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

PROFIT feolid N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIOQNS

1998

DOCUMENT #

1., Corporation Nama

WT INVESTMENT ENTERPRISES, INC.

Principal Place of Business

3201 3IRD SOUTHEAST TERRACE
OKEEGHOBEE FL 34974

Mailing Address

3201 33RD SOUTHEAST TERRACE
OKEECHOBEE FL 34974

FILED

Mar 20 1998 8:00am

Secretary of State

RS QR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] Not Applicable
Suite, Apt. #, etc Suile, Apl. 4, efc.
P P 6. Cerlificate of Status Desired O $8.75 Addtional
@ —2;1 Fea Required
City & State Gity & State 8. Elastion Campaign Financing $5.00 May Be
|;31 25 Trust Fund Contribution Added to Fees
: Zip Counlry Zip Country 8. This corporation owes of has paid the cuﬁa:ﬂ{uar Intangible
E 2—5| E] 30 Personal Property Tax due June 30. es [ No
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
COOPER. BETTY W 81| Name
3201 SE 33RD TERR 82| Strest Address (P.O. Box Number Is Not Acceptable)
OKEECHOBEE FL 34974
a3
B3| City Zip Code

FL |*

agenl. | am tamiliar with, and accep! the abligations of. Section 607.0505, Floriga Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation subrmits this siatément for the purposa of changing its registered
office or registerad agont, or both, in the State of Flonda, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or pa an atlachment W“S an ad#ess.

CIGNATURE:  pant)

XTVe, ¥

Signature typed o1 prnted name of 16g stored Agent and e 1 appicabic [NOTE Ragislerad Agent signature required when ranslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ru | mETE 11T0TLE [ change [T Addition
NAME JONES, JOHN D 12 NAME
smerraooness | 9201 33RD SOUTHEAST TERRACE 1.3 STREET ADDRESS
CITY-S1-2IP OKEECHOBEE FL 34874 14 CITY. ST-2IP
THLE L] DELETE 2ATILE ] Change [ Addition
NAME CHRISTENSEN, THOMAS M 2.2 WAME :
sweer aookess | 9201 33RD SOUTHEAST TERRACE 2.3 STREET ADDRESS
srv.sroe | OKEECHOBEE FL 34974 2 aom-s1.70
BILE ol L perere 31TMLE L] Change ] Agdition
NAME COOPER, BETTY W 32 NAME
stertaooness | 9201 33RD SOUTHEAST TERRACE 3.3 STREET ADDRESS
CITY-$7-2IP OKEECHOBEE FL 34974 34, CITY-ST-2IP
TITLE L] DECETE 41 TILE L Change LT Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 4ALATY-§T-ZiP
i I TELETE 51TILE CJ Change [ J Acdition
NAME 52 NAME
STREET ARORESS 53 STREET ADDAESS
CITY-§T-2IP 54 CITY-$7- 2P
TiE L] DELETE 5.1 TILE O Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY.57-2IP
14. 1 hereby cerify that the information supplied wilh this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further carlify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

B-/-9y

CR2E034 (10/97)



