FILE NOW: FILING FEE AFTER MAY 18T IS $550.

00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

BIVISION GF CCRPORATIONS

Jan 23 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WIMCO, INC.

P93000006632 (2)

Mailing Address
5358 SHIRLEY DRIVE

Principal Place of Business
5358 SHIRLEY DRIVE

AR

STE A JUPITER FL 33458 ¢
JUPITER FL 33458 DO NOT WRITE IN THIS SPACE - _
us 3. Date Incorperated or Qualified
01/21/1993 .
2. Principal Place of Business 23, Mailing Address 4. FEi Number Applied For
25] A5-0384608 Not Applicable
ite, Apt, #, . ite, Apt. #, etc, ith
Sulte. Apt, # etc Suite. Apt. #, et 5. Certificate of Status Desired | $8.75 Add'mona] -
E Fee Required

2] B[R] 2

City & State City & State 6. Election Campalgn Financing $5.00 May Be
™ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the curent year Intangible
[2s] |29] [30] Parsonal Property Tax due Jjune 30, ves  [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTINA, ROLAND M 81| Name
SAS8-SHREEY-PRIE 408 Comm.t.ru w¢3 Ste q 82| Street Address (P.O. Box Number Is Not Acceptable)
JUPITER FL 33458 -
83
84| City Zo Code .

FL [®

office or registered agent, or both, In the State of Flerida. Such change was authorized by
agent, [ am familiar with, and accept the obligations of, Section 607.0508, Flcrida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the abave-

named corporation submits this statement for the purpose of changing iis registered
the corporation’s board of directors. | hersby accept the appointment as registered

indicated on this annual repart or supplemental annual regor! is tri 2 accirate and tha
officer or duectar of the corporation or the receiver or trustee empy

Block 12 or Block 13 if changed, ar on an_3

SIGNATURE:*

T o= 8 Ve £ R R

Signalwe, typod or printed name of registarad agent and title if applicable. {NOTE: Registered Agant signature required when rainstating} DATE N
12 OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS (N 12 %
TILE P LT DELETE 11 TILE [ fChange [_J Addition <
NAME WAUBEN, WE 1.2 NAME 3
steeT aDokess | TOPEKA WEG #5 1.3 STREET ADDRESS &
CITy-57-2P CURACAQ NETHERLANDS AN O 1.4 CITY-ST-ZP Mo ) % :
TITLE DELETE 21TTLE Change Addifion
NAME R ‘ Maf'kim 2.2 NAME
seeraooness | A0 Comenente. Va“ 'y"# 23 STREET ADDRESS
CITY-ST-2P ) -2 2 4CITY-ST- 2P L
TITLE L1 DELETE 31 TIE [ JCrange [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 3.4. CITY-5T-2P L
TITLE [T OELETE 41 TITLE L] Change ~ [_] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21P 44 7Y -5T- 2P ,,, _
TILE { T DELETE 51 TILE [ I Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STHEET ADDRESS
CITY=87-2IP sagy-st-ze
TITLE L] DELETE . 6.1 TITLE {1 Change [ Adciition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 5.4 CITY-57-2IP
14. | hereby cerlify that the infarmation supplied with this filing does not gualify for the exemption stated in Sectiors 119.07(3)(i), Florida Statutes. | furlher certify that the Information

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

SR EIR Maréra

t my signature shall have the same legal effect as if made undet oath; that { am an

§6/7¢33256

\i13/9%,



