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PROFIT G,
CORPORATION E S pr?
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

fLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

DOCU

1. Corporation Name

VWK,

MENT #
INC.

Principal Place of Business
896 N. FEDERAL HIGHWAY

Mailing Address
896 N. FEDERAL HIGHWAY

FILED

pr 30 1998 8:00am

Secretary of State

L

O

=T8T B &

SUITE 813 SUITE 813
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 . DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
05/01/1995
2. Princlpal Piace ol Businoss 28, Mailing Address 4, FEl Number Applied For
26 650578835 Nol Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, elc. §
ute. 2p e j e e ee 5. Ceriificate of Status Desired 0 $8.75 Adqmonal
27 Fee Required
City & State City & Stats 6. Election Campaign Financing $5.00 May Be
- ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 1 Country 8. This carporation owes or has paid the current year Intangible
25 ;;J 30 Parsonal Property Tax due June 30. D Yes E’ao
p, Mama and Address of Curren! Registered Agent 10. Name and Address of New Reglslered Agent
TRICK, WILLIAM W JR. 81) Name '
660 §. FEDERAL HIGHWAY 3RD FLOOR 82| Street Address (P.O. Box Number is Nol Acceptable)
POMPANO BEACH FL 33062

83

B4| City

Zip Code

FL |*

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or bath, in the Slale of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE J
Signature. lyped o ponlnd narme of regstored agent and 1t # spbcable {NDTL Hegislorad Agent signature raquired when reinslating) DATE
L 12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DPT [T peLite TATIE [ Change ] Addition
HAME ENZWEILER, NORBERT 1.2 NAME
STREET ADDRESS 2801 NE15CT 13 STREET ADDAESS
CTY-S1-2P POMPANOQ BCH FL 14 GITY-ST- 7P
£ nme - VS L] DELETE 21 WTLE [T Change LI Addifion
R ENZWEILER, VICKIE L 22 NAME
v | STREET ADDRESS 2801 NE 15 ST 23 STREET ADORESS
; CITY -E7-2iP POMPANO BCH FL o 3.4 CITY-5T-2IP
1| me U DELETE L1TILE O crange [ Addition
1 NAME 32 NAME
.| STREETADDRESS 3.3 STREET ADDRESS
jlom-st-ze _ 34, LTY-51-2IP
o me (T DELETE 41TIE L Change L Addition
| NAME 47 RAME
&.] sTREET ApDRESS 4.3 STREET ADDRESS
z: “ L eay-s1-ap 44 CITY-8T-2IP
i | e [T EceTe 51TITLE [ crange [ Adaition
f.
g NanE 67 NAME
E STREET ADDRESS 5.3 STREET ADDRESS
£ |_env-st-ze 54 CHTY-ST- 7P
B e L] DELETE 6.1 TMLE ' Change [ Addition
B wame 6.2 NAME
z— | smeer ApoRess 6.3 STREFT ADDRESS
£ cay-st-ap 54 CITY-ST-2IP
%" 14. [ hereby G infarmalion supphed with this filtng does not aualify for the exemﬁllon stated in Section 119.07(3)i), atutes. | further certify that the information
o Iindicated nual report or supplemental annual regpprt is trugghnd accurate and thal my signature shall have the sam effect as il made under oath; that | am an
' officer or or of the corporalion ar the recewgs ar ered 1o exocute this repont as required by Chapter GO7, da @latutes; and that my name appears in
Wi"’o ock 13 1WWW dress Z / 7j
¥ s F Y. V. IR e /

FaY «.1/70:7...5 F. P

CR2E034 (10/97)



