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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT p20 3 FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT \ Sacretary of State

DIVISION OF CORPORATIONS

1998 Ne S

May 06 1998 8:00am
Secretary of State

EE

DOCUMENT # P95000084256 (3)

1. Corporation Name

WORLDWIDE HOUSING INTERNATIONAL, INC.

(T

Mailing Address

737 SW 57TH AVE
OCALA FL 474

Principat Place of Businass

137 SW STTH AVE
OCALA FL 34474

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

B it te it o B o ool

10/30/1995
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
21 26] 503345006 Nol Applicable
Suite, Apl. #, etc. Suite, Apt. ¥, elc.
P P 5. Certificate of Status Desired ] $8.75 Addtional
’;2_] ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Contribution Added to Fees

Country

30]

Zip Country Zip
24 25 20|

B. This corporation owes or has paid the current year Intangible
Personal Properly Tax due June 30. Clves Ono

0. Name and Addrass of New Reglstered Agant

-

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registerad Agent
WISE| LOUIE F Il 81| Name
737 SW 57TH AVE =
QOCALA FL 34474
83
84| City

85| Zip Code

FL

agent. 1 am familiar with, and accep! the abligations of. Section B07.0505, Florida Statules.

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flonga. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

T g An o

2N Ty

Signature. typnd of panted nam of regustarad agent and title it apphcabls. {NOTE Ragistared Agent signature raquired when rainstating) DATE f:
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 g
L P [T DELETE AT [T Change L] Addition {2
NAME WISE, LOUIE F 1l 1.2 NAME §
seer aoDress | 3481 SW 51ST TER 1.3 STREE] ADDRESS a
onv-sr-ze | QCALA FL 34474 14 CITY-5T- 7P &
TILE v T DeCETE 21 1ITLE Xthange ] Addition |©
NAME WISE, LOVEE F JR 22 NAME
stecT aponess | 737 SW STTH AVE 2asreera0oRess | 4100 SW BBth Terrace
CImy-51- 2P OCALA FL 2.4CTY-5T-2P Ocala, FL 34481
TME ) [T DeLETE 31TRLE ] Change ] Addition
MAME WISE, JUDY 32 NAME
streeTaooness | 4100 SW 86TH TER 33 STREET ADDRESS
GITY-5T- 2P QCALA FL 34.CITY-ST-2P 34481
TITLE [T oeLete 4TNLE T[] change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
LITY-57- 2P 44CITY-51-7p
THLE [ DELETE 5.1TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-210 54 0ITY-51-2IP
TIME TJ becete 6.1 THILE U Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADIRESS
CITY-S1-2IP 64 CITY-ST-21P

14. | heraby cerlify 1hat the information supplied with this filing doas nol quality for the exemption statad in Section 119.07(3)), Florida Statutes. | further ¢erlify thal the intormation
indicated on this annual reporl o supplemental annual report is irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or directer of tho corporation or the receiver or tee ampowered to execuls this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an al /%s
o n B . Ao/ 00 fAEDYnaY a=n




