FILE NOW: FILING FEE AFTER MAY 18T {8 $550.00

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

PROFIT A
CORPORATION
ANNUAL REPORT &

1998 N5 &

DOCUMENT # P94000025986 (8)

1. Corporation Narme

FILED
Mar 26 1998 8:00am
Secretary of State

WGI, INC.
Principal Place of Business Mailing Address I II ” ' " II I Ill, I I
781 WYE RD 78t WYE RD
AKRON OH 44333 AKRON O 44333
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/04/1994
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
21] 26 650483113 Not Applicable
Suite, Apt. #, etc. Suite, ApL #, glc. o . sB.TS Addltional
E] 2—7| 6. Certificate of Stalus Desired & Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Coniribution Added to Fees
Zip Country B. This corporation owes or has paid the current year Intangible

L_l Zip Counlry
20 [30]

24 25]

Personal Proparty Tax due June 30.

Oves KlINo

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
CT CORPORATION SYSTEM 81] Name
1200 8. PINE ISLAND RD. -
PLANTATION FL 33324
83
B4| City

FL |*®

Zip Coda

11. Fursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered
office or registered zgent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. { am familiar with, and accept the obligations of, Section 607 8505, Florida Statutes.
SIGNATURE ____ ..

SIgratnt, fypod o prited RATIe Of (egatered AGROE Bd tle: 1f sppicalic (NDIE_Ragisiorsd Agent signatura raquired whon rsmstaling) DATE P~
12. OFf ICERS AND DIRCCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L oW T DELETE 1ATIE T Cnange L] Adaition | &
NAME MEYERSON, ROBERT F 12 NAME
sweeraoress | 16488 CAPTIVA RD. 13 STREET ADDRESS %
olTY-$T-2IP CAPTIVA ISLAND FL 14 CHTY-5T- 21 &
TE DS 7 oecete 21TME [TChange L] Addition <2
NAME MEYERSON, ADAM 22 NAME
smeer ooress | 791 WYE RD 23 STREET ADDRESS
CITY-$1.2IP AKRON OH 2 4CTY-51-21P
TILE w 7 DELETE R Ul change L] Addition
NAME MEYERSON, ANDREW S 1.2 NAME
smeeraporess | 791 WYE RD. 33 STREET ADDRESS
City-57- 7P AKRON OH 34 GITY-ST-ZIP
TITLE w [T oecete 11 10LE SOO00Z24 700 FEEgange LT Addition
e MURPHY, ELIZABETH 2t ~(3727/98--01008--030
streeraporess | 791 WYE RD 43 STREET ADDRESS ¥*¥317.50
CITY-51-2IP AKRON OH 4ACITY-ST-21P
TME T I DELETE 5.11ITLE
HAME GOREK, KATHY 5.2 HAME
stager aporess | 791 WYE ROAD 53 STREET ADDRESS
CITY-5T-2IP AXRON OH 54 CITY-ST- 2P
TITLE T DELETE 6.1 TMLE 7= change [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2% 4 CITY-51-2IP
44. | hereby cerlily that the infermatian supplied with this fitng does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report er supplg
officer or director of the corporalion

Block 12 or Block 13 1 Chﬁngad. y
L]

alypchment with an address

, DecegTARY

- W ) S

lal annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fie royyeiver or trustoo empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appaars in

PR




