FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
PQ?W(,,L{MEET # P93000083469 (5)

WEE BIT USED & NEW CORP.

Principal Place of Business Mailing Address

2134 DREW ST Z114 DREW ST
SWITE K SUITE H
CLEARWATER FL 34625 CLEARWATER FL 34625-3216

FILED

Secretary of State

100

3, Date Incorporated or Qualified

11/26/1993

3a. Date of Last Repont

02/27/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
31 . 26| 59-3248968 Not Applicanle
Suite, Apt #, et Suite, Apl. #, elc. ] ) $B8.75 Additional
r;z ] ;ﬂ 6. Certificate of Status Desired O Foe Required
- City & State City & State 6. Elaciion Campaign Financing ss-oo May Be
23 m Trust Fund Contribution Added to Fees
_dp }» Country A GCountry 8. This corporation has liability for intangible tax under &. 199.032,
24] 25] 2;} -SE] Florida Statutes Cves Ono
9, Name and Address of Current Reglsterad Agent 10, Name and Address of New Registersd Agent
DWYER, RICHARD R B3] Name
2114 DREW 8T 82| Street Addresq (P.O. Box Number is Not Acceplable)
SUITEH
CLEARWATER FL 34625 8
84| City F L 85| 2ip Code

oflice or regislered agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation
agent. L arm farmiliar with, and accept the obhigations of, Section 07,0505, Florida Statutes.

SIGNATUHE

14, Pursuant (o the provisions of Seclions 607.0502 and 607,1508, Fonda Stalutes, the above-named corpordlion submits this statement for the purpose of changing its ragistered
k board of direclors, | hereby accept the appolniment as registered

e e gl t gonirond i 4 o 1o @estedasd dyent and dle 8 apgcatie. {NOTE- Repistaret Agent sighature required when renstating DATE
12, ‘ .. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
[ o T oeLFTE AILE [ change [ Addiion
HAME DWYER, RICHARD R 1.2 NAME
sineet aooness | 2114 DREW ST SUITE H 1.3 STREET ADDRESS
orv-stze | CLEARWATER FL 34825 14 GITY-51-2P
TiF ' [ DELETE 21 THILE [JChange L] Addition
HAME 2.2 HAME
STREET ADDAESS 2.3 STREET ADDAESS
CITY - 51 7P 2. 4 CiTY-ST- 1P N '
e T DeLETE 31 IME [ Change £ Addition
NAME 3.2 RAME
SIREE f ALORESS 3.3 STREET AODRESS
Cily-§1-2m 3.4.CITY-ST-2P
e 7 pEtEe 41 TILE [J change  [_] Addition
NaM: 4.2 NAME
STREET ADDRESS 4 ASTREET ADDRESS
ore-stae | 44CITY-S§1-2P
TTE [F DELETE 5.t TITLE [T Change [ Addition
HAME 52 NAME
STREET ATIDRESS %3 STREET ADDRESS
| civoseae | 54 CITY-S§T-2IP
me 7 DELETE 61 TITLE [CJchange [T Aadition
NAME 6.2 NAME
STHEE [ ADDRESS 6.3 STREET ADDRESS
olTY-SU-2F | 6.4 CITY-5T-2IP
14, | do hereliy cartity thal the information supplied with this filing does not qualily for the exemption stated in $ection 118.07(3)(i}, Florida Statutes. I further certify that the

information indiated on this annual report or supplemental annual report is true and accurate and that my
I'am an ofhcer o direclor of the corporation or 1ha receiver of trustes empowered to axacute this repor as
appears in Biock 12 or Bigeke 13 iLenanged, or onan attachment with an address

SIGNATURE:

signature shall have the same lagal affect as if made under oath; that
required by Chapter 607, Florlda Statutes; end that my name

31|

SIGNATURE AND TY

OFt PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

1. Wchmen 10.0uyen_3/08/57

Daytime Phone #

Apr 02 1997 8:00am

CR2E034 (9/96)



