FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION Bandra 8. Morthar pr -vvam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ccerear S/ O atc
DOCUMENT # ( )
DOCUMER P95000085370 (1
WET SPOT PERFORMANCE INC.
I 00O A
7700 WEST 24TH AVE 7700 WEST 24TH AVE
BAY 9 BAY 9
HIALEAH FL 33016 HIALEAH FL 33018 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/06/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 m 65'%51774 Not Applicabla
Suite, Apt. #, etc Suite, Ap1. ¥, elc. o ) $8.75 additional
2 ?"] §. Certificate of Status Desired ] Feo Required
City & State City & State 6. Etection Campaign Financing $5.00 May Bs
2 2_8] Trust Fund Contribution Added to Fass
Zip Couniry Zip Country 8. This corporation owes ar has paid the current year Intangible
;] E‘ j“;l 30 Personal Property Tax due June 30. D Yes [ ne
9. Name and Address of Current Reglatersd Agent 10. Name and Address of Hew Registersd Agent
MARTINEZ, RUBEN J 81| Name
e‘w W. 2ND AVE. 82| Streaet Address (P.O. Box Number is Nol Acceptabile)
HIALEAH FL 33012
a3
84! City 85| Zip Code
FL |

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-namad cotporation submits this statement for the purpose of changing its registered
office or regrsiesed agont, or bath. in the State of Flofida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE —
Blgnalure, lypad o printed name of registorad agant and tile i applcatin {NOTE Registered Agent gignature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE 0 [Joeuere 11 THLE [T change  [J Addition
NAME MARTINEZ, RUBEN J 12 NAME
steeeTapbress | G490 WEST 2ND AVENUE 1.3 STREET ADORESS
CITY-ST-2IP HIALEAH FL 33012 14 GITY- §T- 2P

TIME [Joreme 21TME [T Change [ Addition
NAME

STREET ADDRESS
Y -Si-2p

e [T peLere [Jchange [ Addition

NAME
STREET ADDRESS
CITY-5T1-2IP

TITLE [] DELETE [T change T Addition

RAME
STREET ADDRESS
CiTy-SI-2IP

L [ DELETE [Jchange [T Addition

NAME
STREET ADDRESS
CITY-5T-2IP

THLE [T pELETE [T change [T Addition

NAME
SYREET ADDRESS 63 STREET ADDRESS

CITY-81-2P 64 CITY-51-7P

14. | hereby certify Ihat the information supplied with this tiling does not quality for the exemption stated in Section 119 .07(3)(1), Florida Statutes. | further certify that the information
indicated on thrs annual report of supplomantal annual report is true end accurate and that my signature shall have the same legal ef ect as if macle under cath; that | am an

ofticer or director of the corporation or the receiver or trustee empowerad 10 execule this report as required b apter 687, Florid Hes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address,
> . AJ

CICNATIHIRE: D beat T A/,Aor/ﬂw“ 4, é’/ﬁi

CR2E034 (10/97)



