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

PROFIT ] FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra 8. Mortham Apr 02 1998 &:00am
ANNUAL REPORT LGS L1 Secretary of Stale
1998 ¢ DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P96000095103 (3)
WHEELS PLUS, INC.
AR ORAAT S
1315 SOUTH FORT HARRISON 1315 SOUTH FORT HARRISON
CLEARWATER FL 34616 CLEARWATER FL 34616
DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
11/18/1996
2. Principal Place al Business 2a. Mailing Address 4, FEI Mumber Applied For
;l m 59-3417644 Not Applicablo
] Site. Apit #. etc Sulle. At oto. 5. Cortificate of Status Desired [ $8.75 addiional
22 E Fee Required
Gily & Slale | . Cuy & State 6. Election Campaign Financing $5.00 May Be
El 28] Trust Fund Conlribution D Added o Fees
Zip | Country 21p Counlry 8. This corporation owes or has paid the current year Intangible
E;l 25] 2_9] 3;| Personal Property Tax due June 30, [ Yes [ No
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
NCE DAWD Bil Name
1315 SOUTH FORT HARRISON 82| Steet Address (P.0. Box Number is Nal Accoptable)
CLEARWATER FL 34818

B3

B4] Cily FL 85

Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or ragistered agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as regislered
agent | am familar with, and accept the ebligations of, Section 607 0505, Florida Statules.

SIGNATURE - e e e

Signatun, lypetnd o Prked nate o ¢ L agent A 1 ¢ spol vtk (REHt Registered Agant spnalure (e0.mred when renstalmg) DATE ~

12, QFFICFRS AND DIRECTORS 13. ADDHTICNSCHANGES 10 OFFICERS AND DIRECTORS IN 12 @
TILE D T DrLere 11 1LE [ Crange ~ T T Addition | 2
NAME RICE, DAVID 12 NAME 3
srreer aooress | 1315 SOUTH FORT HARRISON 13 STREET ADDRESS &
CITY-ST-ZP CLEARWATER FL 34616 14CTY-S1-7P &
THLE [T DELETE 21 TIHE [T change T[T addition | O
NAME 23 NAME
STREEY ADDRESS 23 STHELT AUDRESS
CITY-ST-7iP 2.46IY-81-2p
TIE [T peLese 3VTILE Elcrange £ Addition
NAME 32 NAME

#ﬂﬁmwss 33 STREEY ADDALSS
CITY-S1-2p 34, 0IT¢-51- 2P
TILE [T peLete LETHLE [J change [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREE] ADDRFSS
Ty -§1- 2% 44 CITY-57-2P
TNLE F DELETE 5ATITLE [ Ghange T Addition
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7- 2 54 CITY-§7-2P
TITLE [J okLETe 6.1 TILE [J change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 54 CITY-51-21

14. | hereby certify thal the information supphied with this filking dacs nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that [ am an
officer or direclor of the corporalion of the receiver of trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on anypltachmont \ith an address.

[ Y K.x' Favd - :70.-‘4?‘] Q/G”\\\L\ "q\"lt.’?

P e T TRl o \ L] \-



