SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 30, 1998,
AMOUNT DUE ON OR BEFORE 00/30/58: $850 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slale

oS DIVISION OF CORPORATIONS
DOSYMENT# P97000019405 (4)

W.G. COMMERCIAL REPRESENTATIONS, INC.

Mailing Address

POST OFFICE BOX 111104
HIALEAH FL 330111104

r b%bi-ﬁ;ﬁ Place (;I_B[usincss

POST OFFICE BOX 111104
HALEAH FL 330114104

FILED
Sep 23 1998 8:00am
Secretary of State

W00

. ____ DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified

(2. Principal Place of Business 28, Mailing Address i o 4 FEiNumber | goa Applied For
, S0 487 |
2] 2 ) L0 3 4357 T [Notaspicavic
Suile, Apt #, stc. Suile, Apt. #, elc. v . iti
- r P 5. Certificate of Status Desired ] $B 75 Ad(:!munaT
221 ;7| o S Fre Requited
| City & State _ City & Stale 6. Election Gampaign Financing . $5.00 May Be
E 28| I TrustFund Contibution L] “addes o Fecs
~Zip Country | Zip Country 8. This corparation owos or has paid the: curren! year Intangiblc
2a] | foo s | Personal Properly Tax cue yune 30. [ Jves [ Jno
9. Name and Address of Gurrent Reglstered Agent b 10 Name and Address of New Rogistered Agent
81] N:
GARCIA, WILFREOD M Name
3580 EAST 4TH AVE. 82| Slreat Addrase (PO, Box Number is Not Acceptable)
HIALEAH FL 33013 0 T e
83
84| Ty F—I:._ a'5| "Zip Code
1. Parsuani 1o the pravisions of sections 607,0502 and BO7.1508, Florida Stalules, the above-nanied corporation submils this statement for the purpose of Ghanging its registered

agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Slalutes.

SIGNATURE ____ _

Signatu, Iyped of prnted name of togisi ad agord and e i spplcatilo

office or registered agent, or both, in the State of #lorida, Such change was authorized by lhe corporation’s board of directars. | hereby accept the appoinlment as registered

T NOTE Reglstared Agert signatire required when reinstating)

" pATE

12, " OFFICERS AND DIRECTORS .~ 7 13,
. ' Floneie i

RAME GARCIA, WILFREDO M 12 NAME
streetaporess | 580 EAST 4TH AVE. 1.35TREE] ADDRE 5
Lomvstze | HIALEAH FL 33013 IR K1Y

TILE L JoELete 21TILE

NAME 22 NAML

STREET ADDRL S5 2 3STREE] ADDRESS
| Cv-S1-2P — e e s _JACHY IR
TITLE [ Joetete 311ILE

NAME 32 NAML

STREET ADURESS 32 STREE) ADDRESS
| CITY-57-217 —_— el 4CTESTAP
TILE {Joree ATTNLE

NAME 4.2 RAMF

STREEY ADDRE § 4.3STREE ADDRESS
| cmestze | e Quacimestap
TILE {_otiere 517016

NAME 5.2 NAML

STREET ADDRESS 53STREE1ADDRESS
CITY-8T-2P 54 CITY-ST-2P
Ce | i Tloeere . ferme ]
NAME 6.2 NAMF

STREET ADDRESS BASTREL | ADDRESS
CAY-STZP _ QIsscivstar

in Block 12 or Block 13 if changed, or o]

Y

SIS AIATIIF ™.

14. | hereby cerlify hat the information supplied with this filing does not qualify for the exemption staled in section 118.07(3)(), Florida Stalutes. | further certify that the information
indicatéd on this annual report or supplomental annwat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of {ho corporation or fheceiver of tiustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that
p'ap giipchiment with an address.
% g/

ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12

o —[1 VCrnarlrnrgc EI Addilion

[ ohange

L] adation
LI Addilion

1] change

T hange L) Addition

‘FI:] Chrarr;éc [_I Addilion

[ onnge

L agdition

my Name appears

4

CRZE034 (5/88)



