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

PROFIT
CORPORATION pr
ANNUAL REPORT * /E’ Secretary of State

1997 ' nm - o DIVISION OF CORPORATIONS S C CI'Ctal'y Of State

i

1t

DOCUMENT # P96000023321 (8)

1. Corporalion Namin

WBG CORP.

R

D sancraB.wortam Apr 15 1997 8:00am

| Principal Place of Business Malling Address
1858 N PINE (SLAND RD #209 1859 N PINE {SLAND RD #209
PLANTATION FL 33322 PLANTATION FL 333225224
3. Data Incorporated or Qualified | 34, Date of Last Report
e 03/11/1996
2 Principal lace of Business 2a. Mailing Address 4, FZ Number Appliad For
[21) /2179 S Wopta Visglawp fload _[26]12179 5 Apopia Vielard fodd - dSYEYS Not Appiicablo
_ Suile, Apt 4, eto Suite, Apt. #, eic. , o $8.75 additional
_2_2‘[ }VS ;ﬂ /]/f 5. Certificale of Status Desired ] Fee Roquired
_ City & St .. City& Stato 8. Election Campaign Financing $5.00 May Bo
23| Off aripe FL 28| Oligap e £l Trust Fund Contribution ] Addod 1o Fees
______ 41p | Country Zip Courntry 8. This corporation has liability for intanglble tax under s. 199.032,
E.. _?W;G o 25| LS A ;I 3 7/?34 ;6] Usa Florida Statutes Yos [JNo
8. Name and Address of Current Reglstered Agont 10. Nameo and Address of New Registered Agent
GREGG, ANNIE 81 Name
435 VISTA ISLE DR #2225 82| Street Address (P.C. Box Number is Not Acceptable)
SUNRISE FL ‘ !
83
# 1K
B4 City 85| Zip Code
OLL AriDp FL 2834

11, Pursuant 1o the provisons of Sections 6070502 and 607. 1508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing its regislered
clfice or egistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lanlamilar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATUSRE

St e by o prited san e of agistor

;]5:-': and tiia Eii';;inl;ar:le. {NOTE Registered Agent signature requ-red when reinstating} DATE

CR2EQ34 (9/96)

2 __OFTICEAS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
[ 1] [T DeLETe 1L yp B Change [ Addition
hALE GREGG, ANNIE 1.2 NAME
s anorss | 1859 N PINE ISLAND RD #2098 ; TASTRETADDRESS (/3479 S Apepia Vine i Read> # /vy
| oiv-si-ze | PLANTATION FL 33322 ot | o L-
TIILE F) DELeTe 21 WMLE [ crange 1 Addttion
hANE 22 NAME "
STREE L ADORE . 23 STREET ADDRESS
| ei-grw 2 4 (1Y -5T-2P
T [T DELETE 11 TMLE [J Change ~ [ Addition
HEME 32 NAME '
STHELT ADDRESS 2.3 STREET ADDRESS
oyt | 34 CITY-51-2p
TR [T oeErE CATIE [ change [ Addition
HAME 4 2 NAME
SIREET ATORESS 43 STREET ABDAESS
L Geestook 44 LY. ST-21P :
jam ] peCETE 51TILE ] Change [} Adodion
MAME 52 NAME
SIATED DGR 5S 53 STREET ADDRESS
| cnesioe | 5.4 CITY-5I- 7P
it L BELETE 6.1 TIILE TTthange [ Addition
ALK £.2 NAME
SISEE T ADIRE LS 6.3 $TREET ADDRESS
Lavsear | B4CITY 1.7
14. | do hereby cerlidy thal the information suppliod with ths filing does not qualify for the exemption stated in Section 118.07(3)(1), Fianda Statutes. I furifer certify that the

infurnakon ndicatad on this @nnual reporl or suppiemental annual repott is true and accurate and that my signaturg shall have the same lagal effect as it made under oath; that
I am an olhcer or director of 1he carporation or he receiver or trustee empowered (o exacute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 1?7\ock 13 i changed. or on an attachrment with an address.

1
SIGNATURE:

y

Cimeds Qpop il & L FY-97 Loy 9378

'
" "BIGNAYUBE AND TYPED OR PRINTED OR DIRECTOR Davinme Fiore m




