B S

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

W R INDUSTRIES, INC.

P94000078191 (1)

IR

Principal Place of Business
841 NW. 57 PLACE

Mailing Addrass
841 NW. 57 PLACE

FORT LAUDERDALE FL 33509 FORT LAUDERDALE FL 33309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
_ 10/24/1894
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650527164 Nat Applicable
Suite, Apl. #, ele, Suite, Apt. #, etc. ] K it
P LS. Apt . &ia 5. Certificate of Status Desired $8.75 Additional
22] 27 o Fee Required
City & State City & State 6. Election Campalgn Financing T $5.00 May Be
E] 28 Trust Fund Contribution Added {o Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible

;EI Personal Property Tax due June 30. Clves [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RYAN, WILLIAM D
1579 N.E. 39 STREET
OAKLAND PARK FL 33334

81 Name

82} Street Address (P.O. Box Number is Nat Acceptable)

[:£)

84) Ciy

FL ‘ss‘ Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.
SIGMNATURE 5

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this staternent for the purpase of changing its Fegistered
office or registered agant, or both, in the State of Florida, Such chan eoysvag lau_tr?ogzed thy the corporation’s board of directars. | hereby accept the appointment as registered
, Florida Statutes, N

{NOTE. Reglsterad Agent signaluta requirad when reinstaling) DATE

indicated on this annual report or suppleme
officer or director of the corporation prih
Block 12 or Block 13 f change

SIGNATURE:

gnature, hypad of printed nama of registerad agent and ttle i applicable,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PTSY 7 DELETE 1A TILE o {1 Change ] Addition
NAME RYAN, WILLIAM D 1.2 NAME
sheet apopess | 1579 N.E. 39 STREET 1.3 STREET ADDRESS
CIrY-51-2P OAKLAND PARK FL 33334 1.4 CITY-5T-2P
TiILE DCM 1 9eLEE 21 TILE 3 Change [ Addition
NAME RYAN, WILLIAM D 22NAME
smeer apoiess | 1579 NE. 39 STREET 23 STREET ADDRESS
CITY-ST-2IF OAKLAND PARK FL 33334 2, 4TATY-ST-ZP
TITLE [T DELETE 3.1 TINLE {_IChange  1_T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-ZP 34, GNY-ST-2B
TILE LT peLETE 44 TIMLE [ TChange [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY - §T-2P
THLE — [ DELETE sitme (7 [dChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-5T-21P 5.4 CITY - 5T-3P
ITLE ~ ] DELETE 6.1 TITLE "Ll Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-2IP )
14. | hereby cartily that the information supplied with this filing does not guailfy for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

ntal annual report is true and accurate and that my signature shall havg the same legal effect as if made under oath; that [ am an

sfeiver Or jxastae empowerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my na ppears in
address. q e /
ez | 19558 5o
I OR DIRECTOR Date Pt Drere 8 TTCO4E

CR2E034 (10/97)



