip [ Country 8. This corporation has liability for intangt le tax under s 199.032,
—2:] ?E;l E;i 30] Flarida Statutes 1 ves [N
9. Name and Address of Current Registered Agent . ,,,,A,,,,,: :jg_ﬁlg_n:r? and A—a_diéss of New Registered Agent
81| Narme
MEYER, JAMES R. R — S—
82| Strect Address (P.O. Box Numiber is Not Acceptablo)
225 SOUTH CENTRAL AVENUE
BARTOW FL 33830 B3 o T -

84| City 2ip Code

FL |*

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corpralion sabnits this statement for the purpose o changing 1s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of drectors. [ heroby accepl the appointmert as regystered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ .. S e e - . . -
Signatu-e, typed or prirlad name of registared agant and Kirl it apydisabie [MOTE - Regstoned Agant sgnarin, r el whin 1e: st aleys oAtk

12. iR OFFICERS AND DIRECTORS 13, B IO IONS/CHANGES 10 OF f ICLRS AND DIRFGTOHS IN 12

TILF g () DELETE omE T T T T T T T T T hange. L) Addon

HAME BATEMAN, WILLIAM F. 12 N

STREET ADDRESS 985 EAST TANGERINE ST. 138THEE ] ADDHESS

CITY-81- 219 BARTOW FL _ 14 CITY-S1-2:F .

L v [ DELETE Z 1L 1 T [ crange [ Acdition

KAME BATEMAN, WILLIAM R. 22 A

STREET ADDRESS 2111 GROVEGLEN LANE S. 23 STRECT ADDRESS

iy - §1-21p LAKELAND FL pacy-sLap |

e DT [] DELETE 31TME - T C7 Change [ ] Addition

NAME BATEMAN, ROBERT J. 32 Nt

STREET ADDRESS 2518 SUMMIT VIEW DR 2.3 STREET AXDRESS

Cliy-ST-72IP I-AKELAND FL d4C0Y-8T-2F e o

TITLE [] DELETE 41 TILE [ Change {1 Addition

NAME 4.2 NAME

STREET ADDAESS 43SIREFT ADDRESS

GY-ST- 2P 44CTY-ST-7P e _

THLE ] DELETE 5 1 TILE [ Chenge  [] Addition

NAME 52 NamE

STREET ADDRESS K3 STRLET ADDRESS

LTy -51- 2P _ L4 0TY-5T- 200

TILE [] DELETE [RR [T Change ] Addition

NAME £.2 NaME

STREET ADORESS € 3 STREET ADIRESS

CITY-ST-21P €4 0TY-51-21P o

14. [ do hereby certify that the infarmation supplied with this filing is volunlarily furnished and does not quatify for the exemption stated in Seaton 119.07{3)ik}, Flonada Statutes. | urther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my s.gnature shiall have the same legal effect as if made under
oath; that | am an officer ar directar of the corporation or the receiver or Trustee empowered 10 execule this report a3 reqaired by Chapter 607, Fionda Statates; and that my name
appears in Block 12 or Biock 13 if changed, 0- on an attachmen? with an address

SIGNATURE: _ AL - o ko o B ys- AC 981/533-7731 _

~ KTED NAME OF SIGNING OFFICER OR DIRECTOR ~ (oo D e B oo ¥

CR2ED34 (12/95)



