FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT
UIVISION OF CORPORATIONS

1996 *
DOCUMENT# L30179 (0)

. Corporation Name:

WHEELER ASSOCIATES, INC.

Fi ORIDA DEPARTMENT OF STATE
Sandra B Morthan
Secretary of State

Hase of Bugngess

435 HICKORYNUT AVENUE
OLDSMAR FL 34677

Rarlig) Adclress

495 HICKORYNUT AVENUE
OLDSMAR FL 34577

A A

Princg e

3. JL_];T:QI;VC(;FL’JZJ}‘EREU or Oualifed 'W 3a. Date of Last Heport

11/14/1989 /30/1995

2. Frinepa! Plice of Business _28 7!\;1;1“‘7!71;;} o 4. FO Namber Applied For
21 26/ 59-2983308 Not Applicabia
Sz Aplor ic ., Sue Al et 5. Cerlificate of Status Desirecl ] $8.75 Additional
[22! ??J S Fee Required
oGy & Sk Gy & Sate 6. Election Campaign financing $5.00 nvay Be
2?1 _ _ e ?8} - o L Trust Fund Contribution O . Added to Fees
A | Gountry L B Country 8. Tnis corporation has hability for intggyéax under s 199.032,
.E"JI I ) 25] _ 29\ - kﬂ] Fioricda Statutes [] ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
2. name ang Jodress of L urrent Hegisten ¢ “Natl rore A0, NAMe ant Adcrens ol new 1
WHEELER. H. FRANK 82| Street Address (F.O. Box Number is Nat Acceptabla)
495 HICKORYNUT AVENUE L
OLDSMAR FL 34677-9018 83

SIGNATURE

1. Plrsuart 19 the prosisions of Sections

e

6070502 and 6671

AR @A Sl

84| Cny

’ Zip Code

FL [®

_5-08‘ Floncla Statutes, the

5, Florida Statutes

abovo named corparation subnmits es staternent for the purpose of changing its registered office
ar redpateredl agand, o botn,in ihe State of Flaida Sach change vag autharized by the corporation’s baard of directors. | haraby accept the appaintment as registered agent. | am
faitahar with and acoept the abiagatons of, Secton 607 050

e Rl Agenl Syt 1 wend won 1rslatung

Tale

CR2E034 (12/95)

i 12. OF H' N3 Fh AND DIFE CIOHS 13. ADDITIONS/ CHANGFS T OFFICERS AND DIRFCTORS IN 12
Ty 9] [CYDELETE } e O] Chage [ Adetion
s WHEELER, H. FRANK 17 NAME

495 HICKORYNUT AVENUE 1 3SIRET ADDRTSS
B o 14CNY ST 7P
[] DELETE 7 UTME [ Change [ Addtion
Ko WHEELER, KATHY 27 NAME
STl Al 495 HICKORY NUT AVENUE 2 ISTREE! ADDKESS
Crres ar OLDSMAR FL 24003177
T:0F . T VD.DFVI ETE B E---Im—---m----- T T D Change E] Add tion
BAst 32 HAME
SEREE] AT 33 SIREET ADDRESS
o810 F o Eaacmvstoe ) o ) ] o )
T I DELETE 1 1TILF [ Chage [ Addtion
Kbt 47 NAMF
PRRE 43 STREFT AODHESS
L - e T Adonestre g
[ DELETE 5 1 TILF [] Change ] Adator
ey 52 NAME
SR FIATEIN 5 T SIKEE T ADDKESS
Sl A 54CNY.Si-7p

L ' ) 7 l 0 [QUEETE g B [0 Change  [J Adgtion
het s B2 HA
ST ATDRE S b3 ST T ADDRESS

| _Lte 8Lik EACI S TP

25 nol gquaify for the exemplian slaled in Section 119.07(3)iK). Florioa Statutes. | further
ae and accurate and that my signature shall have the same legal effect as if made under
to execute this repart as requied by Chapter 607, Flarida Stalutas: and that my name

14, | ho hwvhj CE{T\fy thit flh: inforraation & u -;ﬂw" Ahhg f |nig'i7.<'; \.;f)i'\'lritaril;' furnished and
ey that thenfurmation indhcatesd oncthes arna’ report o sapplemental annaal report i
omh_ that Tan an officer or ¢ Or ab g Garpanation O the racdsor Or rustese ampowe

apprenrs n Black 12 or Blogs 12 cnanged, or anare attachnent with an address

—
SIGNATURE: . ¥ Avv > SADN_ B — -2 geions
SIGNATYURE AMD TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIREC Dd~,1r e Phone §
L en . b l-fa.!“.i.‘" o




