FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathe rine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORFPORATIONS

1999

1.

DOCUMENT # P94000092951

Corpore tion Name

WHT HOLDING COMPANY

Principal P ace of Business

5625 NW. 7 AVE.
MIAMI FL 30427

Mailing Address

5625 NW. 7 AVE,
MIAMI FL 33127

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90180 011 ***150.00

G RTRIA A

DO NOT WRITE IN TFHIS SPACE

i

3. Date Incorporated or Qualited
_ 12/22/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI NLmber Aprlied For
_zT[ 26 650553240 Not Applicable
Suite, Aot. #, etc. Suite, Apl. #, elc. iti
g 5. Certifc ate of Status Desired [, $8.75 A dditional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 12y Be
23] 28] Trust F und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
m |2_5\ ;;l m Persor al Property Tax, ves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
B1| Name
TAYLOR, WILLIE H = S — |
5625 N.W. 7 AVE. Street A¢ dress (P.O. Box Number is Not Acceptable)
MIAMI FL 33127 83
84| City F L 85, Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Se-ctions 607.0502 and 607.1508, Florida Stalutes, the above-named cc rporation submi s this statement for the purpose of changing its registered

office ¢ r registered agent, or be'h, in the State cf Florida. Such ¢change was authorized by the corporzition’s board of directors. | hereby accept the apy ointment as reg:stered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed ot pninted na ne of registerad agenl and ttle if applicabis. {NOT = Registered Agent signature reqi ired when rensiating) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE D {J DELETE 11TME CJChange [ Addition
NAME TAYLOR, WILLIE H 12 NAME
sTreeT ADoRE 35| 5625 N.W. 7 AVE. 1.3 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33127 14 CITY-ST-2ZIP
TMLE [] DELETE 21 TITLE [cChange  []Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-ZiP 2.4 LITY-ST-2IP
TITLE ) DELETE 31TMLE Clchange [ Adddion
NAME 32 NAME
STREET ADDRE 35 33 GTREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2IP
TME [ DELETE 41 TITLE [7J Change O Addition
NAME 4.2 NAME
STREET ADDRE::S 4.3 STREET ADDRESS
CITY-ST-ZIP 44 GITY-§T-2IF
TME [J DELETE 5.1 TITLE [change [ Addition
NAME 5.2 NAME
STREET ADCRE: S 53 §TREET ADDRESS
CITY-§7-2IP 54 CITY-ST-ZP
TIME [J DELETE 6.1 TITLE O Change [J Additicn
NAME 62 NAME
STREET ADDRE: ;S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. 1 hereb s cerlify thal the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information

S

indicate d on this annuai report cr supplemental sinaug)
officer or director of the corporation or the receivar
Block 12 or Block 13 if changed, or on an.attach

IGNATURE: [ LU /¢

ith an address, with a | other like empowered.
7

7AY i

sréport is true and accurate and that my signati re shall have thi same legal effect as if made under oath; that I aam an
tee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name

e’

0§2786

SIGMATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEI" QR DIREGTOR

4/22/79

/ Date

Daytime Phone #

o . N

CRZE034 (11/98)




