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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT g
CORPORATION '
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham”
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WILL PERFORM CORP.

Mailing Address

19466 NW 62ND AVENUE
MIAMI FL 30015

Principal Place of Business

1408 N B2ND AVENUE
MIAMI FL 33015

FILED
May 21 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 S -0S590S Nol Applicable
Suite, Apt. #, etc. Suite, Apl #, elc.
= o e 5. Corticale of Status Desied [ $8:75 Additional
22 [27] Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;\ 28| Trust Fund Conlribution Added to Fees
Zip Country - Zip Country B. This corporation owes or has paid the current year Intangible
;' —2;1 29—1 m Personal Property Tax due June 30. ] ves I No
. §. Name and Addmg}igficqrjgp{_ﬂqgl_g}g_r@_q Agent 10. Name and Addrass of New Reglsterad Agent
NGUYEN, WILLIAM 81] Name
. 1
+ 10466 NW 62KD AVENUE 82[ Steet Address (P.0. Box Number is Nal Acceptable)
MIAMI FL 33015
83
84| City 85| Zip Code

FL

office or registered agegl, or bott 3

41. Pursuant 1o the provisiong of Sochons 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
§ i ida Such change was aulhorized by the corporalion’s hoard of ditectors. | hereby accept

& appgintment as registerad

agent. | am w obigalons of, Secton G607 0505, Florida Stlatules ¢ /

SIGNATURE . y ZCD ﬁ

Signalure. mb;hn Frntec namae Of cogealerent Agent ancl e i appic able (ML Aogistaren Agont signature recuired when reinstaling) T T DAEYT T =
2. O ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [J DELETE 11 TMLE [JChange LT Addiion | §2,
NAME NGUYEN, WILLIAM 1.2 NAME / §
streer anoress | 19466 NW 62ND AVENUE 1.2 STREET ADORESS <
CIY-$T-21P MIAMIFL3301S 14C1Y-§1- 2P &
TITLE T EcETE 21 THLE TOchange [ Addilion |©
NAME 2.2 NAME
STREET ADDAESS - 2.3 STREET ADORESS /
ITY-ST- 2P 2.4 CIN-ST-2IP
TIE O oeLete 11 THTLE [Jchange ] Addition
RAME _'___.—-"'—"—‘ 3.2 NAME /
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P - 34, CITY-5T-21P
TME [ DECETE 41 THLE [Jchange (] Addition
NAWE — 42 NAME
STREET ADDRESS 4.3 5TREET ADDRESS e
CiTY-ST-2iP 44 CiTY-5T-2P
TMLE [J oEcete 51TTIE [ change ] Addition
NAME / 6 2 NAME /
STREET ADDRESS 5 3TREET ADDRESS
CITY-S5T-2IP 54.CITY-51-2IP
TILE T pEcETE 6.1 TITLE [ change L] Addition
NAME / 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 0ITY-5T-7IP

officer or dirgctor of the corporation or the receiver or
Block 12 or Block 13 if changed, or on an altaghmenjAvith an address.

7 T~ -

e m oaan o on oa o o o

14. 1 haraby certlfy thal the infermation supplied with this Tling does not qualily for the exemption stated in Seclion 119.07(3){(i), Florida Statutes. | further certify that the inforration
ingicated on this annual report or supplemental annual reperl 1s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered Lo execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

Mor_//l /19 /W



