FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00

—lhe e b
:3 4 PROFIT &= FLORIDA DEPARTMENT OF STATE FILED
f . CORPORATION i & o Katherine Harris Jlll 2 7, 1 999 8 : OO am
ANNUAL REPORT PR
. ! ie Socratary of Sis Secretary of State —
I 1999 SBEY, O DIVISION OF CORPORATIONS —
E . = . 07-27-1999 90029 015 ***150.00 =
 DOCUMENT # PASOO0ORW0ATA =
! 1. Corporation Name _
! ’ =
| WFL, TNC. | =
- S -
Principal Place of Business Mailing Address ;
BAB A, Fedesay Wignwdas 25y N, Fedeite Washaag =
Ligatinosl et | Fu B0 Lignrnoanf @it Jokom DO NOT WRITE IN THIS SPACE | =
3, Date lncorporatad or Qualifed i
(112035 l
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appiied For !
211 26 S - S0d 38\ Not Appiicadle |
Suite, Apt. #, etc. Suite, Apt. #, etc. . i $8_75 Additional i
gzl - o= - e e e e ;i e .o . |8 Cemfcate of Status Desired g Fee Required - ’ —
City & State City & State 6. Election Campaign Financing O $5.00 May Be ! =
123 a Trust Fund Contribution Added to Fees I
Zip Country Zip Country 8. This corporation owes the current year Intangible |
;] rgl ;l ED_I Perscnal Property Tax. Oves One i
' 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent :
81 N — P )
Miver . Sopedn © A Fried mand, Canard , Tadommy £ Co. c2As j
e v 5‘6‘- ™ . 82| Street Acgress (P.C. Box hbm er is Not Acceptable) !
Do VNS U BSOR Sy ONTECS T WO !
. P LY a3 - I
Con AT, T LLOTI SR Se !
84| City , - 85 Zip Code '
A Ao o FL A TRE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submuts thes statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered i
agent. | am familiar with, and accept the cbligaticns of, Section 607.0505, Florida Statutes. :

sonature WIS () Jen " C P Steoed D Mnvad 7/ 2092 :

Signature, typed oF panted.iantl of registereg agent ans e if applicadie (NCTE: Registered Agenl signatre requirad when rainsiaang) DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q:’

TTLE S [J DELETE 11TLE e eyt Change  [lAddlion, = —

NAME Riower, Lash ™M 12 NAME : e =

strezy aoDRESS| VDL N, FDRIAL PR . 1.3 STREET ADDRESS P

R I P A e o B (T s - 14 CTY-57-2P .

TmE o RDELETE 21TITLE [Mchange [ Addiwon %

NAME SADOYVRA, SUALY L 22 NAME ;

sraeeTAooRess] SVOLE M, FzdRimL WdnoAay . || 23smReeT ACDRESS v
Grr-sT-2P LArndnad=2  Cain™ T iphel 2. 4CITY-ST-2P - :

TiTLE - T - - [JDeLETE- ~ 3.1 ITLE 1T T - o ~ [DChange " {JAddiion

NAME 32 NAME

STREETACDRESS 3.3 STREET ADDRESS : =

CiTY-ST- 2P ) 34.CITY-ST-2P ! E

e (7 DELETE 41TME [(JChange [ Addition . =

NAME . 3. 2 NAME . _

STREET ADDRESS 4.3 STREET ADDRESS ;

CITY.ST-2P 44 CITY-ST- 2P ¢

TTLE [ DELETE SATME change (] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS ;

CITY-S7-2P SACIY-ST- 2P !

TIME G DELETE 61TTE [OChange  [JAddion i

NAME 5.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS :

CITY-57-21P §4 CITY-ST-ZP

14. | hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or suppiemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an
oificer or director of ihe corporation of the receiver of trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if chapged. or on an attachment with an address, with all other like empowered. .

SIGNATURE: - & Bsyy A -eIsh T

SIGNATURE AND TYPEZD DR FRINTED NARE OF 3GHING OFFICER OR DARECTOR Date Davt mma Inana =




R}UEDMAN 2 SOUTH UNWERSITY DRIVE * SuiTe 327
PLanTaTION, FLORIDA 33324-3355
O I ”EN BrowarD: 954.472.2144
DapEe: 305.655.2378
AUBMAP ’ FACSIMILE: 954.472.9244
WEBSITE: WWW.FCTCPA.COM

& Company EEHEEEITINEEYEITETYEL i

PRINCIPALS
ALLEN COHE , CPA
Rowics e, 74 PAS0D00O 592
ANDREW 5. Tausman, CPA
SGb 1% - qp0eg - 15

July 20, 1999

Florida Department of State
Annual Report Filings

P.O. Box 1500

Tallahasses, FL 32302-1500

RE: WFL, Inc.

FEH: 65-0628216

Form: Profit Corporation Annual Report (Form CR2EO34)

To Whom It May Concern:

At the above named taxpayer's request, we are responding to your second notice for the Profit
Annual Report. Per review of our records, the first notice was timely filed and remitted with check
number 5263 in March 1899 for $150. The check has not cleared the bank as of the date of this
letter.

Enclosed is a copy of the original form filed and a replacement check for $150. We respectfully
request that you abate the $400 late fee.

If you have any additional questions, please do not hesitate to call me at the above noted
numbers.

Sincerely,

D D Do

Steven J. Tyman
Certified Public Accountant

WFCTNTVFCTFILES$\WMSOFFICEAWINWORDACLIENT S\85200000198 Corp Annl Rpt.doc
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