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

PROFIT
CORPORATION
ANNUAL REPORT

1999 S
DOCUMENT #0298 p0iH2281—

1. Corporatian Name

LounGe of WPB Twc.

Principa) Place of Business Mailing Address

FILED
D T e May 15,1999 8:00 am
i Sacrtary of St Secretary of State

DIVISION OF CORPORATIONS
05-15-1%99 90025 005 ***150.00

Si 7 ':" Iem'q-}'"s S+‘ Snm Q’ DO NOT WRITE IN THIS SPACE
(AI-PnS- FL. 33'{0 i 3, Date Incorporated or Qualifed 3/?8

10. Name and Address of New Registered Agent

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

40 W.PB. FL. 6] Si7 Clemahs S+ 65-08/6/53 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Additional

:I ;] ’ . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

S PB . FL. ] LW PR FE. Trust Fund Contribution - naced to Fass N
Zip 4 Country Zip Country 8. This corporation owes the current year Intangible

XYoo mE T T T W3-Vl T Tml f? BC | pasoralPropery Tan  ~ Kives” NG T |

9. Name and Address of Current Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable) — ..

Paoe Krasker €6, .

£

63S A/, FlRGieR DB i
W.PB. FL.33Y03 FL

11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered JE—
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 registered — -
agent. | am fafiliar with, and acept the nblic “ions of, Sacticn 607.0505, Florida Statutes.

SIGNATURE ™ <0 -5z SRR ¥ ?'/ 6 / 29

85 Zip Code

. u.{jhamr’e_;‘ wped o ':‘_ ﬂ:ﬁ]ﬁfreglster-eﬂ?giaﬁ?zmmg - (NOTE: Registerad Agent signatura required when reinstating ) 7 DATE 1 o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS,IN 12 224
TME PReS1hevt ] DELETE 14 TME Ve PResiRAST OcChange X Addtion | =
NAME Rooney mayo 1 2NAME ScoiT FRIGICH 3
sTReeTADDRESS| T RS Clomafts ST, ssTReETAooress |f 607 S . FIAGITR OR. B 1060 o -
CITY-ST-2IP W.P B, EL. 330/ 14 CITY-ST-2IP Ww.PB. fL. 330! %
TILE VR S e e [J DELETE 24TIME CChenge  [lAddition | © __
NAME ’.-;eh o 22 NAME =
STREET ADDRESE ot 23 STREET ADDRESS -
omestzp s TRt LG - 2.4 CITY-ST-ZP =
TITLE — [ DELETE 3.1 TITLE [1Change  [] Addition
NAME 32 NAME
STREETADIFESS ~——§"33 STREET ADDRESS | ———— == — ———— —

\ CITY-ST-2P 34.CITY-5T-21P

e ] DELETE 41 TTLE ClChange L Addtion

1 NAME 4 2NAME
STREET ADDRESS 43 5TREET ADDRESS

;ﬂ‘ﬁ sT-ZP 44 CITY-ST-2IP
TILE [ DELETE 5.1 TILE [JChange ] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 54 CITY-8T-2IP

e CJ DELETE 61 TME [JChange [ Adilon |
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corparation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 ifwﬁhgnged, or on an - ‘Zchment with an address, with all other like empowered.

. o TP
o L e

SIGNATURE: /Lo s = v[26/99  (sqp8s25HS

- S __«
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Defviime Phone &=




