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

PROFIT FLORIDA DEPARTMENT OF STATE May 01,1999 8 . 00 am
CORPORATION Katherine Harris Secret;l f St t
ANNUAL REPORT Secretary of State ry O a e

1999 DIVISION OF CORPORATIONS 05-01-1999 90098 003 ***150.00
DOCUMENT # P97000050803
. poration Name
WMB ENTERPRISES, INC.
W
P O BOX 8376 ) P O BOX 8376
PORT ST LUCIE FL 34985 PORT ST LUCIE FL 34985
o DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/09/1987
2. Principal Place of Buginess 2a, Mailing Address 4. FEI Number Applied For
al Y92 S Fop) o wd 5 4Ry N fogl pid ST | 650760905 ol Applicabie
EI Suite, Agt. #, etc. ;] Suite, Apt. #, etc. 5. Certifcate of Status Desired | $3F.e785ReA;1:iirt;%nal
City & State City & State . 6. Election Campaign Financing $5.00 may Be
133]" '?’O‘?\#*‘S-}L-[qu'e-——“ﬁ/g-/“—-‘% }ﬂ-fo.ﬁqmsjw Lcpe—, Foho | _Trust Fund Contribution . . Added to Fees 7
Zip Counlry Zip Country’ 8. This corporation owes the current year Intangible o
;;l 3"[7 g3 EI ._Sf' [qc,o m 3'{‘?6 5 |3—D| 7. [l{(’[-ﬂ. Personal Property Tax. OYes INo
) 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name .
BOYD, WESTON M 82| Street Address (P.O. Box Number js Not Acceptable)
496 sw ASTEH HD ree res: Q. BOX r [e) (]
PT ST LUCIE FL 34953 83 L.-'l ‘?nl Y '&f W }’Gézﬂ Aj?) j/',
84| Ci 85| ZipC
, P ot sTlusce FL % V%3

11. Pursuant to the provisions and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E0D34 (11/98)

office or registered agent/r bothy'i 8 of #Ma. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar wj ligatih ection 607.0505, Florida Statutes.
SIGNATURE }’/’74’/?2
1 { and tide f applicable. [NOTE: Regrstared Agent signature required whan reinslating) DATE
12, OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 11TME ClcChange [T Addition
NAME BOYD, WESTON M 12 NAME
smreeTanoress; 4924 NW FORLAND ST 1.3 STREET ADDRESS
CITY-ST-ZIP PORT ST. LUCIE FL 34983 14 CTY-ST-Z
TME ] DELETE 21TME [QChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-5T-ZP 2 4CmY-ST-2P
TME [J DELETE 11 TMLE [JChange [ Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
THLE 1 DeLETE 41TTLE i [lChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . 44 CITY-ST-ZP
TME ' E] DELETE 51TLE [JcChange [ Addition
NAME ) 52 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE B.1VTLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZF 64 CITY-ST 2P

14. 1 hereby certify that the information supplied with this filingfloes not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annuhl rgbort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
4 séyexecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
il other like empowered.

UIRED wholr  Serelgpf7S

FICER QR DIRECTOR Date Daytme Phona #

officer ar director,of the corporation or the receiver
Block 12 or Block 13 if changed, or on an afjachme

SIGNATURE: ____SI7




