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

PROFIT -
CORPORATION
.ANNUAL REPORT

11999.

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secretary of State
DIVISICN CF CORPORATIONS \

DOCUMENT # | 50816

1. Corporation Name

WISELEY MAFIINE INSURANCE, INC.

Principal Place of Business
6798 CROSSWINDS DR N

Mailing Address
6798 CROSSWINDS DR N

J

FILED
an 21, 1999 8:00am
Secretary of State

01-21-1999 90073 030 ***150.00

AR IO LR

G102

ST PETERSBURG FL 33710

ST PETERSBURG FL 33710

DO NOT WRITE IN THIS SPACE

7]

5. Certifcate of Status Desired O

us us 3. Date Incomporated or Qualited
02/13/1990
2. Principal Place of Busmess ' 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2087686 Nol Applicall
“Siita, Apt. # s, - TTT T Tsuite, Apt # etc. T T $8.75 Additional

Fee Required

Clty & State City & State 8. Election Campaign Financing 0 " $5.00 May Be
;;i . . 2—8[ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
—l E] —2-9_] . 30 Personal Property Tax. [ ¥es \E’ﬁo
9. Name and Address of.Current Reglstered Agent 10. Name and Address of New Registered Agent
R 81| Name

WISELEY, YVONNE C, .
7276708 CROSSWINDS DR N;' C-102
ST PETERSBURG FL 33710

D T TR NI

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

83

84! Gity

F L Iﬂﬁup Code

A1) Pursuant. to the prowsluns of Sections 607.0502 and’ 607 1508 F|Dl'lda Statutes the above-named corporation submits this statement for the purpose of changing its registered
‘ ' office or tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
*agent:il:am familiar with, and aocept the obllgat:ons of Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. [NOTE: Regisxeved Agent signature required when reinstating} 5, < .. & DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD O3 DELETE 11TMLE e {(GChange [ Addition
NAME WISELEY, WONNE C. 1.2NAME ’
sweeraooress| 10208 TARPON DR 1.3 STREET ADDRESS
cmv-st-ze | TREASURE ISLAND FL ) 14CITY-ST-2P
e STD : [J DELETE 21TME ; CJChange [ Addition
NAME WISELEY, DEA B 22 NAME ™
sreeTanoress| 10208 TARPON DR 2.3 STREET ADDRESS
GITY-ST-ZF TREASURE ISLANDFL-- - 2.4 CITY-ST-2P
TILE " R {7 DELEFE 31TIME CChange [ Addition
NAME -7 32 NAME
smzznoni;_s(ss: i e 33 STREETADDRESS
CITY-ST- 2P - 34, CITY-ST-2P
TLE [J DELETE 41TME =
NawE L | 4 2NAME
STREETADORESS| 43 STREET ADDRESS
GifvisTap et 44 CITY-ST-ZP
TMLE 1 DELETE 54 TILE [Change  [J Addition
NAME 52 NAME
STREETADDRESS| ... 5.3 STREET ADDRESS
CITY-ST-ZiP wud : 54 CITY-ST-ZIP
TME  HA S [ DELETE B.1 TITLE [JChange  []Addgition
NAME Y . 6.2 NAME
STREET ADRESS ) 5.3 STREET ADORESS
CITY-S3-ZIP 6.4 CITY-ST-2IP

14. | hereby certlfy !hat the mformatlon supplied with this filing does not qualify for the-exemption stated in Section 119.07{3)i), F|onda Statutes { further certify that the information

indicated-on; this:annual report or;suppig
officer or dirBitor of the curporatlon 0

Block 12 or Block 13 if changed, opn- an attachmenl

th an agdress} with all pther like empowered.

ental annual report is true and accurate and that my signature shall have the same-. leg
e receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

al effact as if made under oath; that | am an

o
o
S
-
=
S
L
N
14
QO

Viol/58 883 3 34 -3¢0y

Dayuma Phone #




