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PLEASE READ ALL INSTRUCTIO
FLORIDA DEPART

Qﬁb Sandra B. Mortham
p ’P 1 Secretary of State

it ‘" DIVISION OF CORPORATIONS

ENT OF'STATE

Principal Fle

| 2" New Principal Ofirce Address, H Applicable

DOCUMENT#

1. Corporation Narne

PM 000001 e
Kn ceT ,{N
WET KASETS, INC.

1232 S. MILITARY TRAIL,
DEERFIELD BERCH, FiL.. 33442

1-800-424-9382

CL

{f above ac sciion below.

) "'BEFORE COMPLETING THIS FORM.

3. New Malling Office Address, |f Applicable

Suile, Apl. 4, etc. Suile, Apt. ¥ elc.

4. Date Incorporated or Qualified
To Do Business in Florida

Mf’t?

B ) i o 5. FEI Number App“ed For
City & State Cily & State Not Applicable
Zip Zip ' Counlry 6. $8.75 Additional Fee required

] Country

CERTIFICATE OF STATUS DESIRED []

for a Certificate of Status

7. Names and Slreel Addresses 01 Each Olhcer andfor [}4 reclor (Florida nonprodit corporations must list al least 3 directors)

Name of Officers

Titla{s)} and/or Directors
1

Ceo | dohm m Frley

]38

Street Address of Each
Oificer and/or Director

City / State / Zip
{Do NOT Use Post Office Box Numbers) 4

Shire

CHOO 2 A s s —-— 2

-04/ 2473801005 --017
Wk 5000 kw150, 00

. Name and Address of Cﬁrreni Registered Agent

9. Name and Address of New Rogistered Agent

Name

Street Address (P.OG. Box Number is Not Acceptable)

CR2ZER40 (1/98)

Suite, Apt. 4, Etc.

City Siale | Zip Code

10. 1, being appolnted the regislered agenl of the above named corporation, am familiar with and accept the obligaticns of Section 607.0505, F.5.

Signature of
Registered Agent _

ar

TERF

ENT MUST SIGN

4B

This corporatlon owes or has pald the current year
___'m_aﬁgjgf? Personal Property tax due June 30.

12. | certify that | am an officer or direclor or the recaiver or truslee empowerad to execule this application as provided for in chapter 607 ar 617, F S | further cerlify that when tiling
this reinstatement apphcation, the reasen for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 817 0411, F.S , that ali feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptien under section 119.07(3)(), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: %/ f i@
GIHA P AINTED ME OF SlGNlNG OFFICER OR DIRECTOR

(Ses other side for information
onintangible 1ax.)

Yesm No

¢ T8 GpBYr? IR

Date Daytime Phane #
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i
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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

']
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Scoretary of Slale

DIVISION OF CORPORATIONS

1998 .

Sl e

DOCUMENT #

1. Corporation Name

Wel ¥asel e

;
:
3
£

Principal Place of Bus ness |\41.‘n"r7u;"/;(17(71'(-55

WetKaaetnInc.

&mh m]jm h DO NOT WRITE IN THIS SPACE
. Dale | ales or Qualifie
Dwrﬁeld B ] m 3 2 3. Dale Incorporaled or Qualificd

2. Principal Place ol Busncss 2a. Nailing Address h 4. FEI Number Applied For
;ﬂ i e 2Gl Not Applcable
Suite. Apt. 4, elc Sutte Apt. H. ele, - -
i - " 5. Certificaie of Stalus Desired E.] $8 75 Adc!monal
22 L EJL__.___ Fee Required
City & State _, Cily & State 6. Flection Campaign Financing $5.00 May Be
;] ] 25]_ Trust Fund Contribution O Added to Fees
Zip Counlry B S Courtry 8. This corparation owes ar has paid the current year inlangible
24 m ] . 3[;\ Persoral Property Tax due June 30 O ves [ no

Jowd M

9. Name and Address ol Cu?nt Heglstered Agent __1o0. Name and Address of New Reglstered Agent

» R?ﬂ)‘ 81 'Name

B2| Streel Addross (PO, Box Numbgr is Not Acceplabie)

Wet Kasets Inc. - — .
1232 South Military T.

D%rﬁeld BBaCh F]. 33442 84y Gy FL IBS‘ Ip Code

1".

SIGNATURI o M F”/J o) Sl b

L0 and 607 1&0’% floricia Staloles, the abovoe-namec corporahon submlts this slaternent for the purpose of changing its rcglqleren
ward of director eby accept the appointment as regislered

V2 ZA

Pursuant Lo the prowsions of Gectons. GU7 G
oflice or registered agenl o both, i the Stale of Flonda Such change was aue horizce Ly the corparation’
agent | am fgmrar wiln, and aecept the oblgadione Of, Socuon @07 0605, Florida Statules

SIGNATURE:

swnu P e e S T g e AT Hogistered Agur y gl o g umed wiher (or \s[d ngy) DATE
12, _arie f RS \N'l DIRIC1ORS 13. é ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) o " T onee Tome O chang: [T addition
NAME 1.2 NAML
STREET ADORLSS 13 SIRIET ADDRESS
CITY-5T-2I e 14GITY- 5121
THLE O brcte 21T O Change T Addilion
NAME 27 HAME
STREET ADDRESS ? A SIRCET ADDRESS
QITY-ST-2IP 3 o ? 4CIY-51-210
TITLE | TAT ATTILE [T Crange T Addition
NAME 32 NAME
STREET ADDRESS 33GHLET ADDRESS
CITY-ST-2IP - 34 CllY 51710
TITLE O v 41IHE LY change T Addition
NAME 4.7 NAME
STRELT ADDRESS 43SIHEL] ADIHISS
CIT¥-ST-21p o o o - A4LI0Y-5T-2P
TIHE - Omne 511N B O Change LT Addition
NAME 5 2 NAME
STREET ADURESS 5 35THLE | ADDRFSS
CITY-§1-2IP e o L . B AT Si- A
TITLE i m G R i OO0 crage T Aditicr.
NAME 67 hAMI
STREET ADDRESS 03 5THELT ARDRE 55
CIy-§I- 2o e L ALY 5120 - e
14, | hereby cedily thal Baordormimon sappleed salboi fong docs ot qualfy lor the exempt on staled n Section 119.07(3)(), Forida Statiles | further cortify

TPl OF SHEREC b e e renont st ang geeorate and thal my signalune: shall have the same legal offect as il miz R
wORCLO v of Pustee eimpoweied e axcoule tis report as equired by Chapler 807 flonda Statutes and hat my mrrr .J[:p( a8
el et with ar &3y

M { / & )} ; 5
FOFRINTEA NAME OF SIGNING OFFiCTR OR DIREGTOR b &0 [ 1w g

indiated on the, gnms
officer or dirgclix of the (;:ipf\ (.! an
Block 12 ar Biock 14 6 ¢

CR2E034 (10/97)



