0499375

FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEP/RTMENT OF STATE N . j
CORPORATION A DEPTUENT 0 Apr 27,1999 8:00 am |
ANl\‘UAL REPORT Secretary of State ecretal ’ Of State :
1999 DIVISION OF CORPORATIONS 04-27-1999 90035 025 ***150.00 ‘
DOCUMENT # PG6000072557
. Corporztion Name
WFJ, INC.
Preipal Piace of Business Naling Aadress — ‘ ‘"“m ”l mll I"ll "m "I \ II]H Ilm IIIII "III llm u"" "Il "H
1216 COUNTY ROAD 1 1216 COUNTY ROAD 1
DUNEDIN FL 34598 DUNEDIN FL 34698
DO NOT WRITE IN ThiS SPACE
3. Date Incorporated or Qualifed
08/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
[21] | 26] £9-3405928 Nol Applicable
Suite, AL #, etc. Suite, Apt. #. etc. 5. Certifcate of Status Desired O $8.75 A:!djtional
;l ;'i ) Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
;l r2—5—| a m Persoral Property Tax. O Yes [INeo
9. Name and Address af Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
SELTZER, PURIFICACION H
1216 COUNTY RD 1

DUNEDIN FL 34698 83

84| City F L

11. Pursuant to the provisions of Se clions 607.0502 and 6(7.1508, Florida Statures, the above-named corporation submils this statement for the puraose of changing its rigistered
office cr registered agent, or bo h, in the State cf Florida. Such change was «authorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

82( Street Acdress (P.O. Box Number is Not Acceptable)

35’ Zip Code

SIGNATURE ;
Signature, typed or printed na na of registered agent and titte if applicable. (NOTI:: Registerad Agent signatura requ red when reinstating) DATE 8
12. OFFICERS ANL' DIRECTORS 13. ADDITICINS/CHANGES TO OFFIGERS + ND DIRECTOFR S IN 12 =]
TME D [ DELETE 1ATME [JChange  [JAddition | — |
NAME SELTZER, WILLIAM B 12 NAME 3
streer roore 5| 1216 CR 1 1 STREET ADDRESS i
CIY-ST-2ZP DUNEDIN FL 34698 14 CITY-ST-ZP & "
TME L1 DELETE 2ATIME [JChange  []Addtion | O -
NAME 22 NAME N
STREET ADDRE 35 23 STREET ADDRESS 1
CITY-5T-2P 2.4 CITY-ST-2IP
TITLE ] DELETE 31TME [JChange [} Addition
NAME 32 NAME 1
STREET ADDRE'S 33 STREET ADDRESS
CITY-ST-7P 34.CITY-§5-2P .
TITLE ] DELETE 417TILE [JChange [ Addition ‘
NAME & 2NAME |
STREET ADDRE! 5 43 STREET ADDRESS 1 B
CITY-ST-2P 440TY-$T-209 g
TITLE ] DELETE 51TME [JChange  [7) Addilion 2.
NAME 5.2 NAME . B
STREET ADDRE! § 53 STREET ADDRESS ! ;
CITY-ST-2P 54.CITY-SE-2P g
TIE [J OELETE B1TILE [JChange  []Addition B
NAME §.2 NAME : Zi ‘
STREET ADDRES $ 6.3 STREET ADDRESS A
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify fo" the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual regort o- supplemental nnual report is true and acct rate and that my signature shall have the same legal effect as if made un Jer ocath; that | am an
officer ¢r director of the corporat on or the receivar or trustes empowered 10 execute this report as req sired by Chapter 607, Florida Stalutes; and that ny name appears in
Black 1:? or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

- s .
SIGNATURE: _ ) B Sect W09 /P9  (e27) 7igover
INTEI ME OF SIGNING OFFICER CR DIRECTOR

SIGNATU RE AND TYPED OR P 7 Cate Daytime Phore #




