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

PROFIT
CORPORATION
ANNUAL REPORT

1998 R cco "

XNE Apy
ul_“ -‘-T'r,
. -

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

:. FILED
~ May 17,2000 8:00 am

DOCUMENT # Pg7000105347

1. Corporation Name

WLS PROPERTY CORP.

O

Secretary of State

05-17-2000 90908 001 ***150.00

Principal P'ace of Business

Mailing Address

{ 437 NORTH MAGNOLIA AVENUE H4-N-ORANGEAVE.
; ORLANDO fL 32601 SHTETSTS =
ORLANDO FL 32801 DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or.Qualfed
; 12/15/1997 - )
;2. Principat Place of Business 2a. Maiiing Address 4. FZi Number L_ Applied For
21} 6] 437 Ao [MACPOCUA 59-3482513 | Not Aopiicable
Suite. Apt. & etc. - Sule, APt #, ete. Ao i
— . P 5. Cerufcate of Status Deswred O 38.75 Audtllonai
1221 27| - L. . Fee Required
City & State City & State ‘ FL- 6, Eiection Campaign Financing G $5.00 vay Be
231 ?ﬂ Cre cA~ido Trust Fund Contribution Added o Fees
. Zip - Country Zip Country ) 8, This corporation owes the current year Intangible
[24] ‘E] _z;[ 3z 501 E‘ wsA Personat Property Tax. [ Yes CiNe
i 9. Name and Address of Current Reqisterad Agent 10. Name and Address of New Registered Agent
! : 81| Name
i < WILSON, CHRISTY J Il
1H'N_6R*NGE‘AVE 82 Sir;reeé Address (P C. Box NL_:}mber is Nat Acceptab!e_l’ :
. g . 571 Al AIACr oo ) v E AL '
3" SUFES7E 83
ORLANDO FL 32801 . :
34| Ciy , i85] Zip Code
O CANDD FLI” 253%0, |
11, Pursuant 1o 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 toth, in the State of Flonda. Such change was authorized by the comparation’s board of directors. | hereby accept the appoeintment as registered |
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ;
SIGNATURE .
Slgnatura. typed of pnntea nama of registertd agent and title if appecatie. (NOTE: Regrstared Agent sigrushurt requued wihern renstanng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
mE P [J DELETE 1LUTME [EChange [ Addtion
NAME WILSON, CHRISTY J Il 12NAME C
sTReeT anoRess!  FHENCORANGE-AVESTE 1579 usmeEroRess| 4377 M- MHSOec A Azpuws
CITY-ST- 2P ORLANDO FL 32801 1 4CITY-ST-2P
TIME [} {3 DELETE 21 TME [®Thange ] Addition
HAME LEAVIT, MARK D 22NAME
smreeranoRess| H-N-ORANGE-AVE, STE-1575- nsmenress| 437 N MAGvoLiA Aveows
CITY-5T- 2P ORLANDO FL 32801 2 4CTY-5T- 2P
_TME T - . 0O pELETE 31TME @Change ] Addiion ;
HAME SMALL, JAY W SZNAE
smeer sooressi HH-N—ORANGE-AVE, STE 1575~ ssmeEnaress| 437 N MASRe w4 fescud
arvstze | ORLANDO FL 32801 34 CTY-ST.2P .
M i_J DELETE $1TME TiChange 1 Additon ;
LAME 1 2NAME :
| §7REETADCAESS] 2 STREET ADDRESS |
PoGITY-S$T-P ) 14 CITY-ST-ZF i
e ! [ DELETE 53 TME ! Cnange  _ Addtion
e £ INAME !
- <3 STREET ADDRESS |
sigrrst |
O perets 51TNE ! Trange T3 Adation
&2 NAME :
i
#3 STREET ACCRESS |
o £3CTY-ST-2P

14. 1 harepy certify that the ipiSrmation suppl€a wih
indicaten on this annuafrepcrt or supp)

ddress, with all other like empowered.

dfas|oo 4tttz

gt quanfy for the exempiion siated tn Section 119.07{2)(i). Flonda Statutes. | further certify that the infcrmation
sAFGe ana accurate anc that my signature shall have the same legar effect as if made under cath: that } am an
powered te execute this report as required by Chapler 6§07, Flonda Statutes: and that rmy name appears in

Yo 2 -§93 -3

e
SIG?TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR

Dak

Dastra Sraee 2



