PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATHINS

Mar 12 1997 8:00am
Secretary of State

DOCUMENT # P@6000035403 (0)

WHEELERS OF CENTRAL FLORIDA, INC.

i ILr{JgﬂF’\ui:;Y Hw w_i;armng Address

10

640 ROSEMERE CIRCLE 640 ROSEMERE CIACLE
ORLANDO FL 32835 ORLANDO FL 326354424
3. Dale Incorporated or Qualitied 3a. [fﬁfﬁst Rapart
T8 B G Flace of Buzn - 2a. Mailing Address 4. FEI Number Appied For
2 [ N 25] S—’? - 3 3 7é < 3 9 Not Applicable
Sue Apel goot Suite, Apt #, elc. iti
- f ’ P 5. Certificate of Status Desired O $8'75 Additional
22| o 27 Fee Required
| Cily & Gte I City & State 6. Election Campaign Financing $5.00 May Be
Lza] m Trust Fund Contribution Added to Faes
e o
A _ Coanlry e Country 8. This corparalion has liability for intangible tax under s. 199.032,
24| 28] L 29 30 Floricla Stalules () Yes  BéfNo
L R 8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
REHLE, L C
840 HOSE’ERE CIHCLE 82| Stueet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835
83
B4: City FL 85| Zip Code
9. FUaant 1 the provisions of Seclions 607,0602 and 6071508, Florida Siaiules, the above-named corporation submits this statement for the purpose of changing its registered
office: o peg stened agert. or bolh, o (he State of Florida, Such change was authorized by the corporation's hoard of direclors. | hereby accept the appointment as registered
agent 1 am fare nar with, and ascepl the obhgations of, Section 607.0505, Flarida Statutes.
SIGNATUHE e e e ereneen e s e
[ g oy rehed maone ol g e ageat aol e it apphcable INOTE. Registered Agent signatare required when reinslating) DATE
12, ) CHFICEFS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 'g
T D ] ELETE 11 TIILE change [ Addition | &5
HAME RIEHLE, L C 1.2 NAME §
sintr 2o ss | G40 ROSEMERE CIRCLE {3 STREET ADDRESS 2
orv erae | ORLANDO FL 32835 14 DilY- ST 2P &
It D [] Deiete 21TLE [Jcrange [ Agditicn | O
rawr COHEN, BARRY § 22NewE
saetraones | 10805 EAST BLOOMFIELD ROAD 23 STREFT ADDAESS
Gy Sl 7P SCOTTSDALE A2 85280 24 CIN-§T-2Ip
e D [ oELETE 41 TIME [ change 1T Addition
KA SAILER, JAMES 22 RAME
aneet e | 1862 NORTH HALSTED 33 STREET ADDRESS
shes e | CHICAGO K 60603 34 CIIY-S51- 2P
e 7] BELETE 411MLE [T change [T Addition
NAME 4.2 NAME
SIETELAIIIESS 4.3 STREET ADDRESS
JEly B 44 CITY-$1-2
T T oterr BATINE [ change T hadition
HAME 5.2 NAME
Sh 1 ANDRERS 5.3 STREET ADDRESS
e B’ 5.4 CITY - ST-2IP
T oeLete &1TITLE [ change [ Addition
6.2 NAME
63 STAEET ADDRESS
o / 64 Cily-5T-2iP
Iy thal he intormahon supplied this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
cated on this annual repont or sfplementai annual gerdort is true and accurate and that my signature shall have the same tegal effect as if made under oath, that
Lara an othieer or direetor of 10 carporation ¢ 10 exacute this report as required by Chaplet 807, Florida Statutes; and that my name
appaies i Block 12 or Block 1301 changgl ;
e 35060 32-TH6-A288
SIGNATURE: R CE R
D OR PRINTED NARE OF SIGNING OFFIGER OR DIRECTOR

SHGHATURE AND

Uale Dayterng Fhdre: ¥



