FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanadra B. Mortham
ANNUAL REPORT ] Secretary of State
1996 % DIVISION OF CORPORATIONS
1. Corporation Name ( )
WIEGO, INC.
Friocinal Place of Business Naing Addrss " || | IH" I||“ |I“|||m |" || ||| || ||| ||I| ||
28 APPLE HILL HOLLOW 25 APPLE HILL HOLLOW
CASSELBERRY FL 327074945 CASSELBERRY FL 327074945
3. Date Incorporatad or Qualified | 3a. Date of Last Report
j. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| GG 33L0357 Not Applicabic
| sute, Apt #, etc. | Suite, Apt. 4, efc, 5. Certitcate of Status Dosred [ $8.75 additional
22] 2ﬂ Fee Required
| Citys State City & State 6. Eloction Campaign Finar\cmg O $5_00 May Be
23] EI Trust Fund Cantribution Addad 1o Fees
_Zp Country Zip | ___ Country 8. This corporation has liability for intangible tax under 5 199.032,
24] m E‘ 30| Florida Statutes O Yes [Alo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
[ 81| Name
PADILLA! JOSEPH H 82| Street Address (P.C. Box Number is Not Acceptable}
28 APPLE HILL HOLLOW
CASSELBERRY FL 32707-4945 83
84| City FL ssl Zip Code

19. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation subrits this statement for the purpose of changing its registered office
or registared agent, or botn, in the State of Flarida. Such chan%e was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agsnt. [ am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e — e
Sigrar we, typad or printad name of registerect agerl and ttie if appliicatie. (NOTE: Redisterad Agant s gnature reguired when renstating| DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

1LE D [J DELETE 1.1 NME [ Charge [T Addition

NAME PADILLA, JOSEPH H 1.2 NAME

SIREE] ADDRESS 28 APPLE HILL HOLLOW 1.3 STREET ADDRESS

Crv-§1-20 CASSELBERRY FL 32707-4545 14.CITY-5T-2P

TiILE D ] DELETE 2 17I7LE [ Change [ ] Addtion

haME PADILLA, ROSEMARIE 22 NAME

STREET ADDRESS 28 APPLE H".L HOLLOW 2.3 STREET ADDRESS

512 CASSELBERRY FL 32707-4945 24801 §T-2p

0Lk D 1 DELETE 3ATMLE [J Change L] Addition

HAME GROVER, LINDA 37 NaME

STREET ADDRESS 818 TURNBULL AVENUE 33, STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 34 GITY-ST-ZP

1I7LE [ DELETE 4 1TITLE [ Change [ Addition

NAME 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

CITY-$T-7P 44 CITY-ST-2P

TIRLE [J DELETE 5. 1TITLE [ Change {1 Addiion

RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY-ST-71P 5.4 CITY-5T-2IP

1LE [ DELETE 5 1TIMIE {7 Changz. [] Addilion

HiAAE 6.2 NAME

SYRELT ADORESS 63 STREET ADDRESS

CITy-S1-2IF 64 CITY-81- 2P

14. | do hereby certify that the mformation supplied with this filing is voluntarity furnished and does not qualify far the exemplion staled in Section 119.07(3)(k), Florida Statules. | further
cerlify that the infermation indicated on thig plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of thg ceiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changis ment with an address.

; ' EFy
SIGNATURE: s Y TN a2, /97 (o)L w3
s@uﬁ}uﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytice Prane +

CR2E034 {12/95)




