Sl T

FILE NOW: FILING FEE

CORPORATION
ANNUAL REFPORT

& TIE 7

PROFIT

1998

AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nama

WE FIVE, INC.

(2)

Principal Place of Business

Maifting Address

% WALLIAM J. KROLL % WILLIAM J. KROLL
675 DEVONSHIRE BLVD. 675 DEVONSHIRE BLVD.
LONGWOOUD FL 32150 LONGWOOD FL 32750

FILED
Feb 09 1998 8:00am
Secretary of State

RN OVRIERAAW RN

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualitied
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
|_2-1—l ;l 50-3049475 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc it
P 7. e uie. A 5. Certificale of Stalus Desired X $8.75 Additionat
;ﬂ ;7—[ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2—3—| 2—8J Trust Fund Conlribution Addad to Fees
Zip Country 7ip Country B. This carporation owes or has paid the cyrrgnt year Intangiole
;4—‘ a —2?| a0 N Personal Property Tax due June 30. Yes I No
§. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
KROLL, WILLIAM J B1) Name
675 mom BLVD 82| Siroel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
B3
B4 City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

ove-named corporation submils this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept lhe appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules

SIGNATURE [ e e e
Signature, lyprec o prnlsd name of rogisiened ageal aod We of sppibeatdo (NOTE Ragistered Agenl s gralure required when rainstating) AT

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D T DELETE 13 TLE [T change [T Addition

NAME KROLL, WILLIAM J. 1.2 NAME

sreeranoness | 875 DEVONSHIRE BLVD. 1.3 STREET ADDRESS

CITY-5T-2IP LONGWOOD Fl- 14 0MY-51-2p

ML T[] peiere 21 10MLE [T cnange [T Aduition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- §1- 21 2.4 CITY-5T-2IP

TIME T pECETE 31 THLE [Jchange [ Additian

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-S1- 2P i 34 CITY-5T-2IP

TIFLE [T oecere 41TME O change [ Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- §1- 2P 44 CITY-ST-2IP

TILE [ oELete 5ATITLE [Tchange [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2F 5.4 CITY-51-2Ip

TM1LE [ oreete 61TITLE [Jchange [ Addition

KAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRAESS

CITY-5T- 2P 64 CITY-51-2P

indicated on

o ol o o o o

14, | hareby cartlly that the Informalion supplhied with this filng does not qualify for 1

nged, or on gn atlachmont with an adgdress.

LoV N

a2 . DD

a exemplion stated in Saction 112.07(3Ki} Florida Statules. | further certify that the information

is annual report ar supplemental annual report is true and accurate and thal my signature shail have 1he same legal eflect as if made under cath; that | am an

%rficer or diractor of the corporalion of the receivor or trustce cmpowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in
lock 12 or Block 13l ¢

\.Iﬁ*‘f\/’nl\l i

I

-~ ({ G | OOEL Ot e OEL

CR2E034 (10/97)



