—
FILE NOW: FILING FEE AF_T@M_AYJJS $225._[__l_(_]__ 7

PROFIT FLQRIDA DEPARTMENT OF S1ATE |
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT E Socretary of State
1996 it DIVISION OF CORPORATIONS

DOCUMENT # P93000031612 (3)

1. Corporation Name

WIGS FOR YOU WEST, INC.

R

Principal Place of Business. -f'ﬂ;\ ling A:I-ﬁwas
4564 N UNIVERSITY DR 4964 N UNIVERSITY DR
LAUDERMILL FL 33020 LAUDERHILL FL 33020

3. Cate ncarporated or Ouaifed | 3a ‘Date of Last Report
2. Principal Place of Business T T T ETFE Number Applied For
21 - - L o - 65'0‘10469 Not Applicable
e ¥, elc Ka #, ot ;
Suite, Apt. &, et _, Sute APt . et §. Cortificate of Status Deaired | $8.75 Additional
@ 27J Fee Required
City & State ~ Crty & State 6. Election Carmnpaign Financing $500 May Be
2 28} Trust Fund Contribaation O Added to Fees
2y . Cournry L ___ Country B. This corporation has habilty for intangible tax under s 169 032,
24 2;1 29 301 Florisa Statutes Yes [ JMo
9. Name and Address of Current Registered Agent ' | ) 10 Name and Address of New Regisisred Agent
B8t Name
KMELWI NED (821 Stemt AdFems (PO Box Number is Nat Acceplabie;
2424 N FEDERAL HWY #154 L N
BOCA RATON FL 33431 83
a4| cuy F L asl 2ip Codes

rS*.d"u,nos‘ the above named CorGranon sumntie thes slatament 16 tha pur sose of changing ils registerad office |
3 b Qiri)
By the corponaton’s board of dire tors | henehy accent thi appontmont as registerect agont. | am

1. Pursuant to the provisions of Sechons 607.0502 and 6071608, Fior
or registerad agent, ar both, in the: State of Flaady Sor change was authorize
famihar with, and accopt the Obligatons of, Sectve GO7 0504, Florda Statite

SIGNATURE _

)

P Uerd o Ernlest e S e derae b e et i [1aTE —
12 . _CFFCERS AND THRECTORS ™ - CHNGES TO G CEns AR G cions 7~ 18
THLE DST ] DELETE 11T [] Change [ Addion -
NAME VEVERKA, ROBERT 12 MAME 3
sweeraporess | 79 W RUBBER TREE DR 13 STREET ADDRISS il
CITY-8T- 212 LAKE meH FI- 33482 S I4C\TY-ST—__?P 777777 o %
T1E P L[] DELETE AL (] Cange [ Acdton | @
NAME VEVERKA, PAMELA 22 NAME
seeravoress | 79 W RUBBER TREE DR 23 STHEES AZDRESS
CirY ST 7p LAKE WORTH FL 33462 24T -5T- 20
TiME [7] OELETE 3100 [ Change [ Addnen
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTr-81-2F e Ja0i0v-812F ]
TINE [C] GELETE 41 TILE ) Change [ Adation
NAME 42 HAME
STAEET ADDRESS 43 STREFT ADIRESS
CTy-St-2¢ o . A4CaY-SI-2P | o L ]
TITE [T DELETE 5 1Tk [ Change (3 Adaitan
NAME 52 Hame
SIREET ADDRESS 53 STREL | ADDRESS,
LITY-ST1-2IP e e S54CIY -5 2 o
TILE [ DELETE 6 1 NILE [7] Crange  [] Additan
NAME £ 7 Hans
STRIEY ADDFESS 6§ STREFT ALARESS
Cry-§1-aw 64CHr- ST 7 |

14. 1 0o hereby certfy that the informabar supplied vatt: this fing s voluntasily fumished and does ot qualify for the easmplion stated in Section 116 OF(3)ik), Florida Statutes | further
certity thal the information indicated g ic annual Tefirt o supplemantd asnual report is true and accorate and bhat 1y signatuwee: shall have the same lagal effact as o made under
oath, tnat | ani an officer or drectockffe COTROmalon O e reseiagg o Irastes empowerad 1o exacute this repion &g requived by Chapter 607, Floricl Statutes, and tha® my name
appears in Block 12 or Block 13 igfpfrged, or on an gita fth an acidress

SIGNATURE: _ Hod) ; /{]i;’i /M*? YVo1/5¢

"$iglXTURE AND TYPED OR PRINTED K/ Dt Flore n




