03101999-90044-021-5150.00-5150.00 ’ FILED

s

PROFIT ELORIDA GEPARTMENT OF STATE _ R/[Sar 1 09 1 999{' %' 00 am
CORPORATION - Kathorine Harris eCcr ['y
ANNUAL REPORT Sectetary of State eta 0 - tate
1099 DIVISION OF CORPORATIONS 03-10-1999 90044 021 ***150.00
DOCUMENT #
DOLUMET P98000033003
WLHET, INC. |
I _ AR O
1701 § ALEXANDER ST STE 104 1701 S ALEXANDER ST STE 104 -
PLANT CITY FL 33567 PLANT CITY FL 33567
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualiled
04/09/1998
2. Principal Place of Businass za. Mailing Address 4. FF rnzr g 7 4 x_[ ' (f Applied For
21 |26] ﬁ . | ot Applicable
- Suite, Apl. #, efc. ;] Suite, Apt. ¥, elc. 5. Ceritcato of Stam'? Desired D 58':.0'2.":z :::::al
City & State City & Stets 6. Election Campaign Financing -y $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
AT e . Country, S B Gounty . .| 8.This comoration owss the current year Intangible O (PO
24 J:Z;I 29 [30] Personal Property Tax. Oves e |7 77
9. Name and Addrass of Current Registersd Agent - 19, Name and Address of New Reg d Agent
81 Name :
CONOQVER, MARY § m
1701 S ALEXANDER ST STE 104 82| Street Address (P.O. Box Number is Not Acceptable}
PLANT CITY FL 33567 )
84| City FL Iaﬂ Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation subemits this statement for the purpose of changing is registared
office of registered agent, or both, in the State of Florida. Such thal was authorized by the corporation’s board of directors. | hereby accept the appointment as regestered
agent. | am familiar with, and accept the obiigations of, Section 807 4505, Florida Statutes.

DATE

SIGNATURE
Signanue_ yped or printad nama of regiskered mgant and tite f sopicatie. (NDTETWWW\I&I‘MMMI 8

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TME D LJ DELETE 11TIE i . DCrange Ll Addition | =

NAME CONOVER, MARY 5 12 NAME p-

smestaooress| 1701 S ALEXANDER ST STE 104 1.3 STREET ADORESS o

oITY-5T- 2P PLANT CITY FL 33567 LATITY.5T. 29 . §

e ] OELETE 21TME . Clchange [ Addition U

NAME 22 NAME -

STREET ADDRESS 2.3 STREET ADORESS

CITY-ST-2P 2 4 CITY-5T-2P - -

THLE [} DELETE MTME E C)Changa  [] Addition

WAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

__ | cav.stze 34.CNY-57- 2P

e - T e e e e T e S T DELETE S fad TME~ s [ s e e o - . D)Change - [CIAddition} . —o o

NAME 4. ZNAME ’

STREET ADDRESS 43 STREET ADORESS

CTY-ST-2P A4 CITY-5T- 2P .

e TJ DELETE S1TME ) ~ . - [Jchange  (JAadtion

NAME ST NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2P 54 CITY- 5T-2P .

TLE O DELETE 81%NE o DIChangs [ Addion

NAME 6.2 NAME

STRECT ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-29 - ’ ,

;

14, \ heraby certify that tha information supplied with Lhis ifing does not qualify for the exemption stated in Section 118.07(3)). Florida Statutes. | further certily that the Information
indicated on this anntal reporf or supplemental annual report Is true and accurale and that my signature shal have the sama legal eflect as if made under oath; thatl aman
officer or director of ths corporation of the receiver or trustea empowered (o execute this report as required by Chapter 607, Florida Slatutes; and that my name eppears In
Block 12 or Biock 13 if changed, or on an atiachment with an address, with all other like empowered. . ) Lo Lo

SIGNATURE:

(oot | 0113723077 |

Date
"




