FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT £ E
CORPORATION g
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000003673 (0)

1. Corporation Name

WY-NET, INC.

Principal Place of Business Maiing Address

800 E. CHAPMAN RD. 680 E. CHAPMAN RD.
OVIEDO FL 32765 Og!EDO FL 327859016
us U

FILED
Feb 03 1997 8:00am
Secretary of State

(T

3a. Date of Last Report

10/28/1996

3. Date Incorporated or Qualifiad

11/12/1892

2. Principal Piace of Business 2a. Mailing Address
= L=
21] 28

4. FEI Number

58-3155763

Applied For
Nl Applicable

Suite, Apt. #, olc Suite, Apl. #, elc.

[ $8.75 Additional

§. Certificate of Status Desived

"z_zl ;'r—l Fee Requirad
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
;3—2 Ea Trust Fund Contribution Added 10 Feas
p | Gounty e Country 8. This corporation has liability for intangible tgx under s, 199.032,
m 25—| zﬂ ?o—l Flotida Statutes O ves Mo

9. Name and Address of Current Reglstered Agent 10. Neme and Addrass of New Reglstered Agent
HARBER, GLENN 81| Name
4 .
880 E. CHAPMAN RD. 82| Sueet Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84] City FL 85| Zip Code

agent | am familiar wilh, and zecept the obligations of, Section 807 0505, Florida Statutes.
SIGNATURE.

H. Pursuant fa the provisions of Soclians 607 002 and 607. 1608, Florida Statutes, Ihe above-named corporation subrmits this statement for the purpose of changing iis registered
oflice or registergel agent, or both, in the Stale of Florida. Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (5/96)

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

SIGNATURE: ¢

Tt lyped o E{";.-"-,;_r:;u'v"-i '::'l"uég'-:l;:ﬁz:l agent and title it apghcable {NOTE: Regislered Agert signature required when reinstating) DATE
t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 11TITLE [T Change [ Addition
NAME WYNEGAR, GRETCHEN 12 NAME
sieeet aponess | 890 E. CHAPMAN RD 1 3 STAEEY ALDRESS
orv-st-ze | OVIEDO FL 32765 14 OITY-5T-21P
THLE O pecere 24 TLE [T change L] Addition
HAME 22 NAME :
STHEET ATDRESS 2.3 $TREET ADDRESS
CIFY-SF- 7w 2 4CITY-ST- 7P
TLE [ oecere A1TMLE Tl change [ Addition
NAME 3.2 NAME
STREET ADRESS 2.3 STREET ADORESS
BITY-ST- 21 L ] 34, CITY-5T- 28
Tl - [ DECETE 41T [T Thange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-2Ip 440IY-8T-21P
TILE [_J DELETE 5ATITE [Jchange ] Addition
NAWME 5.2 NAME
SIREET ADGHE 56 5.3 STREET ADDAESS
GITY-ST-2P 54 CITY- §T- 7
TTLE [ peLete 6.1 TNLE (I Crange ] Addifion
NAME 5.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64CITY-5T-7IP
14. | do herehy certify thal the informalion supplied with this Tiling does nat qualify tor the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
1 am an officer or dircclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

1 Ghdiews Winsean. 1 /2/06 (43655554

MMRECTOR

Cale Oaylirme P §



