FILE NOW: FILING FEE AFTER MAY 1ST 1§.8550,00

FILED

1999

T PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

\ DIVISION OF CORPORATIONS

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90273 020 ***150.00

1. Corporation Name
)

T he W

DOCUMENT #

MEISK
’'se ﬂ/amqn fnd The Wyse e /}I/?C’.

FIFIL - W73 - 0 - -

S —

Principal Place of Business

Mailing Address

¢fo Tose Plcha r[c/a, CpPA

360 Sunset Hn. Suifeir)

~

{*, DO NOT WRITE IN THIS SPACE

Miqm i/ FL F3 /73} 3. Date Incofpc\)_r'at'ed or Qualifed
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number N Applied For
21] [26] 59. 456 ~2593 Not Agplicable
=] Sufle, Apt. # etc. ] Suite, Apt. #, ete. 5. Certifoate of Status Desired [ $8F;25R:‘(;’j'ri°d”a'
City & State City & State 6. Election Campaign Financing - $5.00 may Be
(23] - —{2g]— -~ — — - -~ | ——TrustFund Contribution — -Addedlo Fecs — -
Zip Country Zip Country 8. This corporation owes the current year Intangible
?4-| [;5_1 El E;l Personal Property Tax. Oes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Fose Pioherds Dottie Thope " Tose Pehardn cPF
13¢5 I @a /0 ivo Dr . 82 Streetr%més ép.o. ngLLNW?i;i Fft At;Sas‘ta‘blé) Su{ fﬂ ;\’, g7
F”'f- Lauclerde (6’/ - 53333, B
84 cnyN“qm |‘ FL ‘asl %D§7d$3
11. Pursuant to the provisions of Segh 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpese of changing its registered
office or registered gagt, or bg he State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accepl the appointment as registered
agent. | am familigp ’«--:n‘[of._(i@]:_.]_n-.' of, Saclign 607.0505, Flogjdg Statutes.
SIGNATURE __ R ﬁ}.ﬁ' A. 1 ‘-*'\%b J 4 2044
W‘ura. typed or f)rifsd name cf registered agent and btls if applicable {NOTE: Regi d Agent signature required when DATE T
12, / ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE Doftre Thor P <, {0 DELETE 14TME [JChange [ Addilion
NAME Preside w 1.2 NAME
sTREETADDRESS| R P00 Mey eSS Pr. 1.3 STREET ADDRESS
CITY-ST-2P Lawvenceoviile G A30eMS 14 CITY-ST-ZP
TME Secretanr ! A TDELETE 21 TME SecrneTan fXChange ] Addition
NAME -q’}m T'kcr‘pG_ 22NAME Rajph THorp<
STREET ADDRESS 2.3 STREET ADDRESS a jco fV\Q\./ ers b;- A
CITY-ST-2PP 2.4CITY-ST-ZP lawrenceyille 6‘14 JooyY s
TILE [ DELETE 31TITLE / [lChange L] Addition
NAME - = - 1 3znanve- = - - _
STREET ADDRESS 32 STREET ADDRESS
CITY-ST-21P 34, CITY-3T-218
TITLE [] DELETE 44 TITLE [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-ST-2IP
TITLE [ CELETE 51TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE 2] DELETE 61TITE [JcChange [ Addition
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CHY-8T-21P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i).

Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that lam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

4-1-97

CRZE034 (11/98)

_A@LZ@ Daettie, R Tho rpe.

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phone #




