FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT e s 2y FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Katherine Harrls May 13, 1999 8:00 am
KNNUAL REPORT Secretary of State Secret;lry Of State

1999 DIVISION OF CORPORATIONS
05-13-1999 90004 039 ***150.00

DOCUMENT # Pa4 0000 Sy d€

1. Corporation Name

W ilbwood ?Nd(—?é’fﬂt@ff"- Twe .

Pringipal Place of Busines; Matling Address

<0 X £$EE3S 4
M IIM ‘ ([‘:C . 35285 DO NOT WRITE IN THIS SPACE
J ;

3. Date Incorporated or Qualifed |
D 22-9Y :

2. Principat Place of Business 2a. Mailing Address 4., FEt Number é é Applied For

[21] 26] A ? 0 /(é Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. ’ iti

- P ’ 5. Centilcata of Slatus Desired [ $8.75 Additonat |
2—-;1 27 ) Fee Required }
—_ Cily& State City & State 6. Election Campalgn Financing $5.00_May.Be_ _ |-
E] ;a_] Trust Fund Contribution Added to Fees !
o Zip Country Zip Country 8. This corporation owes the curreni year Inlangible |
_24] Eﬂ m m Parsonal Property Tax. [ ves mo i i

9. Name and Address of Qurrent Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name I

&ﬂég?g/ﬂu %0 :2" 82| Street Address (P.O. Box Number is Not Acceptable)
Jefo Sed 1Y Jewedd L

: M/M/r/ ?(' 3%?’6 84| City FL |as Zip Code

Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
{ the appointmant as registered

+1. Pursuant lo the provisions of
office or registered agenl, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby acc:

agent. | am‘rznilia@ and accept lhe obligations of, Seclio@.(ﬁos, Florida Statutes. /2 é :
- g J2-9F i
;7 DATE '

SIGNATURE

Signatwre, typed or pnnted name of reql'h\ernd mgent and bile if applicable \Jgorez_g_pgl;tded Agenl signature required when reinstating)

12 ,..P ] OFFIGERS AND DIRECTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WME : DELETE 1.9 MILE [ Change ] Addition
NAME C)ﬁuf) eey Cs 0 ~ DQ 75‘5 12 NAME ‘
SIREETADDRESS| /. So Sw) & “ 2.4 @‘3‘ STREET ADORESS ‘.
CTY-§T-2P / )7 7a T . 23 /- ?é A4 CITY-§T-2P ,
TmE o CL {1 DELETE 21TME [JChange [ JAddtion i
NAE . - SR~ 22NMVE ]
STREETADORESS|  ~ R "l 23STREETADORESS {
CITY-ST-2P ‘et s PO ‘,‘ e s ] 2.4CITY-ST- 2P ,:
e T 5o Doetere _[arme ‘ _ OChange EIAd-dltm 5
NAME e Ao / 3.2 NAME I
STREET ADDRESS / « [ D 5 ) /@% W P 3 STREETADDRESS : |
CITY-51-2P s/ PR r — 34.CITY-5T-2P ! I :
e Afr e, AT O |ams e CiAdgtn 3
NME . - _ 4. 2NE ' N
STREET ADDRESS 43 STREET ADDRESS | -
CITY-S1-2P 44 CITY-ST-2P J 1
TILE {J DELETE 5.1 TILE [JChange [ Addition |
NAME 52NAME i
STREET ADDRESS 5 STREET ADDRESS
CITY.ST.2P 54 CITY- ST-ZP o :
nne [ bELETE 6.1 TITLE \ [JChange [ Addition
NAME 62 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2P 6.4 CTY-ST-TP

Tn Section 119.07(3)(i), Florida Statutes_ | further certify that the information

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated
indirated on this annual report of supplemental annuat report is true and accurate and that my signatur
olficer or direclor of the corporation or lhe receiver or frustee empowasred lo execute this report as requ
Block 12 or Block 13 if changed, or on an altachment with an addrass, with all other like smpowered.

SIGNATURE: A ,L/./Zé/ 77

S ENATURE AND TYPED UR PRINTED NAME OF $IGNING OFFICER OR

a shall have the same legal effect as if made under cath: thal t Am an
ired by Chaptey 607, Florida Statutes; and lhat my name appears in

Daytima Fhotes &



