0112523

FIit.E NOW: FILING FEE AIFTER MAY 1ST |5 $550.00 FILED
PROFIT FLORIDA DEP£ RTMENT OF STATE A r 27, 1999 8:00 am

CORPQORATION Kathei ine Harris
ANNUAL REPORT Secreliny of Sito ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90037 024 ***150.00

DOCUMENT # PQ7000073187

1. Corpora:ion Name

WAGS ON WHEELS, INC.

— OO

Principal Place of Business Mailing Address
5075 SMITHFIELD RD 5075 SMITHFIELD RD
MELBOURNE FL 32334 MELBOURNE FL 32934
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
08/2¢/1997
2. Principa Place of Business 2a, Mailing Address 4. FEI Number Aptlied For
21] |26] 859-3477090 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . itii
uite. AD P 5. Certifc.ite of Status Desired O $8 75 A¢lc!|tlonar
;l _zﬂ Fee Recuired
City & S:ate City & State 6. Electio Campaign Financing 0 $5.00 May Be
;\ 2—3\ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible ‘
;] |E| ;l [:!Fl Persor.at Property Tax. Oves  [dNo w
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCREYNOLDS, MARK D 82| Strest Acdress [P.0. Box Number is Not Acceptabr 5
5075 SMJTHF'ELD fD Street Acdress (P.Q. Box Number is Not Acceptabie)
MELBOURNE FL 32934 83 !
84[ City FL }ss‘ Zip Cade

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose of changing its ragistered |
office cor registered agent, or borh, in the State of Florida, Such change was «uthorized by the corporé tion's board of cirectors. | hereby accept the appointment as reg stered |
agent. am familiar with, and ac cept the obligati ans of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signatura, typed or printed na ne of registered agent and title if apphcable. {NOTi:: Registered Agent sigl raqe red when DATE 5\ .
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 22} :
TINLE “TPSD 1 DELETE 11TLE [lChange  (JAddiion | =
NAME MCREYNOLDS, DEBRA J 1.2 NAME g
smreeraooress| 5075 SMITHFIELD ROAD 13 STREET ADDRESS 2
CY-§1-21P MELBOURNE FL 32934 14 CITY-ST-21P o
TIME V1D [J DELETE 24 TILE CJChange  [JAddiion | © :
NAME MCREYNOLDS, MARK D 22 NAME
steeTaporess| 5075 SMITHFIELD ROAD 23 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32934 2.4 OITY-ST-2P
TILE [_] DELETE 31 TITLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
GITY-ST-2P 34.CITY-ST-2IP
TILE [ DELETE 41TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZPP L4CITY-ST-2P
TILE [] DELETE 51TITLE [iCharge ) Addition
NAME 5.2 NAME
STREET ADDRE ;5 53 STREET ADDRES3
OITY-5T- 2P 54 CITY-ST-2P
TME 7 [J DELETE B1TIMLE OChange L[] Addition
NAME 62 NAME
STREET ADDRE:SS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied witt this filing does not qualify fer the exemption stated ir Section 119.07:3)(}, Florida Statutes. | further c 2rtify that the information
indicate d on this annual report ¢ r supplemental nnnual report 15 trua,and accurate and that my signati re shall have th: same legat effect as if made r der oath: that } i an
officer r director of the corporation-or the receiver or trustoe empowered to e:xecute this report as recuired by Chapter 607, Fiorida Statutes; and that my name appe: rs in
Block 12 or Block 13 i changed or on an attach ment with an address, with at other like empowered.

SIGNATURE: et e 4 /2 ‘// GG SO T IC3O54)

il - e BIGNATL Ré AND TYPED OR F'RINTED NAME OF SIGNING CFFICEI. OR DIRECTOR Daylime Phone #




