SECOHD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSDLVED MINIMUM AMDUNT DUE TO REINSTA ‘3,375 )

PROFIT

.

© 1996

LCORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF 5T,
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

W?ECLLO@WZD

Wosel. Poot  SEWVILwY col7-

Principal Placo of Business

Mailing Address

1313 S patitany PR,

FILED

GTFEB 11 Pil 2: 21

l\u-\ ia

[ Sl‘H-.TE

LU ATASSEE, FLORIDA

PO 134
3. Date Incorporated or Gualified 3a. Date of Last Raport
CENFeLe R n-FUA - 33042
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For ]
21 26 &S -061V204 Not Appiicable
#. ol Suile, Apl. #, sic. . it
Suite, Apl. 4. ale wie. Ap ¢ 5. Certificate of Status Desired [:! sa 75 Addiional
'—[ ;;l Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
—2—5] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 25 |29] [a0] Florida Statutes 3 ves [] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

FLooA

Tonvy smelt -
1og pW. 5011 paL- Pompano GOn -

obly

B1j Name

B2 Sireet Address (P.O. Box Number is Not Acceptable)

B3

B4| City

FL

85| Zip Code

agenl. [ am familiar

11. Pursuant o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered dgenl or Hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registored
h, he ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE & ToNY SmelX  Presroéen—s "FEG - 4. 4%
’ Slgnature 1yped of pronted name of regelered agent and tile il H;:pllcul_{e {NOTE Registernd Agent signatare required when reinslating) dN L

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YN PRESIDERT [] oecere 11TLE [J Change [ Addilion
NAME q‘o Ny S eut 12 NAME
STREETADDRESS | y1p & W) S ot PR . 13 STREET ADDRESS
orv-srze | PomeAnN0 B Fua. 53064 14 ClTY-ST-21P
L : [T Decere 21TNE [T Trange. ] Acdifion
NAME 2.2 NAME b o8 T e BW ENT (l
STREET ADDFESS 2.3 STHEET ADDREhEE M S’ﬁ ﬁ?t o .
CiTY-SI-7p 2 4CITY-ST-2IP
e ] DeCeTe 31 TILE Chdige L] Addilion
Niwve 3.2 NAMF ‘
S[REET ADDRESS 33 STREET ADDRESS ,

¥-SI- 2P 34.CITY- S1-2P
e R BT SO U s e L L g
o ‘2w S s
STREET ADDRESS 43 STREE] ADDRESS e 00 ks, Dl
CiTY-S1-2P 44 CITY-ST- 2P
TILE ] pecene 51 TITLE ] Crange [C] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-51-70 54 CITY-S1-2IP
TITLE [ peiEm B1TNLE ] Change ] Avdition
NAME .2 HAME
STREET ADDRESS 6.5 STREET AUDRESS
CiTY-§T- 2 64 CITY-ST-2IP

SIGNATURE:

that my name appears in Block 12

Blnck 13 if cha

an aittachment wilh an address.

“TOoM

Smeet

14, | do hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
further certify that the informalion indicaled on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an oficer or director of the corporation or the receiver ar trustee empowerod to execute this report as required by Chapter 617, Florida Statules; and

[-19-97 454 321- $46)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF

OR GIRECTOR

Dain

Dayitima Phone ¥

CR2E034 (3/96)



