FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris A r 1 3, 1 999 8 * 00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS (04-13-1999 90076 008 ****70.00
DOCUMENT # N97000005336 .
1. Corporation Name
W.1.S.E. INCORPORATED
Principal Place of Busingss Mailing Address )
9 ORANGEWOOD CT 9 ORANGEWOOQD CT
APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2] 2] 09/18/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
1 1 | SoMr2w 0 [Not Applicable _
“Cty&stte - |- TCiyasme o T $8.75 Additional
a El 5. Certifcate of Status Desired _3%% Fee Required
Zip Country Zip Country 6. Election Gampaign Financing O $5.00 May Be
2] [25] 28 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GNPTMAN, PAUL § 82| Street Address (P.Q. Bax Number is Not Acceptabls)
9 ORANGEWOOD CT
APOPKA FL 32703 83 -
84! City FL 85| Zip Code
11. Pursuant to the provisions of Sections 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, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. i am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1) [ DELETE 1.1TIME [IChange [ Addition
NAME CARPENTER, WILLIAM W 12HAME

streetaooress| 1045 FOREST CIR 1.3 STREET ABDRESS

crv-sr.ze | WINTER SPRINGS FL 32708 14 CIY-ST- 2P ,

TmE D [ DELETE 21TME [iChange [ Addition
NAME GAIPTMAN, PALUL S 22 NAME .

smecaooress| 9 ORNAGEWOOD CT ssmeeromes| Orangetuoed. ot Ornage WHO
* CITY-§T-ZP APOPKA FL 32703 — - Mzearvsrze — = T T T & T A e s e T -
me 0 [J DELETE 3ATME [JChange [ Addition
NAME ‘REILLY, PATRICIA A 32 NANE

sTreeT aooress| 9 ORANGEWOOD CT 3.3 STREET ADDRESS

GITY-ST-ZP APOPKA FL 32703 34, CITY-ST-2IP

TILE {OJpRLETE 44 TME OChange [ Addifion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP A4 CITY-ST-ZP

TLE [] DELETE 5.1 TTLE [Change  [) Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST-2% 54 CITY-ST-ZP

TLE ] DELETE B.1TILE [JChange [ Addition
NAME . 6.2 NAME

sReETADDRESS| T 3 STREET ADDRESS

omvstze | B4 CTY-ST-2P

- DD1T2RAR

I

CR?EO37- (11/0RY— -

14. | hereby ceriify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual regort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
Qee fee smpowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
an agdtess, with all other like empowered.

g o Bl

Daytima Phone #

Dok 13 or Biock 14 1 chamged of g tiﬂy iy »
SIGNATURE: REQUIRED ﬁé/é? 7 e I
. . NDPTY R BRINT B B / /Date




