_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE
: o %'-, Sandra B, ﬂorth(:m Mar 1 O 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1997 . ‘--!.52?,:.!.,._!;,’5"‘/ DIVISION OF GORPORATIONS S ecretary Of St ate

'DOCUMENT # L0068 (1)
WUJEK, INC.

. H
Principal Place of Business Mailing] Address “II”I" ||||||||II|I ||

2201 N WOODLAND BLVD 2201 N WOODLAND BLVD
DELAND FL 32720 DELAND FL 327201724
us us
3. Date Incerporated or Qualified 3a. Date of Last Report
T2 Principal Place of Busioess 28. Mailing Address & FEl Number Applied For
23] B £2-3162103 Nol Applicablo
Soite, APl #, e1c Suite, Apt. #, elc. i
D o H- Y 5. Certificate of Status Desired O $8.75 Aadtional
22 2;] Fee Required
.., Gy & State | City & State 6. Elaction Campaign Financing $5.00 may Be
_2__3_[_ e ] g&_s] Trust Fund Contribution d Added to Faes
o __ Gounlry s Country 8. This corparation has liabillity for intangible tax under s. 199032,
2al o el el 'aTﬂ Fiorida Statutes [ves I No
8. Name and Address ol Currenl Reglstered Agent 10. Name and Addreas of New Reglstered Agent

wU:Sﬂ;‘Ll\T)‘ﬁ 81| Name

BL e""d’ 82| Street Address (P.O. Box Number Is Not Acceptable)
27 peled ﬁom‘ngﬂ 5
32| 50 84| Ciy FL 85| Zip Cade

1. Pursuant @ he provisons of Scctions 607 0602 and 607, 1508, Florida Statutes, the above-named corporalion submits this stalement for the purposs of changing i1s registerad
office ar registered agonl, or bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent Farm larmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATLUR

i we gpe con printed e of cugratened ageel an Gl i anpleatle | (NOTE: Regrsternd Agent Gignalure required when reinsiaing) DATE

(a2 T  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [T bicEE LATILE [l Chenge LT Additon | &
AME WLHEK, DIONE A. 1.2 NAME 3
swel aoneiss | 402 ACACIA DR 1.3 STREET ADDRESS g
Lonestoe | HARBOR QAKS FL. ACITY-ST-2P &
Tt T DeLETE 2T [Tchangs  [J Addition |O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTy-SI-/1P 2. 4CITY-51-2IP
e e [T oreme JTITE . [JChange  [J Addition
hav 2.2 NAME
STREEY ADDSESL 3.3 STREET ADORESS
L SO _— 34. CITY -ST-21P
Wit {1 DELETE 41 TITLE [Xchange [ Adaition
HAME 4.2 NAME
STREE D ADDRTSS 4.3 STREET ADDRESS
L L N e 44 CITY-ST-21P .
e ’ [T oeirE S1TILE ' [Jchange L] Addition
RAME 5.2 NAME
STREEI ADDAE 55 5.3 STREET ADDAESS
L L 54 CITY-8T- 20
wil [ DELETE 6.1 L [Jchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LY -S1- AF 84 CITY-57-7P

14. | do hereby certify that the information supphied wilh this Tiing does nol quality for the sxemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the
information indicaled on this annual repart or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under paln; that
barm an officer or direelor of the corparaton or the recaiver grtrustes empawered te execule this report as required by Chapter 607, Florica Statutes; and that my name
appedars in Block 12 or Block 13 if changed, or on an allac ‘l gith an address.

SIGNATURE: W“ 2-3-17 ﬂ?ol{HBP—é?é"?

BraNaTUAC AN TYPED OF FAINTED NAME ¢ A NING OFFICER MR DIRECTOR Diato N Daytme Prone &




