FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

i PROFIT

1999

QORPORATION
ANNUAL REPORT

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

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90255 049 ***150.00

1. Corporatron Name

!

WESTERN NIGHT S INC.

DOCUMENT # PQ7000054566

AN

Principalt Ptace of Business
105 5. NARCISSUS AVENUE

SUITE 0 W\
W PALM BEACH FL 33401

Mailing Address

105 S. NARCISSIS AVENUE
SUITE 70T L]\ 2.
W PALM BEACH FL 23401

DO NOT WRITE IN THIS SPACE

_ g2

3. Date incorporated or Qualifed

LS

; 06/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l El 650790835 Mot Applicable
ite: Apt. #, etc. : Suite, Apt. #, etc. iti
Suite ‘Apt # et uie. Ap e §. Cerlifcate of Status Desired O $8'75 Adc!monal
E] - . ;] Fee Required
-_City & State T [T Ol ESEeRe e e = o i S| g Elatiion Campaign Financing -y - = $5:00°Ma7Be = =| =7
E‘ . E’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 : IEI 29 ];a Personal Property Tax. Oves ONo
‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name —
PARRISH, BAUCE W JR Frank MEA de
105 S. NARCISSUS AVENUE 32| Sin Bl Address (P.O. Box Number is N AGCBI:}‘%
ST OG
SUITE 78 LU\~ i3 :q:los
W PALM BEACH FL 33401 \\8?% Olee.dhrobee Blop.
' 84 City lss i
N Palrn Bead  FLI® 3N

SIGNATURE

Signature, typad or prnted name of registared agent and title if applicablé.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatign ubmits thlS
office or registered agent, of both, in the State of Florida. Sugh-ciTa iz i
agent | am familiar with, and accepl the obligations of, Seg

y He

corporations

atement for the purpgse of changing ils registered

B trpent as registered

ADDITIONSICHkNGES TOSFFICERS AND DIRECTORS IN 12

CR2E034 (11/98) .

12. OFFICERS AND DIRECTORS

me | D [ DELETE TLE “E]Change [ Addition

NAME MEADES, FRANK JR

smreevaoress| 1850 NORTH CONGRESS AVENUE APT#311 12 STREET ADDRESS g m

CTY-ST-ZF WEST PALM BEACH FL 33401 14CITY-5T-21P q‘ 33 b€=<_ Bb-"i H(03

mEe ] DELETE 21TME W rca m\ UL\ 't' {. 3%\4 n [jChange [ Addition | O,
NAME 22 RAVE ‘
STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP, - -7 e = e f 24CTY-ST- P = et e s i e ST L | [
me | T DELETE 31 THLE DlChange L] Addition |/
NAME . 32 NAME

smee*rmniar;ss 33STREET ADDRESS .
CITY-ST-ZP, 34.CITY-ST-2P f
e : ] DELETE 41TITLE [JChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P; 4ACITY-ST- 2P

TITLE 3 DELETE 51 TME . [OcChange [ Addition

NAME 52 NAME .

STREET ADDRESS 53 STREET ADDRESS '
CITY- ST-ZIP & 54 CITY-87-ZIP

TME ! [ DELETE 6.1 TITLE [Clchange [ Addiion

M T oy 52 NAME

STREETADDJ:?ESS . ’ 6.3 STREET ADDRESS

CTY-ST-78, 84 CITY-8T-ZP

14, | hereby certify that the information supplied with this
indicated on this annual report or supplemental ann
officer or director of the corporation or the receivp
Block 12 or Block 13 if changed, or on an attge

SIGNATURE:

£d tg, execute this

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al report is trup and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

6 égort as required by Chapter 607, Fiorida Statutes; and that my name appears in
powered.

Skl~230- 033_(

3 /b4

Daytime Phone #



