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

PROFIY Ty FLORIDA DEPARTMENT OF STATE .
CORPORATION FHFD

Katherine Harris IV'Y OF T 1
ANNUAL REPORT Secretary of State \ B 1(' ,ORA-HOHp
1999

DOCUMENT # P94000089560

1. Corporation Name

WIMAUMA GROUP, INC.

Principal Place of Business Mailing Address
2192 NORTH 15TH STREET 2112 NORTH 15TH STREET
SUITE 401 SUITE 101
TAWPA FL 33605 TAMPA FL 33605 DONOTWRITE INTHISSPACE
‘3. Date Incorparated or Qualited 1
| 121211994 B .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number J Apphed For
21 sl | 593263790 . Rot Applcable |
Sule, Apl. #, eto _, Sule At ete 5, Cerliicate of Status Desired k/ sB 75 Additional
- R S - . ._.._ FeeRequies
City & State City & Swate 6. Eiection Campaign Financing I $5 00 may Be
23 e L B _Trust Fund Contribution N _ Added to Fess
Zip Country Zip __ Country 8. This corporation owes the current year Inlanglble
24 i e B [370] o Personal Praperty Tax ] . [Iyves A[JNO
9. Name and Address of Current Reglstered Aget | 10. Name and Address o' New Re@stered Agent o .
81| Name
SPARR, MICHAEL D o ﬁa"””ff 3 Jo A, cMlufloy Tn
Ar e 5 L s a
2112 NORTH 15TH STREET Sreg pey /m %,f Q//e J0/
SUITE 101 83
TAMPA FL. 33605

11. Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corp()ralloﬁlbmds this statament for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporabon’s board of directors | herety accept the appointment as registered

agant. | am larmhar and ccepl the obligations of, Section 607 505, Florida Statutes
SIONATURE D Themgy o MeMleflers T ST
W Otle if eppiicable 3

Signature, Wo! pnntad name of regislared R S Hegwslevad Aganl signaturs i Jil\[emﬂn'rql &
12, OFFICERS AND JDIRECTORS N ,173, . ADDITIONS/CHANGES TO OFFICERS A RECTQRS N 12 |
e PSD C) GELETE TATIIE [Change  [lAdaton| T
NANE MCMLEN. THOMAS J JR 12 NAME g
sweeraooress) 2112 NORTH 15TH ST, SUITE 101 13 STREET ADDRESS 3
orvsrze | TAMPARL3360S ~ Ruewsee | e _ &
TE ViD L1 DELETE 21TmE i} Change “TAdditon | O
e SPARR, MICHAEL D 22K 100 || Il P T e 1—::—'..'
sweeraooress| 2112 NORTH 15TH ST., SUITE 101 23 STREE T ADDRE S5 02/1 IJSG_FUIU S“—n"b
CY-§1-2P TAMPA FL 33805 e R aeyesize o o **?*13&} ) *»**15““
TIME [} DELETE JITINE [YChange [ }Adddion
NAME 32 NAME
STREET ADDRESS I3 STREET ADORESS
CITy-ST.2¢ e ROy ST ]
TME L] DELETE &1 TITLE [ ICnange [ Addiion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-2¢ e Naomvstze | e
TIE [ DELETE S1TITLE [VChange  [] Addton
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5t. 70 S4CITY-ST.21P
YNE T L1 pELETE [ T S S T L1 Change DAGE.EF'
NAME 67 NAME
STREET ADDRESS €3 STREE T ADDRESS
CITY-ST-2P B4 CAY-$1-2F

14. 1 hereby cerlify that the information supphed with this filing does not “quality for the exemplion statad in Section 119 07(3)(, Florida Statutes. | further cerldy that the informatian
Indicated on this annual repert or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arm an
officer or direclor of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed or on an altachment with an address, with all other like empowered

SIGNATURE: JZM‘ .ol T Ve, Tn, et /2777 (rz)z¢7-2r20

ME OF SlGNINﬂ DF‘ICEN OR DIRECTOR D\, “me Phons §




