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

PROFIT
CORPORATION FLORIDiiii:.T.LM.E:,TﬂZF o Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of Stas ecretary of State

DIVISION O 7 CORPORATIONS

1999
DOCUMENT # P97000037956

1. Corporation Name

WILL PERFORM CORP.

04-26-1999 90196 029 ***150.00

— 1 (AR RRGOR I R RR L

Principal Flace of Business Mailing Address
19466 NW 52ND AVENUE 19466 NW 62ND AVENUL:
MiaMI FL 33015 MIAM! FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
28/1997
2. Principal Place of Business 2a. Mailing Address 4, 9E4IINm{1b§r9 Appiied For
;l m 65‘0759905 No: Applicable :
ol Suite, 2pt. #, efc. = Suite, Apt. 4, etc. 5. Cortifcate of Status Desred [ $8Fe'£i :-3?:2?31 i
City & titate City & State 6. Electik n Campaign Financing O $5.00 vayBe l
E Z] Trust Fund Contribution Added ¥ Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangible i
m @ E;l (:El Personal Property Tax. O Yes INo l
9. Name and Adclress of Current Registered Agent 10. Name and Address of New Registerc:d Agent |
81| Name |
NZFUYEN, WILLIAM
19466 NW 62ND AVENUE 82| Street Address (P.Q. Bor Number is Not Acceptable)
MIAMI FL 33015 83
84| City F L 85| Zip Code
11, Pursuent 10 the provisions of Soctions 607,050z and 607.1508, Florida StatLtes, the above-named corporation submi s this statement far the purpose of changing its registered |
office or registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the apf ointment as reg stered |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flyrida Stalutes.
SIGNATURE
Signature, typed or printed na ne of registered agent and litla if applicable. {NGT =: Registered Agent signaiura reqt ired when reinstating} DATE a !
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~AND DIRECTORS IN 12 [
TITLE D [ DELETE 14TME [JChange  []Addition E :'
NAME NGUYEN, WILLIAM 12 NAME 3
swreeTaooress| 19466 NW 62ND AVENUE 13 $TREET ADDRESS 0o
CITY-§7-2P MAM FL 33015 14 CITY-ST-20 &
TME [J DELETE 21 TTLE [dchange  [JAdditon | O |
NAME 2.2 NAME
STREETADDRE 53 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-8T-ZIP
me [1 DELETE 31TIE )Change [} Addition ‘
NAME 3.2 NAME
STREET ADDRE'SS 33 STREET ADDRESS
CITY-5T-2P 34.CITY-ST-ZIP ;
TLE [ DELETE 41 TMLE [CJChange  []Addition :
NAME 4 2NANE
STREET ADDRES.S 43 STREET ADDRESS :
CITY-ST-2IP 44 CITY-ST-2IP 1
TME [} DELETE 51 TILE {TiChange [Tl Addition 1
NAME 5.2 NAME :
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-2P ‘
TME [ DELETE §1TITLE CChange [ Addition
NAME. 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IF =

14. 1 hereby certify that the informatian supplied with this filing does nol qualify for the exemption stated in Section 119.07(3}(), Flotida Statutes. | further centify that the information
indicated on this annual report o supplemental annual reporris true and accurate and that my signatu ‘e shall have the same legal effect as if made un:ler oath; that {am an
officer or directar of the corporation odﬂ% owsred to execute this report as required by Chapter 607, Florida Statutes; and that iny name appears in
Block 12! or Block 13 if changed, or on an }

addréss; er like empowered.
SIGNATURE: : o/ a\ 7 5/9? 208§-3¢.3-0STF

SIGNATLIIE AND TYPED OR PIRINTED NAME OF SIGNING OFFICER OR DIRECTOR J/ bate ¥ “yaylme Phane #




