FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF ST
Sandra B. Mortham
Secrotary ol State

DIVISION OF CORPORATIONS

ATE

Apr 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WHEELCHAIR WAGON, INC.

Pringipal Place of Business

5880 RODMAN ST
HOLLYWCOD FL 33023

2, Principal Place of Busingss

1]

22]

Suite, Apl. #, elc.

City & Stale
23

24]

Country
25

2ip

CAPUTO, KAREN
5890 RODMAN ST
HOLLYWOOD FL 33023

SIGNATURE

‘M18725

4. Nate and Address of Current Rogistered Agent

11, Pursuanl to the provisions of Stolions 6070502 and 607,16
office or registered ageat, or bolh, in the State of [ lorida
agent. | am {amiliar wilh, and accepl the ohihgalions ol Seclion 607 .0005, Florida Slatutes.

(5)

AT

_.M;mr;é;m/{—(.idross
5890 RODMAN ST
HOLLYWOOD FL 33023

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

1 ol A
26]

07/31/1985
4. FEI Number Applied For
59-2358875 Mol Applicable

’ S-ui-lb, Apl # elc.

$8.75 additional
Fee Required

a

5. Cerlificate of Status Desired

City & State

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Confribution

o ip |__ Country B. This corporation owes or has paid the current year Intangible
29] 30:] Personal Praperty Tax due June 30. Yes [Jmo
e 10, Name and Address of New Reglstered Agent
81| Name
B2] Sirect Address (P.O. Box Number is Not Acceplable)
83
B4| Cily FL 85| Zip Code

08, Florida Slalutes, the above-named corporation submits this statement far the purpose of changing its registeren
Such change was authorized by the corporation's beard of direclars. | hereby accept the appointrnent as registercd

signature raguired when reinstating)

officer or director of the corporationdr 1

P

Signatute typed o iffﬁ‘f"‘[f"i;"' .u-l-!f(__;]nli_n-\in_t_yl_'_.\ ana il ;i;q-\.c].h\_{ 7 :@(H'L'Hng‘slnmtl Agore DATE ~
12, OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE PTS‘ T C T D bﬂj?ﬁ’ii 71.1 ]I]Eﬂ_"- - D {]hange D Addition g
RAME CAPUTO, KAREN 12 NAME g
sireevaooness | 5890 RODMAN ST 13 STRLET ADDRESS o
CITY-$1-2F HOLLYWOOD FL - Jsacav-si-re B
TIHE [ etrie 21 31LE [ crange [ Addilion | O
NAME 22 NAME
STREET ADDRESS 23 SREFT ADDRESS
CITY-5T-2IP o 2.4CITY-5T-21P
TLE [J oecere 31T [[J Change  TJ Addition
NAME 32 NAME
STREET ADDRESS 33STRENT ADDAESS
CITY-§T-2P o o 34.01Y-51-7P
THLE T onE 41T0LE [Tchange 1 Addition
NAME 4 2 NAME
STREET ADDATSS 43 SIREE| AUDRESS
CITy-51- 1P o i o R A4ciny-sT-7ip
TITLE [Totiete 51 1ITLE {1 change™ T_J Addition:
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADORESS
CITY-ST- 210 B 54CAY-ST-7IP
TIE N I NE3 AT E11IILE [T Change [T Addition
NAME £.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CHTY-5T-21P - 6.4 CITY-51-7iP

14. Thereby cerlify that the informalicr: supplicd with this Tilng doos not qualify for the exemption slaled n Section 119.07(3)(), Florda Statules. | Juriher carllly that The information
indicated on this annual report of supplemental aniwal repor is fue and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an

recaiver o trustec erapowerod 1o oxocute this re

Block 12 or Block 13 if changed, of on finattachmenl with an acddress

//f' Al g ef7)

porl as required by Chapter 607, Florida Statules; and that rn% name appears in

g
7~ Y

Y S |

7 ¢! Iy s



