FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ] o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

) Secretary of State

' '.@:,__wg?i‘;/ DIVISION GF CORPORATIONS

DOCUMENT # M18%25 (5)

1. Corporation Name

WHEELCHAIR WAGON., INC.

A N

Principal Place of Business Mailing Address
5890 RODMAN ST 5830 RODMAN ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3. Date Incorporated or Qualified 3a. Dals of Last Repart
2. Principal Place of Business 2a. Malng Address - 4, FEINumber Applied Far
21 26| 59-2358875 Nol Applcatie
Suite, Apl. 4, etc. - Sulla. Apt. &, ele. §. Certifcale af Status Desired K $8'75 Add_ibonal
22 2?1 Fee Required
City & State | Cny & State 6. Election Campaign Financing 0 $5.00 May Be
23 23] Trust Fund Contribution Added to Fess
2ip Country . Zip Country 8. This carporation has liabiity for ir;tf%g;:ﬂe tax undar s 199 032,
24 E] 291 El Florida Statutes [] ves N
9. Name and Address Q[Et_l_r_.r_g[\t_ Registered Agent o 10, Name and Address of New Registered Agent .
81| Name
cwon KAREN B2| Stree! Address (P.O. Bax Number is Not Acceplabile)
5890 RODMAN ST
HOLLYWOOD FL 33023 53
841 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 D602 and 607, 1508, Flonda Stalutes, he aboen-named carparation submits this statement for the purpose of changing its registerad ofce
or registered agent, or both, in the State of Florida. Sugch chancT]e was authorized by the corporation's board of directors. | hereby accept the appontiment as registerad agent. ) am
familar with, and accept the ohhgations of, Sect-on 607 0505, Fiorida Statutes

SIGNATURE __ AT . L e e .

Slgruat ez, Leped Of Lrinitesd fan a2 Al et d el a0t B0 0 apphats INOTE Pageteed B $ grial.ne ey favis D a e rnsdatngd AT
12, OFFICERS AND DIREGTORS 13. T ADDIMIGNS/CHANGES TO OF HICERS AND DIREGTORS IN 12
THIE PTS [ DELETE T TnE [ Changs [ Addition
HAME CAPUTO, KAREN 12 NAME
STREET ADBRESS 5800 RODMAN ST 113 STREET ADDRESE
Q-1 2P HOLLYWOOD FL 14CIY-S1-2IF L
nng [] DELETE 2 4 HILE [} Chenge [ Additon
NAE 22 NAME
STREET ADDRESS 2 3 STReET ADORESS
CiTy-S7-29 24 0Y-SI-2F o
TILE [[] DELETE 31TILE [] Change  [[] Adcticn
NAME 32 NAME
STREET ADDRESS 33 SIREE ADDRESS
CiTY-§T-2P e s J40Y-S1- 21 o )
TITLE [} DELETE 4.1 TILE [] Crange  [] Addtien
NAME 42 NAME
STREET ADDRESS 43 SIRLET ADORESS
CHY-S5T-217 44 CITy-S1-7P
TILE [] DELEIL 5 11ILE [) Charge  [[] Addiion
NARE 52 NAME
STREET ACDRESS 53 STHFE T ADDRFSS
CHTY-S1- 29 S4GIY-§T1-01 L
TITLE [ DELETE 5 1TILE (7] Crange [ Additon
NAME B 2 NAME
STREET ADDRESS 63 STREET ATDRESS
Ciy-ST-2IF B4 CITY-3T- 21

14. | do hereby certify that the informiation suppied wiln this filag s volurtasly furrished andd daes nat gaal fy for the exemption stated in Section 119.07{3j(k) Florida Statutes. 1 further
cert®y that' the information indicated on this annaal report ar supplemectal annual report s true and acowrate and that my signature shall have the same legal effact as if made under
gath. that | am an officer ar drector of the corporahon or the recoiver O trustes empowered 10 exacute 1is report as reauicad by Ghapter 807, Fladds Stalutes; and that my name
appears n Block 12 or Block A3 if changed, or on an allachment with eSS

SIGNATURE: Ve H4-16-94  NY-93)-0509

£5 HAME OF KIGNING OFFICER 6R DIRECTOR Lit D e Prories b

CR2E034 (12/95)




