FILED

03101999-90180-031-$150.00-$150.00 -~
- ),4'."‘
PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secratary of Stata

1999

DIVISION OF CORPORATIONS

1. Cormporation Name

THE WICKER PLACE, INC.

DOCUMENT # MO8957

Principal Place of Business

268t N. W. 77TH TERRACE
MIAMI FL 33147

Mailing Address

2481 N. W. 77TH TERRACE
MIAMI FL 33147

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90180 031 ***150.00

ARG

DO NOT WRITE IN THIS SPACE”

3. Date Incorporated or Qualifed

12]14/1984
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Appliad For
'21] 26] 59-2480790 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #. etc. . $8.75 Addiional
__El ;r-l 5. Certifcate of Status Dasired [ Foe Required
City & State City & Slate B. Election Campaign Financing $5.00 May Bo
(23] (20 Trust Fund Contribution Added to Fees
e Country | @ Counby '8 Thiscomomlion owesthe eumﬂiv?gg'mg‘ble . .
7 [z ) W I — = 74! il ) S R
9. Name and Address of Gurrent Registered Agent 10. Namo and Addrass of Now Registered Agent
) 81| Name - F .
TAPANES. MARIA 82| Street m‘:}’ﬂgé Numberanﬁ Azwﬁle)
i foN X 15
741 E. 17TH ST. "B G D T a deny
HIALEAH FL 33012 83 \ . P
Miam: T 23317¥: _
84| City B . 85 p Code
MiGm: FL ™ 257%

11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Flori
office or regist agent, of both, in the State of Florida. Such cha
agent. | amifamiigr with, and accapt the obligations of, Section 607.05085, Florida Statutes.

da Statules, the above-namsd co

n submits this statement for the purpose of changing its registared
@ was authorized by the comoration’s board of direciors. | hereby accept the appointment as reg: red

SIGNATURE Tiohalie, Typed of preiad reme of regrsiaved sgertiiyd W # BPRIKBOR. oTE ge i regired wh SATE - - =
12, DFFICERS ANQ BIRECTORS ___, 13, ADDITIONSICHANGES TG OFFICERS AND DIRECTORSIN12__| &
TME p e [ROeELETE 1.4 TME Bengt* Be AD [Schange  [JAddiion| =
NAE TAPANES, MARIA 11mw5> PRES AL Cr? a 3
smeeraooress] T4 €. 17TH ST. srenoress| (PO P K‘JW(JJ S He st S
arv. s1-28 HIALEAH FL 14 CITY- ST-ZP ':'{/‘7”?/ 4 33+78 ‘4 3
e ST (I DELETE 21TME ww FECS: dls/;d' hange  Oaddion | O
NAME BRYN, ANITA 22NAME ' A DY

streeTAporess| 9971 NW 51 LN 23STREET ADORESS ’?gqoq o TR

orvsrze L MAMI AL v | Mi@ml Fo B3, 7Y

e Vv CJ GELETE MITIE "E T . o 0s [jChangs  EA00%on |
NAME BRYN, BENGT LZRAE L R yo _ ) )
sTecTaooress| 9971 NW 51 LN srsweErAorEss| TP T 'U’f-l_‘-) 118 Ave - TR |
orv.sze | MAMIFL wowaze | Migmi Tt 33:+F

e Tyt T =2 -G} DELETE===<—J 41 ME e |mrem o s . . DM—DM@M e
NAME 42N~

STREET ADDRESS . 43§TREET ADDRESS

CITY- 87.21P £4 CITY. ST1- 2P

TRE T DELETE 5.1 TIME DiCrarge L3 Addiion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY. ST.Z9 54 CITY.ST.2P

e U DEETe [ o Ime EjChange (1 Adiion |
NAME 6.2NAME

STREET ADDRESS 6.35TREET ADGRESS

CITY-ST-ZP i BACITY.ST.29 ]

14. | hareby certify that ths information supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(), Florid
indicatéd on this annuat repott or supplemental annual report Is true &
officer of director of the corporation or the recaiver or lrustee empowe

Block 12 or Biock 13 if chal

SIGNATURE:

n an attachment with an

ress, with all other like empowered,

nd accurate and that my signature shall have the same legal
red ic axecule this report as required by Chapler 607, Florida Statutes; end that my nama appears in

a Statules. | further certify that the informaticn
I affect as if mada under path; that | am an

3-3-99




