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

FILED

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

1998

DIISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # Pg7000098440 (5)

WGB AND ASSOCIATES, INC.

O

Mailing Address

501 FIRST AVENUE NORTH #80C
$T. PETERSBURG FL 3370

Principal Place of Business

501 FIRST AVENUE NORTH #9800
$T. PETERSBURG FL 33701

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 28] EIN 23-293739é Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, 8lc. - . $8.75 Additional
@— ;ﬂ 6. Certificate of $'Ea,t“5 Desired | Fee Required
City & Stata City & State 6. Elction Campaign Financing $5.00 May Bo
;l ;] Trust Fund Contribution Added to Feas
Zip Country Zip Cauntry 8. This corporation owes or has pald the gurrent year ’Iw&nle
2_1[ 25 29 30 Parsonal Property Tax due June 30. O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Addregs of New Registerad Agent
ROWE, BILLY L 81} Nams
501 FIRST AVENUE NORTH #800 82| Siroet Address (P.O. Box Number 1 Not Acceplable)
ST. PETERSBURG FL 33701 =
84| City FL B5 I Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

Signature. typod or printed nama of registmed agent and tille || applicable {HOTE: Ragistered Agent signature required when relnstating) CATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [T DELETE 11T /o AT Change™ L] Addiion | &2
NAME BOHM, WILLIAM G 1.2 NAME
sweeTapoEss | 130 TF’|EET OPS DRIVE LIS ADRESS | £ B8 TREFTOPS PRI Ve %
CITY-§1-2F LANCASTER PA 17601 14 TTY-5T-2IP L, B
TITLE D ] DELETE 21 TNLE v’/.\' /p D Trange L Addition |
HAME BOHM, AMELIA E 22 NME
sweeeTaporess | 139 TF,(EETOPS DRIVE 23stReer onhess | ) B @ TREET 0P8 DRIVE
CiTY-5T-2IP LANCASTER PA 17801 2 4 CiTY-ST-2P
TrLE [T OELETE 3HTMLE L} change L] Additicn
NAME 3.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CiTY-$1.21P 34 GITy-§T-29
TILE [J DELETE L1TILE [T cChange L) addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 440 -5T-2P
THLE [ DELETE 5.1 THLE [T change T Addition
AME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
OFY-51- 2P 5.4 CITY-ST-2P
LE [ oELETE 6.1 T17LE Dl change [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
emv-st-ap | - 6.4 CITY-ST-ZIP

14. | hereby certify that {he information s
indicated on this annuat report or
afficer or director of tha corpotgh
Block 12 or Block 13 if chan

ith apd .

1, or on an atlachm

SICNATIIDE:

‘Dlied with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
plemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
n ar the receiver or trustee empowered to exacute this repont as required by Chapter 607, Flarida Siatutes; and thal my name appears in

WILLIAM &G BOHM  2/43/68  3/7-397-42 94




