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

FL

as| Zip Code

PROFIT L FLORIDA DEPARTMENT OF STATE M a O 5 1 99 8 8 . O O am
CORPORATICN o t gl Sandras B. Mortham y ’
ANNUAL REPORT Y L Secretary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I 3
NT #
DQCUMENT # | 13398 7
WELLINGTON SITTERS CLUB, INC.
:I.I.UME M. AGEE % LILUANE M. AGEE
.0. BOX 816 P.O. BOX 816
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
~ 06/31/1989
2. Principal Place of Businoss | 2a. Mailing Addrass 4, FEI Number Applied For
21 - _26] 650145147 [ Not Applicable
e, ApL. #, et S L Apt. #, .
— Suite, Apt. &, olc ;I uite, Apl. ¥, ete 8. Certificate of Status Desired ] SB'__-QSH::;?;%MI
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 . 26 Trust Fund Contribution O Added to Fees
Zp __ Couniry Zip Country 8. This corporation owes or has paid the Gurrent year Inlangible
—2—4] 25 e 29 :Tol Personal Property Taxdue June 30, [ves [ Ne
9. Namw and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AGEE, LILIANE M. 81| Name
334 WOOD DALE DRIVE 82| Suee! Address (P.00, Box Number is Nol Acceptable)
WEST PALM BEACH FL 33414 -
B4| City

11. Pursuant 1o the provisions of Soctions 607.0502 and B07.1608, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registerad
office or registarad agont, or both, i the State of Florida_Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the obligalions of, Section 607.0505, Floricia Statutes

SIGNATURE e
Signature. typed o prntad nan of rugeterad agent ard ttin o sppdkcable (NOTE Rogistersd Agent agnature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PVD ] oeceTe 1.1 TITLE [J Change T addition
NAME AGEE, LULIANE M. 1.2 NAME
sweetaporess | 334 WOOD DALE DRIVE 1,3 STREET ADDRESS
CY-S1-2P WEST PALM BEACH Ft 14 CITY-5T- 2P
TME ST ] orete 21TIMLE [Jchange [T Aduition
NAME AGEE, LILIANE M. 22 NAME
sreetanoress | 334 WOOD DALE ORIVE 23 STREET ADDAESS
CITY-ST-2P WEST PALM BEACH FL 2 4 CITY-ST-21F
TTLE [ peLeTE 21 TITLE [J Change LI Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oIy -S1- 20 34.0HTY-5T-2IP
TITLE 3 oevete 41 THILE [ change LI Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
ITY-ST-2 44 CITY-51- 2P
e ) [J DELETE 51TITLE Cd change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIry-§1-2P §4 CITY-ST- 2P
TITLE T oecene 61TNLE Tl Crange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Uity -ST-21P 6.4 CITY-5T-2P

4. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes, 1 further certity that the information
indicatad on this annual report or supplernental annual réport is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officer or dirgctor of the corporation or the raceiver of trustoe empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, peon an altachmont with an address.

SIGNATURE: e A e -2y

CR2E034 (10/97)



