3 SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
H AMOUNT DUE ON OR BEFCRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 2
PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 6, 1999 8:00 am
CNUAL NEPOR Katharine Harris ecretary of State
i ANNUAL REPORT Secretary of State
of¢ e of¢
E 1999 DIVISION OF CORPORATIONS (09-16-1999 90001 043 550.00
e
I | DOCUMENT #
! 1. Corporation Name P960001 02629 *
S OWBP, ING. T e e e e o
i | Principal Place of Business Mailing Address ]
3257 DIXIE HIGHWAY 3257 DIXIE HIGHWAY ~
PALM BAY FL 32805 PALM BAY FL 32905
LS us DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified
12/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650715333 Not Applicable
Sui  #, etc. Suite, Apt. #, etc. . i
uite. Apt. # ete uite, Apt. #, atc . - 5. Certificate of Status Desired D $8 75 Adc‘fmonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E' Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year /
m E a 30 Intangible Personal Property. D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WAGNER, PERCY A B 82| Street P.O. Box Number is Not Acceptabl
11439 SW 132ND PL. #3 reet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 3
/ 84| City - FL 85| Zip Code
11. Pursuantto the. 607.0502 zhd 607.1508, Fiarida Statutes, the above-named corparation Submilts this statement for the purpose of changing fts registerad -
office or register fite of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familia ebligations of, section 607.0505, Florida Statutes. / f/}ﬁ
SIGNATURE, 2790
Ignature, typed yprimed P-'Enf of rﬁ;syrad agent and litis if applicable. (NOTE: Regisiared Agent signature required when reinstating} 7 DATE —
12. / OF{ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TITLE PS / ' [ oetere 11TME [ chenge [ ] additon | 2
NAME WAGNER, PERCY 1.2 NAME §
streeTaopress | 11439 S.W 132ND PL #3 13 STREET ADDRESS w
CITYSTZP MIAMI FL 33166 14 CITY-ST-2P g
TLE [ Joeiere 217TITLE [_J chenge ] Additon
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST-2IP
TIMLE [ oetete 31THLE D Change (] Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TME ] oeieTE S1TME [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 41STREET ADDRESS
CITY-57-2IP 44 CITYST-2IP
TITLE [ oeLere 51TME [ ] change [ ] Acdition
NAME 5.2 NAME
STREET ADDRESS .- - - ~ - ] 5.3 STREET ADDRESS - —— e = e -
CITY-8T-21P 5.4 CITY-5T-2IP
TiTLE [ oELere §1TMLE [ change 1] ddition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADORESS
CITY-5T-2IP 84 CITY-§T-ZIP
14. | hereby cerlify that the information supplied with thisfifing does bt qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or sy anfufl report /5 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporafign or the rec or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, on an a i
SIGNATURE: X /N A 07/&07 7?7
¥ BIGNATURE AND PYPED OR PRINTEZ/NAME OF SIGNING OFFICER OR DIRECTOR i Dat Daytime Phone #




