N

FILED

Fl

PROFIT FLORIDA DEPARTM
CORPORATION

ANNUAL REPORT

1998

n

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Tw
ENT OF STATE

Jul 01 1998 8:00am
Secretary of State

DOCUMENT #

Corporation Name

W DESIGNS, INC.

P96000104482 (0)

Mailing Address

4445 N AlA, SUITE 1508
VERQ BEACH FL 32963

Principal Place of Business

4445 N AA. SUITE 1508
VERQ BEACH FL 32963

IR NSRS

DO NOT WRITE IN THIS SPACE

Daie Incorperated or Qualified

12/26/1396
Principal Place of Business Mailing Addross FEI Number Applied For
;E] 65‘0723184 Not Applicable

$8.75 Additionas

21]
Suite, Apt. ¥, slc. Suite, Apt. #, elc.
———l P p Cerlificate of Slatus Desired (1
22 a Fee Required
City 8 Siate Ciy & State Election Campaign Financing $5.00 wmay Be
”2;] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country This corporation owes or has paid the currgnl year Inlangible
m 26 ;l m Personal Property Tax due June 30. Yes [:l No
¢ Name and Address of Current Reglstered Agent Name and Address of New Reglstered Agent
WYTRVAL, RANDALL P 81) Name
4445 N‘MA. SUITE 1508 82| Streel Address (P.O. Box Number is Not Acceptable)
VERQ BEACH FL 32063
83
‘e
84; City FL 85| Zip Codo

agent. | am familiar with, and accapt the obligations of, Sectian 607.0505, Florid
SIGNATURE

Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, tha above-named carporation submils this staternent for the purpose of changing its registered
office ar registerad agont, or bolh, in the State of Florida. Such change was authorized by thae corporation's board of direclors. | hereby accepl the appointment as regislered

a Statutes.

Signatura, typed or printed name of registered agrnl and tile f appiicabla (NOTE: Reglsiered Agent slgnature required when reinslating) DATE
OFFICEAS AND DIRECTORS

TITLE D [ peceve 1ATILE [ change  [] addition
NAME WYTRVAL, RANDALL P 12 NAME
smeeraonaess | 4445 N A1A, SUITE 150-B 1 STREET ADDRESS
CITY-5T- 2P VERQ BEACH FL 32063 14 CITY-ST- 2P
T T DELETE 21TI1LE [T changs 1 Addition
NAME 27 NAME
STREET ADDRESS 23 STAEET ADDRESS
CiTY-51-21p 2 4OITY-81-2p
TME L] oeLETE 3TTILE [JChange [ Adatian
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-8T- 2P 34. CITY-ST-2IP
TMLE ] oeLere S1TITLE [T change [ Adaition
NAME 4.2 NAME
STREET ADDRAESS 4.3 STREET ADDAESS
CITY - BT- 2P 44 CITY-5T-2IP
TILE [ DELETE ﬁ 51TITLE [ I change ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITy-51-2IF
TTLE [ DELETE 61 TILE o - " Ocnange T addition
NAME 62 NAME BE B AR
STREET AGDASS 63 STREET ADDRESS D "i' ) P
CITY-ST-2IP - 64 CITY-ST-2IP Ak ‘ /\\

1 hereby certify that the information supplied wilh this filing does not qualify for the axemption slaled in Sectien 119.07(3)}, Florida Statutes. 1 further cerlify that the information

Block 12 ar Block 13 if changed, or on an atlachment withwan address.

Wy x

N

indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o 7

Y Y S A e A S

CR2E034 (10/97)



