[ PROFIT
CORPORATION
ANNUAL REPORT

1996

R =
. Son e i

FLOFIDA DEPARTMENT OF STATE
Sandia B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorgoration Name

WKB., INC.

Prncipal Place of Business

10047 EAST COLONIAL DRIVE
QRLANDO FL 32817

P95000020048 (1)

7“:—;\'\ rE) Add{eg:*
10047 EAST GOLOMNIAL DRIVE
ORLANDO FL 32817

LT T

| 3. Dore Incarporated or Cualifed

3a. Date of Last Report

11, Pursuant 16 e provisans of Seclons 607 GH02
or registerad agant, or both, in the State of Fi

a0

2. Prncipal Hlace of Business ) ét“i Rl g Adddress 4, FEI Number Applied For
1] 15662 W. Fairbanks Ave.|»|1862 W. Fairbanks Ave, _ 59-3336804 Nol Appicable
Suite. Apt ¥, e1c L., S Apt b elc 5. Certificate of Status Desred O $8.75 Add.ilional
El 27[ Fee Required
| Cltz« & State . C:I[y & State: 6. Election Campaign Fnancing s $500 May Be
:_El Winter Park y FL 281”1 nter Park ) FL Trust Fund Gontribution Added to Fees
2p Country Lt . Gountry 8. Tnis carparation has liakbibty for intangble tax under s 199.032.
4] 32789 25| Orange 26| 32789 30| Orange Flarichs Startes ® ves CIne _7
g. Name and Address ol Currgn}ﬂegis}g@q Agent o 10, Name and Address of New Registered Agent
B1| Name
KATZ' Nommo S 82| Streel Address (.0, Box Numibier is Not Asceptable)
2211 EAST MICHIGAN STREET Sl
ORLANDO FL 32806 &3
B4| City FL ]85] 2ip Code

1 B07 1508, Fronda Stalutes. 1ne above named corporalion sueinits this
wrida. Sush changn was aatnorized by the corporahon’'s boasd of dractors. | hereby ac
fammar with, and accept the abligations of, Scetion 8070500, Florida Statutes

statement for the purpose of changing its registered ofice
cepl thie appointment as reg stered agent. | am

CRZ2E034 (12/95)

SGNATURE o , .
SO R T R RN U R S ety Loy e LA HEL
12 ’ QF AND DIFCTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD o R g T B R T o (] Crange [ Adasion 1
NAME WOLF, MICHAEL 17 heME
swgeraconess | 770 ELLWOOD AVENUE 1 SIREE ! ADRESS
asize | ORLANDO FL 32604 ,, Loicnsia
TilLE vsD [] DELETE 2170 ] Cnange [ Addition
NAME BIAGI, KATHALEAN U 77 NAME
STREET ADDRESS 1834 SHADYHILL TERRACE 23 SIRLET ADORSS
CTy §1 2P WINTER PARK FL 32792 - Lo |
TILE 1D S one 3170 ] Cage [ Addicn
R KATZ, JODI 2NN
STREET ADDRESS 3026 KINGFISHER DRIVE 4 STALET AOPRE
| CHY -ST-21f ORLANDO FvL_az_mi ~ e _ B EELUAREINS
TITLE S o 13 (A P 0 [ Crange X7 Adetion
NAME 47 RS WOLF, TAMI
STREET ADDRESS ersmiv a7 70 ELLWOOD AVENUE
Cily-ST-2F S - ciones e |ORLANDO, FL 32804
THLE [ RIS 510 [ Change  [] Addion
NAME SR
STREFT ADDRESS 53 SIREF T ADDAS S5
Y- ST-2F o - sqovealnie | B
TE I 0fLETE £ 1TILE [ Change [ Addtien
NAME £ 2R
STREET ADDRESS £ 3SIHEFT ADDRESS
oY 5120 £ 40017 5T 2P

certify that the nlormat
oath; that | am an cofficer or director
appears in Biock 12 or Block f

SIGNATURE:

1 {arr O

ks

J

14. | do hereby certify that the infanmaton suppeed with this filng is volunlasy
on indcated on this annual repart or supplementa’
af the: Corparalion

a il

furishad and adoes not gaalfy for the exermption stat
anaual raport is true and accurate and hat my signat
o the receiver or tuslee empowtred to exedute this repor

tgohrmenl with an address.

MICHAEL WOLF

! b 1GHING OFFICER OR DIRECTOR

tas required by CF

a/23 /96

Lot

od in Section 116.07(3)k), Flonda Statutes. | further
ure shall have the sane legat effect as f made under
apter BA7, Flonda Statutes; and that my name

(407)740-6886 _

w Pt &

Tha,
R




