0608 I999-90014-002-3158.75-:5158.75

PROFIT
CORPORATION
ANNUAL REPORT

1999

T ___—?

FLORIDA DEPARTMENT OiiTAE
Ka!hnrlgeﬁnrrh !
Secrbtary of State

DIVISION OF CORPORATIGNS

DOCUMENT #

1. Corporation Name

WW&M,M

PGLOOODY20S3

Principal Place of Businass

2163 VW 1S Quenet
Lol Yo, Pe .

Maiting Address

et

FILED

Jun 08, 1999 8:00 am
Secretary of State

06-08-1999 90014 002 ***158.75

, ,
578391"- oo - 3

L

DO NOT WRITE iN THIS SPACE

3066

3. Date Incorporated or Qualfed .
B
A6 -
2. Principal Place of Business 2a. Mailing Address 4, FEI Number 4 Applied For
2 28] M £C-D10LS6S> Not Appiicable
Suite, Apt, #, ete. Sute, Apt. #, etc. - . $8.75 addtional
P —zﬂ §. Certifcate of Status Desired M Fee Requirsd _J
City & State City & State 8. Elaction Campaign Financing a $5.00 Mmay Be
123} S'WYNL 2 Trust Fund Contributon Added 1o Fees
: —-«Z.‘rf-v;;S* - =5 Counlry - | Zip e i Cauntry |~ § " This corporation owes tha cument year ntangibie 5 | =
24 Eﬁ—l U S rzﬂ m Personal Property Tax. [ Yes E’ No

9. Namg and Address of Current Ragistered Agent

10. Name and Addreas of Hew Registered Agent

~ 81| Name

l\)IChDL'dS S. SQWLLt 2| Strwal Address (7.0, Box Number 1s Nt Acceptabio}
2163 VW 4SS fuivet &

(‘_ocmw‘\' CruJC, Fe. 3066 5T Gy

FL ]as

) Zip Code

office or registered agent, of both, In the State of Florida. Such chal

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing ils registerad
jzad by tha corporation’s board of dinactors. | hereby accept the appointment as registered

'wasg
agent. | am lamiliar with, and accept the obilgations of, Section 807?;05 lofda fhatutes.
SIGNATURE E
Signatars, typed or prinfod name of registarad agont and e ¥ SpoRcItle AQENE ki reqUin) Wheh remEEEng) DATE = =
12. . o OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 @ =
TE P oo/ O DELETE 11 7mE OChage  Ciaadion| = S
we | cholas S Seudle e 3=
STREETADORESS| Dulle  f0w RS 1.3 STREET ADDRESS o=
CFL-ST-IP Castenade QAW 13066 34 CITY-ST-2P 2=
™me . [ DELETE 217me DChange  [JAddiion | L0
NAME 22 NAME : -
STREET ADDRESS 23 STREET ADDRESS =
CITY-ST-2P 2.4 CRY-ST- 2P
TME {Oorem 31 TME CJcChenge [ Addition
NANE 32NAME .
STREET ADDRESS 33 STREET ADDRESS f
— CUY:ST.2P | _ s e o = _ o~ . __NascovsTae ). . J,. e
TME {1 DELETE 41TIME [ClChange  {_]Addition
A 4 2KAME
STREET ADDRESS 4.3 STREET ADORESS
oTy-s1. 2P 44 CTY-ST-2P —
me [J DELETE S.1THLE [JChange  []Addition
NAME S2NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F SACY-51-2P
me .1 DELETE SITRE TyChange [ Addition
NANE 5.2 NAME
STREET ADDRESS) 6.3 STREET ADDRESS
oITY.ST-ZP B4 CITY-ST-29
14. |\ hereby ify that the information supplied with this fillng does not qualify for the sxemption stated in Section 118.07(3)(1), Florida Statates. { further cectify that the information
Indicated on this annuat report or supplsmental annual réport is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the coforation of the receiver or trusiee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears n
Block 12 or Block 13 if changed, or on an attachment with anwaddress, with all other like empowered.

SIGNATURE:




