File on ot before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SS FLORIDA DEPARTMENT OF STATE TF;%YE(?F STATE
. Katherine Harris CRETARY LY
ANNUAL REPORT Secretary of State Dl\*s[‘t;-,lf:ﬂ OF CORF DR ATIONS

1999

[FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT QF STATE
1. Name andg Mailing Address DOCU M E NT #

of Limited Liability Company L9 8 0 0 0002128

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

WIGGERS, L.C.

SHE-WRPSEWOOD—WAY- 501—WEDGEWOOP-—WAY
NAPBRES—FE—3431 9 NEPLESFL 34119
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
821 W Bloomingdale | :
Suite, Apt. ¥, etc. ' g o Sﬁtg, 1Apt‘§,et§.| comingdale. ... 10/0e6/1998 | FL. __ .
4. FEI Number D Applied For
City & State City & State 65-0867776 D Not Applicable
BRANDON FL .} Brandon, FL 5. Date of Last Asport 6. Certificate of Siatus Dosired
Zip Country 21p Counlry
13511 TR ]
7. Name gnd Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Otfice
Name
MCDERMOTT, MICHAEL J ESQ. | Scott A Wiggers _
791 WEST LUMSDEN ROAD Street Address {P.0. Box Number is Nol Acceptable)
BRANDON FI, 33511 -5 Jél%ﬁll_#_?giaﬂ\],gmnlngda le
B ———— . 79 Godd
Brandon FL 33511

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flarida. Such change was authorized by affirmative vote ol a majority of the members. | hereby accept the appointment

DALE

arie A epht g A po [T T L A I Ay B O T S I TN

10. Tile Managing Memb’ersMénagers Business Streel Address City, State and Zip Code

MGR | WIGGERS, NORMAN L 501 WEDSEWOOD—WHY- NAPLES—Fir
821 W Bloomingdale Brandon, gy,
R |WIGGERS, SCOTT A 821 W Blcocomingdale Brandon, FL

SESIRTN PRI B I R
SR Rt B I TR W
ERTT A =B O B b e

11 ldohereby certify that theinformation supplied with this filing does net qualify for the exempbon slated in Section 119.07(3) (1, Florida Statutes Hurther cerily that the information
indicated on this annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath. thatl 1 am a managing member ar manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fionda Statutes; and thal my name appears in Block 10, or on an
atachment with an address.

SIGNATURE:SCOtt A Wigg‘i’j’?’_;_, s /{/j # \f/ﬂ?? 813 654-7411

SO ATLIRE AL TR TN P RARIE il e "L‘”')""j""y"‘ BARAL TS ARUNRANET

Lo oo #

INHSE 1O R{12-98)



