FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
7 prOMY o FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # P96000030661 (8)

1. Carporation Nare

WISE IDEAS, INC.

N O A

Pnné(pﬁ' Place of Basingss Mailing Address
8640 TANGLEWQOD DRIVE NE 6640 TANGLEWOOD DRIVE NE
ST PETERSBURG FL 33702 ST PETERSBURG FL 337024748
3. Date Incorporated or Qualitied 3a. Date ii Last Reporl
T2 Prncipal Pace of Rusmess 2a. Maling Address 4, FEl Number Applied For
L!l i 25] sqﬁ 3‘5b4‘1-4'ﬁ Not Applicable
Suite, APt ¥, Suiles, Apt, #, elc. » . $875 Additional
27] B, Cerlificate of Stalus Desired 0 Foe Required
¥ | City & State 8. Flection Campaign Financing $5.00 may Bo
L?:"l,,_.... o 25] Trust Fund Contribution J Added 1o Fees
L __ Couritey LY Counlry 8. This corporation has liabllity for intangible tax under s. 199.032,
LEL SR ! 251 29—] E—I;l Florida Statutes Cves Bno
. 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agenl
WISE, KENT L 81| Namo
8640 TANGLEWOOD DRIVE NE 82| Steet Address (P.O. Box Number is Not Acoeptable)
ST PETERSBURG FL 33702
83
84| City FL 851 Zip Code
T Porsuant 1o the provisions of :M@"nn: 607.0509 and 6OT. 1508, Fignda Stalutes, the above-named corporafion submits this stalement for the purpose of changing its registered

office or regislered agenl,

Liniha u{d( ol F rida Juch chdnge was authorized by the corporation's koard of directors, | hereby accept the appointment as registered
agent. | am (amiliar weh, g

of. Sgction&07 0505, Florida Statutes.
\x\ KNt WISE , Pres,DensT ‘Jﬂiﬁ?

SIGNATURE

I o m ‘l‘ G '-‘l"‘ ol reantarad pent ankd it © appl cable " INOTE- Registered Agent signature tequimu whon reinstating)
1z, TOIFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
I ]‘ a - [ orcete 1ATHLE ?re;?*! dﬂ-" [T change ﬂ.kddilicm
N 1.2 NAME
SIRFEALD 55 | : ¥ 13 STAEET AD{IRESS t&% TANGLE WOOD bR NE
o : - R L uavse |97 Pettrsbure,, R 3SH0L
{ — - Lo TTHAETE 21TME \ce - fre&'m ¥ Change !xAdd‘nion
HALHE A TR A . 22 NAME Feowah . ST . MORITL.
SIREET AIDHI 5 '+ - : TS N 23 STREET ADDRESS {g; Yo _Tonele Y Y, DR NE
| Y s . ' - T . e 2 40y-8V-2IP L y
HILE ‘ 1 DELETE 31TILE
Nt 37 NAME
STHEEL DD S5, 33STREET ADORESS
LTS o _ —— 34 CY-ST-20P
L o 1 DELETE L1TOLE [T Change  [J Addttion
MAKE 4.2 NAME
SIREE T ADIRESS 4.3 STREET ADDRESS
Lo sar | B 44 BITY - §T- 2P
I ] DELETE 51TITLE [ change ] Addition
HAME 52 NAME
SIHEET AJDRESS 53 STREEY ADDRESS
BRCLA ST L N —— S40ITY-ST-2P
i [JoeLene 6.1 TITLE " D Change T Addition
Keu: 6.2 NAME
STREFT ADIDRE 55 6.3 STREET ADDRESS
Loy 672 6.4 CITY-S1- 19

14. | do hereby certify that the hiformation supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. 1 further certify that the
infarmanon mdicated on this annual report of supflemental anhual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
taman officer ar director of the carporationfir Yhe receiver or trustee erjpowored to execute this report as required by Chapter 807, Fiorida Statutes; and that my na
appears in Block 12 or Bloek 131 change } an an atlay it yith ag address. §25o

SIGNATURE: / dRUITIKENT WISE  PRESIDENT Yo ngw?l-ﬂ»

SIGNATURE AND TYREO OR PRINTED NANE OF BiGNHG OFFICER OR DIRECTOR hone
1742104

CR2E034 (9/96)



