A}

FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
' CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B8, Mortham
Secretary of Glate - ¥
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

W.4.5.E. INCORPORATED

N97000005336 (9)

Principal Place of Businoss

9 ORANGEWOOD CT
APOPKA FL 32703

Mailing Address

9 ORANGEWGQOD CT
APOPKA FL 32703

I A

3. Date Incorporated or Qualified

00/168/1997

a Nu§ber

2, Principal Place of Business 2a. Mailing Address
P ¢ 5. Certificate of Status Desired $8.75 Acdtional
—Zﬂ ;] Foo Required
Suite, Apt. #, elc. Suita, Apt. 4, ate. 6. Electlon Campalgn Financing $5.00 May Be
lﬁ] ;ﬂ Trugt Fund Contribution Added to Fees

2]

Chty & State

City & State

28]

7. Isthis nonprofit corporation a homeownars association?
[ ves MNo

GAIPTMAN, PAUL §
9 ORANGEWOOD CT
APOPKA FL 32703

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2;1 E] Fa) 30 Parsonal Property Tax due June 30, [Oves [OnNo
#. Name and Address of Currerd Registered Agent 10. Nams and Address of New Registered Agent
81| Name

B2| Street Address {P.O. Box Number is Not Acceptable)

a3

B4] City

88| Zip Code

FL

11. Pursuant to the provisions of Scclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, n the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as reglstered
agenl. | am familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE ___
Signature, typod o pantad nama of rogistersd agent and litlo ¥ apphicabla {NCTE Repislered Agenl signalure required when reinstaling} DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE "I DELETE 1ATILE [T Change [ Addition
WAME UJrlHa.m U)('mr "&f‘ I]I.' 1.2 NAME
STREET ADDRESS | | 0'45 Fom;‘r C. |G g 13 STREET ADDRESS
CITY - 51-21P 108 1.4 C{TY-ST-2IP
TTLE T oEeTe 21Tt [ Changs L] Addifion
NAME Ga.i g%\ 22 NAME
STREET ADDAESS g 23 STREET ADDRESS
CITY-51-2P 3 3,103 2 40IY- 5121
TIE T oeLeE 31 TNLE [T change [T Addition
HAME er{(‘,la, n R Iéx 32 NAME
steeer apoiess | § Dra.nQe woo (3 r‘f 33 STREET ADDRESS
CTY-$7-29 QP , 22703 34 CITY-5T-7IP
TLE r ! T DELETE 49 TI1LE [T crange [ Addition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-81-2IP 4.4 CITY-ST-2IP
TILE T oeieTe 51TILE [T Changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P 54 CITY-S§T-2IP
TME [T DeLETE 6.1 TIMLE [ Crange ] Addition
NAME 62 NAME
STREEY ADBRESS 6.3 STREET ADDRESS
CIY-5T- 2P BACITY-ST-21P

14. | hereby cerlify that the information suppl
Indicated on this annual report or 5
officer or direclor of the corpor
Block 12 or Block 13 if cha

OIfMATIIDE.

an address.

al regyprl is true and accurats and |

wilh this, filing does not qualify for the exemﬁhon statad in Saction 119.07{3}i), Fiarida Statutes. ! further certify that the information
at my sighature shalt have the Bame legal affect as if made under oath; that | am an
o empowered to execute this report as required by Chapter 817, Florida Sfatutes; and that my name appears in

I ot

CR2E037 (10/97)



