SECOND NOTICE: CORPORAT
AMOUNT DUE ON OR BEFORE 8/7/96:

JON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

$225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

e

PROFIT e S FLOFIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT

Secretary of Siate

1996

% e DIVISION OF CORPORATIONS
DOCUMENT #  Pg3000022468 (1)

WE HOLDINGS INCORPORATED

Pancipal Place of Business Mailing Address

1609 E. VINE STREET
KISSIMMEE FL 34744-3721

3533 MOLONA DRIVE
ORLANDQ FL 32837-5629

M A

3. Date incorporated or Qualified

03/22/1983

3a. Date of Last Report

2. Principal Place of Business

[21]

2a. Mailing Address
126]

08/08/1995

Suite, Apt #, efc Suile, Apl. #, etc

|27]

22

4. FEV Number _,_,ﬁ{_’f_’ﬂf'or
59-3192721 o Not Applcabic
$8.75 Addiiona!

5. Certificale af Status Desired D

Fee Raquired

City & State | CityaSate 6. Election Campagn Financing O] $5.00 May Be
;3—‘ 2;| Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangiole lax undler s. 199 032,
24& 25] 29 30 Fiarida Statules L] Yes No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Name
DOBB, JAMES T
3533 MOLONA DRIVE B2| Sweet Adaress (PO. Box Number 15 Nal Acceplabie)
ORLANDO FL 32837-5829 — S
23
84| Ciy FL asl FpCode |
11, Pursuant to e provisions of Eachons BO7 0502 and 6071508, Florida Statutes, the above-named corporation SUDMILS this statemnent for the purpose of changing its mgwszered_
office or registered agent, or bolh, inthe Siale of Florida Such change was authonized by the corporation’s board of directors | heroby accept the appointment as registerad
agent | am familar wilh, and accept the obligatons ol, Soction 607.0505. Florida Statutes
SIGNATURE __ . _ e e e e e i . P .
Slgiatare Uy wodn Mot apteatie {HTE Bl el ARl S grature e d whien fensle Y [
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGE S CFFICERS AND DIRECTORS IN 12 ©
—— —_— e e T e - — T R Y o 5]
TTLE P L] Decere T1TILE Crange || Aduten | &
NaME DOBB, R. WALTER 12 N 3
STRELT ADDAESS 1471 HELM COURT 13 STREET ADDRESS 2
oy - §1- 2P MISSISSAUGA ONTARIO CANADA VAGY-ST2P R
TIRE Y3 ] orcere 21 ILE "] ohange ] Addan [©
A DOBB, JAMES T 22N
STARET ADDRESS 3533 MOLONA DR 2 3 STREFT AODRESS
ciTy-51-21P ORLANDOFL 24015129 ]
TME ] DELETE A1 HILE [T Crange [ ] Acation
NAME 32 NAME
STREET ADDRESS 33STAEET ADDRESS
CTY-5T-2P 34 CIT¥-ST-2F
THLE [ ] peete LITINLE 1 changs [ ] saditon
NAME A 2 NAME
STREET ADDRESS 4 3STREET ADDRESE
CITY -51-2IP - 44CITY-S1- 0P ]
TITLE [ T Dreese 51TILE [T Cnange T_] Addition
NAME 52 NAMT
STREFT ADDRESS 53 SIREET ADDRESS
CiTY-ST- 2P S4CITY-ST-2IP |
TILE [ T oeiete 61 TILE [T change [] Addton
NAME 6 2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP G4Cly-SI-2P
14. | do hereby certify thal the information sapplied with this filing is voluntardy furmishad and does not quahfy for the exemption stated in Sochon 119.07(3)K), Forida Statutes |
further certify that the information ndcated on th.s annua! repart or supplemental annual report is true and accurate ana that my signatare shall have Ine same legat offeal as if
made under oath, that | ctor of the gorparation or the recewer or frustee empowered to execule this repart as recuired by Criapter 617, Fionda Statutes, and
that my name appea f 2 td or on an attachrment with an agdress
e -
; - -
SIGNATURE: > AT & Dersm T /31/26 F2772500%8
SGNATURE AND 1YPEQ O PRINTED NAME OF SHINING OFFICER OR DIRECTOR 1 Drgticew Plasi ®

T poi8282 . GF



