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

- PhOFlT '_:-' f;&i, FLORIOA DEPARTMENT OF STATE F eb O 3 1 9 9 7 8 : O 0 am

CORPORATION Sandra B. Mortham

Meay | gl e Secretary of State

| DOCUMENT # PQ4000092951 (0)

1. Carpoiation Namer

WHT HOLDING COMPANY

e LT

5625 NW. 7 AVE. 5625 NW. 7 AVE.
MIAMI FL 33127 MIAMI FL 331271400

3. Dale Incarporated or Qualified 3a. Date of Last Report

12/22/1894 _02/13/1996

| 2a. Wil ng Address 4. FEI Numbear Applied For
o] 650553240 ol Appicable
" Suile, Apt #, elo. B . $8.75 Additional
, 27[ 5. Certificale of Status Desired 0O Fee Required
P ity & State 8. Elsction Campaign Financing $5.00 wmay Be
23| B 23] ) Trust Fund Cantribution J Added to Fees
|4 | Counley L Couniry 8. This corporation has liability &r injangible tax under s. 193.032,
Er N - O ) |s0] Florida Statutes ves []no
| ® Name and Address of Current Registered Agent 10. Name and Address of New'heﬁislarad Agent
B1
TAYLOR, WILLIE H Name
5625 NW. 7 AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33127
83
Bd| City FL 85| Zip Code

11, Pursuant 1o the provaions of sections 6070402 and G07.1508, Florida Statutes, the above named corporation submits this statement for the purpese of changing its registered
office or regslored agent, or bath, in the State of Flonga Such change was authorized by the corporation’s board of directors. | hereby ascept the appointment as registered
agenl | am fasnitine with ang accept the abligations of, Seclion 607 0505, Florida Stalutes.

CR2E034 (9/96)

SIGHATURE . . .
ad g i apphiatil INOTE Rogstaved Agent signature requiced when reinstatirg) DATE
12. i o DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T ’ o [T otiete 1A TILE 7 change [T Addition
KAV TAYLOR, WILLIE H 12 NaME
sl sioress | 5625 NW. 7 AVE. 1.3 STREET AIDRESS
orestae | MIAMIFL 33127 7 14 CITY-51- 7P ‘
THLE [T oELeTE 217ITLE ] Change — [_J Addition
HAME ' 22 NAME
STREET ADDAL S5 73 SIREET ADDRESS
gne-staoe | ) e 2 4CTY-8T-21P
TITLF [T oecere 31TIMLE : [ Change L1 Addition
BAKE N 32 mame
SIREFT ADDIRESS 3.3 STREE] ABDRESS
Cov-stop o - 34 CITY-ST-2P
T T R TToeLete A1TILE Sl ‘ [Jchange T[] Additian
HAME 4.2 NAME
STREE ) ADGRE 35 4.3 STREET ADDRESS
oiNy- 51 i 44¢ITy-51-2P ] :
(e [ ' i T ke 5ITLE : ‘ [ Change LT Acaition
HAME 52 NAME '
STGET ADDRESS 53 STREFT ADDAESS
Gily- 512 » o 54 CITY-ST-21P :
nne S {Toeete 61 TNLE [J Change L Addition
NEME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
oiy-g-zw | . 64 CITY-§T- 2P
14, 1 do hareby cortity that the information suppliod with this filing does not gualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further cerlily that the

information indicsled on this antuzl repart or supplemerntal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
lam an oficer or ¢ raclon of the corparation an the receiver otrustes empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 130 changed, or on an attachfiont with an address.
- ORFI7 F05-PY00T

SIGNATURE: .
SIGNATURE AND TYPED OR PHINTED NAME OF StGNING OFFICER OR DIRECTOR




