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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF gTATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATICNS b

DOCUMENT # 9?94%¥00002.64L0

1. Corporation Name

Woelp STyl INTEL LorS |, (MC,

Principal Place of Business

Mailing Address

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90080 004 ***158.75

locd ASPRL. w 106 ASTRT Wi
Pa,(.m &@a_LL\_ G‘c-.ria.n 5 th,..-n. géncy GARDENS DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
FLwba 334V Fromada  33Y1% MmAz et 2y, 149k
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21] |26] (S —o0%2Y6 359 Not Applicable
Suits. Apt. #, etc. Suite, Apt. #, ete. 5. Cerlifcate of Status Desired 1# $8.75 Adc!itional
[22] 27] Fee Reguired
= CitygState _ __ . . | City&Sae 6. Election Campaign Financing $5.00 May Be
EI 2s| - Cia T S e Tryeti Fund - CONMAbUYON S5 .. Added to Fees . _ .
| Zip Country Zip Country 8. This corporation owes the current year inangible
24-| |—2;| ?91 B‘ Personal Property Tax. [ Yes Vﬂ./No

2, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name .
Xa. vVig o

Mot esdeoca.

82| Street Address (P.Q. Box Number is Not Acceptable)
/0 ASPRT /by

83

84

YO AEACH (ARDEMS

FL

ECiTd

office or register

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
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 fapfliar with, and Zgcept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE ) Xavigr. monTeSDECA ¢/ -2-99
Signature, typad of printed name of registerad agent and title if applicable. (NOTE: Reg Agant sig required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE TrecTo - ‘%DELETE 11TME Cresda~t f Direc T ¥Change  [] Addition
NaE Michael Wylie 1.2NAME )chlér' M ontes deocan
smeeTaooREss) (1D PW 1) <7 1ASTREETADDRESS | JO Gt PrSORT wi &
GITY-ST-2P Par s BHTDo  FOC 3% X 14 CITY. ST-ZP Pelw Beach Gerdans ) Fo 33V K
TNE DifEcTUR, ’ wELETE 21 TME W ecton. " mhanga ] Addition
NANE Peul CO-'H"U'S 22 NAME RosasA Mo~TEShEDC A
streeTanoressl (19 MWt th 5T sasmeeanoress | {OGY  ASPRE WA
CTY-ST-2P Roca Rt FO 3vd3 2 2acmvstze | PAin  BSEacH  (AROEVI £ 3 3yt J/
| TmeE ] 7 ~ [J DELETE 34 TITLE DARECTOAR_ {GThange [ Adcition
NAME T ot 32 NAME SesE MouTEIRSOC A S . _
STREET ADDRESS sasmeETADORESS | SD ¢ TALAVERA R0AD
Tv-STZF sacnvstze WESTOR , FL 33326
TITLE [ DELETE 4.1 TIME D2ECTB )ZIChange {7 Addition
NAME 4.2HAME ALIGLA MoNTESDEX 4
STREET ADDRESS sasmeETADRESS | §3( TaLavéed (oA
GITY-ST-2IP 44 CITY-ST-2P WESTOS £ 333 2k
TME O DELETE 5.1 TITLE bl("-E‘CTGt’L ) ﬂChanQe ] Addition
NavE S2NAE Teresa WYUE
STREET ADDRESS 5.3 STREET ADDRESS S3l ThAL avée A Q(JA&
CITY-ST-ZP 54 CITY-ST-ZP WEsSTON £, 333 L
TME (1 DELETE BATIE Y [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

or on an attach

Block 12 or Block 13 if change:

SIGNATURE:

ent with an address, with all other like empowered.

Ko €2 MonFeEs Déuch

-2-99 [{c[) Fb-£510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

. Daytime Phone #

.CR2E034.(11/98)- —-



