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

PROFIT
CORPORATICN Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # PQ7000031858 (8)

1. Corporalion Name

WESTERN INTERNATIONAL ENTERPRISES, INC.

AW

Principal Place of Businoss o Mailing Address
BOX 151006 BOX 151008
TAMPA FL 33664 TAMPA fL 33684
- DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Businoss " 7| 2a. Malling Addrcss 4. FEJ Number Applied For
i sl 59305136
Suite, Apl. ¥, slc. | Suite, Apt. #. elc. M ) $8.75 Additional
;] 2_’] 6. Certificate of Status Desired O Foo Required
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Be
23 e E]A Trust Fund Contribution D Added lo Fees
Zip Country L Country #. This corporation owes or has pald the currert year tapgible
;i—l E‘ ) i gg] " a Personal Property Tax due June 30. [ ves Na
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ~
GRIFFIN, BRIAN 81y Nemo
310 COMO AVE. 82| Siroot Addiess (P.D, Box Number s Nol Accepiable)
TAMPA FL 33606
B3
84( City FL las] Zip Code

11, Pursuant 10 the provisions of Sections 607.0602 snd 607.1608, T lorida Statutes, the abova-named corporation subrnits this statement for the purpose of changing its registered
office or rogistered agent, or botti, in the: State of FloridaSuch c¢hange was authorized by the corporstion's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . .. ... . R [ ’

Signature_ tgped o printod noroe of ragpereid areent and Wle I appls.abile INDTE - Registored Agent signatura required when reinalaling) DATE
12, OF f ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TImE D ] DELETE 1.1 TIME [ Change ] Addition
HAME GRIFFIN, BRIAN 1.2 HAME
smeeraooaess | BOX 151008 1.3 STREET ADDRESS
CITY - S1- 21P TAMPA FL 33684 _ 1.4 CTY-$7- 7P
THLE M 2.4 TITLE [ change [T Addition
NAME 2.2 NAME
STREET ADIRESS 2.8 STREET ADDRESS
CITY-$1- 2P 2. 4 CITY-5T-2IP
TIE T B i K74 31 e [ Change” LJ Additicn
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57- 2P L 34.CITY-S1-2 :
TME [ DELETE a1TImEe T change T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P B 440ITY-§T-7P :
TITLE T°J DELETE 51 TILE (1 cnange ] Addition
NAME 57 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-2P L 5.4 CITY-§1-21P
TITLE ) oecere 5.1 TLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ony-s1-7p 6.4 CITY-S1- 2P
14. | hereby certify that it

v }ighrs not qualily for the exemﬁtion stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
j #f is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
g ompawered to execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in

A= 2%- 9% 132520099

incicated on this ual reporl
oflicer or diraciorof the ¢

SIGNATURE: -

FLORIOA DEPARTMENT OF STATE M ar 1 2 1 99 8 8 O O am

CR2E034 (10/97)



