SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1596,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION g ﬁ Gandra & Mortham
ANNUAL REPORT e Secrerary of State
1996 5?’ DIVISION OF CORPORATIONS

DOCUMENT #  Pg5000003054 (0)
WBO SPECIALTIES, INC.

Principal Place of Business T Maling Address Hllllll‘ ||I ||

MR

431 E. DONEGAN AVENUE 431 E. DONEGAN AVENUE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
3. Date Incorparated or Qual:hed 3a. Date of Last Repor!
01/09/1995 S
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aapled For
21 S 2] S¥9-329773S Not Appl cantc
Suile, Apt #, etc Sute Apl # el iti
LIl APLE, B L e An ot 5. Certificate of Status Deasredl D $8.'75 Adqlt\onal
;I ] 2-;| - Fee Required
City & State Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contributon Added to Fees
Zp Cauntry 7ip Country 8. This carporation has labilty for intangible tax under s 199.032,
——
24 28] 2] '30] i | Foigastantes [ ves [[] mo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
CRUZ, PETER
867 KON.A CT 82| Street Address (P Q. Box Number is Not Acceptahle}
POINCIANA FL 34750 & I
84| Ciy FL lasl Zp

11. Pursuant Lo the provisions of Sections 607 0502 and 607 1508 Florida Statutes . the above-named corporation submits ths statement far e purpase of chang “_Q.,IE'. registered
oflice or registered agent or hoth, in the State of Florda Such change was authorized by the corporation’s board of directors | herehy aceepl the appointmert as reg stered
agent. | am familiar with and accepl the obligations of, Section 607.0505, Florida Statutes

SHGNATURE S S S e e e e B . e .
Bignaire Typees et 1) - Ao Aved U ot apphe A (TE Foqtiired A St ot fescjume T WHEnN 18 157 3hng [iaTt
12. OFFICERS AND DIRECTORS 13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T D OELEIE 11 TILF T I__] Change u Add tion
NAME 12 NAME
STREET ADDRESS 13STREET ADDRESS
oty -§1-21P 14000Y-81-217
e [} oecere 21 TILE ‘ [T Change [] " Aguiten |
NAME 22 NAME
STREET ADDRESS 2 3STREFY ADDRESS
CITy-§7-2P 2 4CiTY-5T-20P
TIE NG ome T cnangs [ Addon
NAME 32 NAME
STREET ADORESS 3 3STREFI ADDRESS
Cily-51-2Ip 34 GITY-5T-21p -
TILE ] oaete 41TITE L] Crangs [ ] Addnon
NAME 4 ZNAME
STREET ADDRESS 4 3STHEE] ADDRESS
CiTY-51-2F 440i0y-81-2P
e [ ] DErete S1NIE [ ] Change || addion
NAME 52 hAME
STAEET ADDRESS 53 SIREET ADDRESS
LY -51-2P S4LITY-5T- 2P
THLE ] oecete 61TIE T T T onege [T Addtion
HAME 6 2NAME
STREET ADDRESS &3 SIRELT ADDRESS
CITY-5T-21P S40ITY-S1- 2P o ]

14. | da hereby certty tnat tho mformat or suppyiog
furlther certity that the information ind cated
made unor cala, that | am an officer or dpgo
thal my name appears in Block 12 or Bloy

SIGNATURE: »

3 R R
ith ttes Blng s voluntanly furrushea and daes naot gualty for the exemplion stated o Sooton 119 07(3){~), Fiorda Statule
15 graual reporl or Sopplemenial anraal rsport s true and acoarate and thal my sgnature shall hayve the same lega ffect as if
@ corparabion or the recever or trustee empowered Lo exacute this report as recured by Chapter 617, Florida Statates, ana

1ged, or on an aggchment with an addrass
;. _ .
7

SIGNATURES DTvao,ef;ﬂm'rEO NAME GF SIGNING GFFIGER DR DIRECTOR Lt T F v

.

CR2E034 (3/96)




