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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

Apr 20 1998 8:00am
Secretary of State

DQCUMENT # PQ7000075987 (2)

WHAT WENT WRONG?, INC.

Principal Place of Business

9465 BRITTANY PATH
INVERNESS FL 34452

Mailing Address

9465 BRITTANY PATH
INVERNESS FL 34452

AR A

DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified

09/02/1897

2. Principal Place of Business 2a. Mailing Addrass

26

Applied For
Not Applicable

" L¥I0)%0A 08

Suite, Apt. #, etc. Suita, Apt. #, etc.

$8.75 Auditional

HRERERS

;ﬂ §. Certificate of Status Desired & Fee Required
Ciy & State | City & Stale 6. Flgction Campaign Financing $5.00 may Be
za_l Trust Fund Conlribution Added to Fess
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
m 29] m Personal Property Tax due June 30. ves [ INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
DERRICO, JAMES 81| Name
N ]
9465 BRITTANY PATH 82| Strest Address (P.O. Box Number is Not Acceplabie)
INVERNESS FL 34452
! a3
84| City FL 85| Zip Code

e rem A pdel 8 camarm s mss e

egent. | am familiar with, and accepl the obhigalions of, Secton 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Sialules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the State ol Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

Signaturs, typud o printed narma of registcied agent and tle il applicabla

(NQTE: Registored Agent sigaatute raquired when raingtating)

DATE

ERl Rl ie b SURE

Block 12 or Block 13 if clyanged, or, \tachmont with an addresg.
Y < \ -
e sk B R R EEEE B B . L " S N P

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITE [T orLett LATILE PresinenaT [ change X9 Aditon | &2
NAVE 12 NAME James Drarice g
STREET ADDRESS 1astees aonkess | 9w 6 5~ Bairmwry Pard b
CITY-$T-2F 1ACTr-S1-2p | FaVERNMESS , FlA, 3HYS &
TE [T oeLene 21 TILE ~ ] Change™ ] Addition [O
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-§T-2F 2.40ITY-5T1-21P

TLE TJ teLere 31 TILE [T Change L] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GHTY-ST-2P 34 CITY-§7- 2P

TIE T oELeTE 4ATILE [T change L] Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-§F-2P 44 CITY-§T-2IP

TITLE [ DELETE 5.1 TIMLE [T thange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-§T-2IP 54 CITY-$T-2P

ME [T DELETE 61TIIE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CiTY-5T-2P

14. | hereby certify thal tha information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

Indicated on this annual reporl or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diregtor ol the corparation or 1he receiver or trustee ermpowered to execute this report as required by Chapter B07, Fiorida Statutes; and that my hame appears in

9/1.\"'/1:} P (Q Q"'Dj‘? Yy —ig—70



