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

PROFIT :é‘f B FLORIDA DEPARTMENT OF STATE Mar 2 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ6000032692 (1)

1. Corporation Name

WHEAT REAL ESTATE SERVICES CORPORATION

AR

Principal Place of Business Malling Addrass
5629 SABAL TR DR PO BOX 739
N PORT FL 34287 N PORT FL 34287
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 850661766 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt, #, et ] i
= uie. apt. 4. le = te. Agt . el 5. Certificate of Stalus Desired L] $8.75 Addiionai
22 27 a Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;;I 28 Trust Fund Contribution 0 Addod to Fees
2ip Country 2ip Country 8. This corporation owes of has paid the current year Intanpihle
24 ;ﬂ 29 ra—o] Personal Property Tax due June 30. [ Yes I ne
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
WHEAT, HARRY L 81| Name
4124 OZARK AVE 82| Streat Address {P.0. Box Number is Not Acceptable)
NORTH PORT FL 34287
83
84| Ciy FL ssJ Zip Code:

11. Pursuant 10 the provisions of Seclioens 607.0502 and 607 1508, Florida Statules, the above-named corporation submils this statament for the purpose of changing its registered
office or registerad 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. | am famitiar with, and accept tho obfigations of, Seclion 607 0505, Florida Statutes.

SIGNATURE I
Signature. typed of prnied name of tegisiered agant and tile i applicable (NOTE: Registerac Agenl signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L7 DELETE 11 TITE O Change [ Addition
NAME WHEAT. HARRY L 1.2 NAME
streeraporess | 4124 OZARK AVE 1.3 STREET ADDRESS
CTY-ST-2P NORTH PORT FL 14 CITY-§T- 2P
TLE )] [T oecere 21TmE (T change [ Addition
HAME WHEAT, AUDREY G 22 HNAME
streeraporess | 4124 OZARK AVE 2 3STREET ADDRESS
CITY-ST- 2P NORTH PORT FL 2.4CITY-SI-2P
TMLE D T oELeTe 31TIME [T Change L Addition
NAME WHEAT, CHRISTOPHER D 3.2 NAME
STREET ADORESS | 3007 TRIWAY LN 3.3 STREET ADDRESS
CITY-S1- 2P HOUSTON TX 34.COTY-5T-2P
TILE 7 DELETE 4170LE [ change [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
Y- ST- 21 44 CITY-ST-2IP
HILE TJ DELETE 51TALE [dchange [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2P 5.4 CITY-§1-2IP
M [T oFLeTe 6.1 TTLE [T change [ Addition
NAME .2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annua? report or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corparation or the raceiver or irusiee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmen! with 8n address.

SIGNATURE: / ‘L”‘“\ Aot bk 3~ 5-98

SIGNATURE AND FYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Prote ¥ (a@aATED

CR2E034 (10/97)



