~ 2000 UNIFORM BUSINESS REPORT (UBR)

PROFIT
CORPORATION
ANNUAL REPORT

DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

PORATIONS

DOCUMENT # P92000002196

1. Corporation Name

W.T.G.R., INC.

(3)

Principal Piace of Business

5119 BONITA DRIVE
WIMAUMA FL 33598

Malling Addresé

5119 BONITA DRIVE
WIMAUMA FL 33598

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90006 014 ***150.00

3. Date Incorporated or Qualified B
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
] - L (26 59-3147662 Not Applicabl
, Suite. Apl. #, etcy Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Additional
i . E'-l ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
. .E 7 ™ o . —2;1 ; - - - Trusl Fund Contribution~ = — - Added to'Fsas® =~
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
: 25 ’ —2;| EI Florida Statutes es [ONo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

HEBRANK, STEVE
5119 BONITA DRIVE
WIMAUMA FL 33598

81| Name

82| Street Address (P.O. Box Numbef is Not Acceptablg)

83

84 City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-

or registered agert, or both, in the State of Florida. Such change was autharized by
farmiliar with, arict accept the abligations of, Section 607.0505, Florida Statutes.

named corporation submits 1his statement for the purpose of changing its registered office

the corporation's board of directors. | hereby accept the appointment as registered agent. § am

SIGNATURE :

Signature, typed or printed nama of registered agenl and ke il apphcable. - [NOTE: Ragistersd Agent signaturg redquired when reinstating) N 0ATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTONRS I 12
TLE PVTD ] DELETE LATITLE [ Change [ Addition
NAME HEBRANK, STEVE 1.2 NAME
smeeTanoaess | 5119 BONITA DRIVE 1.3 STREET ADDRESS
CITY-ST- 71P WIMAUMA FL 33598 1.4 CITY- ST 2P
TITLE " (] DELETE 2 1TILE [0 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST. 7P 24 GIY-S1-21P
TILE [(] DELETE 3.1TILE " [J Change ] Addition
NAME, _ . _ 3.2 NAME . b e s mswe -
STREET ADDRESS 3.3. STREET ADDHESS
CITY-ST-71P 3.4 LITY-5T- 2P
TIILE [ DELEFE 4 TITLE [[] Change [} Addition
NAME 42 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY -ST- 2P 44 CITY - 51-2P
TITLE (] DELETE 5 1TIMLE [7] Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 7P 5.4 CITY-ST-2IP
ITLE [} DELETE 6.1 TITLE [O Change [ Addition
IAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
ITY-SI- 2P B4 CIIY-ST-21P

4. tdo hereby certity thal the information supplied with this filing is volunlarily furished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. § further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have tha same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execite 1his report as required by Chapter 807, Florida Stalutes; and thal my name

appears in Block_ 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

S</-00

SIGNATURE AND TYRED DR PRINTED NAME GF SIGNING dFFICER OA DIRECTOR

Dote Diytieras Drnee »

CR2E034 (12/95)




