SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED %

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

Sgp 24,1999 8:00 am
ecretary of State

09-24-1999 90012 021 ***550.00

DOCUMENT #

1. Corporation Name

X

P97000034804
w«ﬂtl« ol I nc.

*Nwm

3

Principal Place of Business

1160 GLENWOOD CT
FT LAUDERDALE FL 33326

Mailing Address

1160 GLENWOQQD CT
FT LAUDERDALE FL 33326

A AN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/17/1997
z_ Principal Plaga of Buginess 2a, Mailing Address 4, FE{ Number Applied For
E % raa/a\rcp ﬂ/"baf ;\ — 650746017 —— - — Not Applicable
S it t ite, Apl. #, 3 -
uite, AP kelc / ﬂ / m Suite, Apt. #, etc §. Certificate of Status Desired g si;SR::::c’!nal
me[ % f /"C City & State 8. Election Campaign Financing $5.00 may Be
E;I /K g ;l Trust Fund Contribution (1 Added to Fees
Coun, Zip Country 8. This corporation owes the current year
24 3330 / 25 & J‘ ﬂ 29 30 Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8tl Narne
STEVENS, DON -
1160 GLENWOOD cT 82| Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33326 a3
84| City 85| Zip Code

FL

rida. Such change was al

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-|
office or registered agent, or both, in the State of Fla h

named poration submits this statemen
d byh ofation's board of direc he

t for the purpose of changing its registered
eby accep /la apppintment as registered

agent. [ a lllar with_and accept the obligatigns of, section 607.0505, B r da Stat es.
SIGNATURE TEVENS %Eﬂ DEMT :
SIgna!ure Iypod or printsd nama of registerad agém and title If eppiicabls. (NBIE- Refgisterdu Agent sigmiture required when relnstating) DATE =
12. OFFICERS AND DIRECTORS 13. ~ ADDIJIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
T D [ becete 11 TITLE CD WA [ cronge L Addiion | =
wae STEVENS, DON 12AME ens Do 3
sreeTaooress | 1160 GLENWOQD CT 13STREETAOORESS | 1/ £ e 0O / w
orvsrze | _FT LAUDERDALE FL 33326 veemvsrae Aé f’ lnle, FL3332¢ i
TITLE [Joeere 24 TLE D / {/ T Change Addition
NAME 2.2 NAME Pa o /
STREET ADDRESS 2.3 §TREET ADDRESS 1 [\/ / race - .
CITYSTZP 24 CTYSTZP %2 La ../a/d fcﬁa Zﬂ— £l S330 ?!
TLE [l beLete 31TME [ change [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TILE [j DELETE 41TME D Change [:l Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTv-STZP 44 CITY.STZP
TmE [l oetete 517IME [T change [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-Z2IP
e 1 oeiere 81 TME T change [ Acdition
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITYST-ZP §4CITY-ST-ZF

SIGNATURE!:

14, | hereby certify that the information supplied with this filing does not qualify for the exe!
indicated on this annuai report or supplementa &l yeport is true and accurate an

#i trustes empowered to execy

. Dowt STEVEMS, P@kﬁ»/‘ q/?d/i") b,}:l Y7,

mption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effact as if made under oath; that | am
te this report as requirad by Chapter 607, Flarida Statutes; and that my name appears

‘xmﬁimmoﬁmmsu WANE OF sasume OFFICER OR DIRECTOR

Date Daytime Phone #



