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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State -
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

WIZALD INVESTMENT (LoVF) INL .

PA7000044%04 (2)
v

Principal Place of Business

18¢8 PolT . eie BLVD .
St
Yokt o7.LUE, L. 54467

Matling Address

folT o1 wele R 94902

\ Q1B 9 Vobx =T.L0cE vl

FILED

May 13, 1999 8:00 am

Secretary of State

(05-13-1999 90009 004 ***150.00

JTOUOD T LY - 4

DO NOT WRITE IN THIS SPACE

3.

Date Incorpora(ed or Qualifed

1947

Principal Place of Business

Za. Mailing Address
26

__2_‘

Hq = 9451653

FEI Number Applied For

Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.

$8.75 Additional

E] ;l 5. Certifcate of Status Desired O Fee Required
~ Ciy&Stale ———————~ - - -  Gity&St@me — " —— —° "~ | G Elgclion Campaign Financing a $5.00 MayBe
_I E‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
m E‘ El m Personal Property Tax. Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Leonorns> F BOH) TR
82| Street Address (P.O. Box Number is Not Acceptable)
P8 S& For7T S Leere Bl
83
B4} Cij . - Zip Code
Poer SiTleccr FL|J¢ 5.2

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registereghage) , W the, al of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. l am fa wifh ]a ccegh the obligdtions of, Section 607.0505, Florida Statutes.
SIGNATURE 7 Lopraity 12 Boc Dt TBARES, W 7
Sturfpfore! typed or printed name of refydlerediggent and itle if applicable (NOTE: Registered Agent signature required when reindtating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE '}7/ D O] DELETE 11TILE Pachange [ Addition
A Leorikpp ¢ Doadead, TE . 12N c ”
STREETADDRESS ) o 0 9,1' 5T LUGAS QL,\/D - 1ASTREETADDRESS | /B/Q  SE~ FoRT ST Luttre B
OITY-ST-ZP Dﬂ-T o1 LWE, FL- ) 4492 1ACITY-ST-ZP
TITLE [] DELETE 24 TITLE SeThange [ Addition
NAME 5uWM2 v. bﬂ—\w 2.2 NAME
LvP- i 27 Si Levert ALud.
STREET ADORESS 100 ¥ Pkt oT.Lucie é 23STREETADDRESS | /F/8 S& Po S ere
arvsize |PORT ST, LuplE, vl Manl 2 4CITY-ST-2P _
TITLE T/ Iy [ DELETE I1TME X Change [ Adciion
ke Anthgrsy T MoLINALY s2nAE . o
STREETADDRESS|L6 b b <1, Lacie TvP.?h I3STREETACORESS | /Y S fonT— 57 Licre Bl
arv-stzr Pefl 2. LULIE | F!, DL 34.CITY-ST-2IP
TILE [ DELETE 41TIME []Change  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TILE ] DELETE 61 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
ration or,

officer or director of the ¢
Block 12 or Block 13 if,

SIGNATURE:

h an address, with all other like empowered.

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Hfglﬁq (5061) 257 - B5tp

CR2E034 (11/98)

SIGNATURE AND TYPED OVRMD NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phane #




