FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPFESJRFE'ION ‘4. F o FLORIDA DEPARTMENT OF STATE Apr 1 5 1 998 8 O()am

Sandea B. Mortham
ANNUAL REPORT

1998 otv13|os:lcée;i;;‘::c?::1rlo~s S C Cretary Of State

DOCUMENT # P95000089718 (7)
WHEEL & DISC, INC.

A OO

Principal Place of Businass Mailing Address
H28 S. MILITARY TRAIL 7128 S. MILITARY TRAIL
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1995
2, Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
[21) 28] 650659915 : Not Applicable
Suita, Apt. ¥, etc. Suite, Apt. ¥, etc. o ) $8.75 Additional
2 m B. Certificate of Status Desired [} Fee Required
Cuy & State City & State 8. Elgction Campaign Financing $5.00 Moy Be
;I m Trust Fund Contribution Cl Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] _2-;1 29 E Personal Property Tax dus June 30. [(dves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegisterad Agent
DAVIDSON, TIM 8% Name
7128 S. MILITARY TRAL 82| Sueet Address (.0, Box Number is Mol Acceptabiey
SUITE 15203 _
LAKE WORTH FL 33483 o
84| city ' FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ant accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of reginlerad agent and tille i spphicabile {NOTE: Registered Agent signalura required when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
THLE D [ oecere 11THE CJ change I Agdition
NAME ROZELL, MIKE 12 NAME
sweeranoress | 721 LYONS ROAD, SUITE 15203 1.3 STREET ADDRESS
CTY-57-2P COCONUT CREEK FL 33063 14 CITY- ST-2P
TE D L1 DeLETE 21HILE CJchange [ 1 Addition
NAME ROZELL, PAM 22MAME
sweer aporess | 721 LYONS ROAD, SUITE 15203 23 STREET ADDRESS
CIrv-§1- 2 COCONUT CREEK FL. 33063 2.40ITY-§1-7IP
TILE LT petEvE 31TIE [ Change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST-2IP 34 CITY-5T-21P
e } [T oELeTE 41 TLE T Change ] Addition
NAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81-21P 44 CITY-ST-21P
e L] DELETE 51TIME ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-71P 54 CITY - ST-21P
TITE [ ] DELETE 6.1 TITLE [J change” [T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY-ST-2IP
14. | hereby cerlify that the inl tion supplieg with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that tha information

urate and that my signalure shall have the same legal effect as if madse under oath; that ! am an

upplemeMal ann
is report as required by Chapter 607, Florida Statutes; and that my hame appearls In

or the recelver ¢
r on AN Bltachme

indicated on this annual report
afficer or diractor of tha corpocfti
Biock 12 or Block 13 it changed,

SIGNATURE: X ) ad;

CR2E034 (10/97)




