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

PROFIT FLORIDA DEPARTMENT OF STATE 8 99 8 8 . O O
CORPORATION $andra B, Mortham A‘[)I' 28 1 vuvam
ANNUAL REPORT Secrotary of State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # P95000003054 (0)
WBO SPECIALTIES, INC. |
AR A W
Principal Place of Business Mailing Address
44 E. DONEGAN AVENUE 431 E. DONEGAN AVENUE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
01/09/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;l 59-3207935 Not Applicable
Sufle. Apt. ¥, eic. Suite, ApL. ¥, etc. - $8.75 Additional
E ;-l 6. Certificate of Status Desirad (I Fee Required
City & Stato Cny & State 8. Election Campaign Financing $5.00 May Be
E-I ;I Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 25 ;] a0 Parsonal Property Tax due Juna 30. [:l Yos D No
9. Name snd Address of Curreni Registered Agent 10. Name and Addreas of New Reglstered Agent
CRUZ, PETER 81| Name
867 KOALA CT. 82| Street Addrass (P.O. Box Number is Not Acceptable)
POINCIANA FL 34759 =
84| City 85| Zip Code
FL "]

1. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant Tor the puipose of changing its registered
office or registered agent. or both, in the Stalo of Florida Such change was autharized by the corporation’s board of directors. hereby accept tha appointment as registered
agent. | am familiar with, and accept tha obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _
Signalure, yped or puinted name of tegsterad aganl and tike if applicable {NOTE Registered Agent aignature required when reinsialing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TILE P 7 pecete 117TILE L1 Changs [T addition

NAME CRUZ, PETER 12 HAME

simeer anoress | 815 BLANC CT. 1.3 STREET ADDRESS

CiTY-S1- 2P KISSIMMEE FL 1A LITY- 51-2

i [ oeLedE 21TMLE [T Change ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2 L 2 4 CITY-5T- 2P

T [ DELETE 31TILE [IChange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-571- 29 34, (4TY-57- 2P

TTLE |BIEGH 41TMLE [J change™ (] Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-21P 44 CITY-ST- 7P

TITLE ] pELETE 51TITLE [JcChange  LJ Addifion

NAME 52 NAME

STREEY ADORESS 53 STREET ADDRESS

oTY-ST-2P 54CITY-§1-2IP

e 7 oELETe S1TMLE Ll Change ] Addttion

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P 64 GITY-51- 7P

14. | hareby certify that the information suppliad with Ihis filing does nat qualify for the exemplion stated In Section 119.07(3)(j), Florida Statutas. | further certify that the information

indiceted on this annual report or supplemental annual report is frus and accurate and that my signature shall have tha same lagal effect as if made under path; that | am an
officer or director ol the corporation of the receiver or Irustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an atlgghment with an address.
SIGNATURE: —L SRR ,?%/ log  #7-¢-2228

CR2E034 (1097}



