w:Gnio NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT BUE O OR BEFORE 09/15/99: $550 {IF DISSUEVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

~ PROFIT
CORPORATION
ANNUAL REPORT

1999
YOCUMENT #  PO8000033780 oo F STATE

Corporation Name

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

SLOTL ks L GRIDA
WASHINGTON ENTERPRISES, INC. ETUEE AR
o .:;:;;.:.‘ Nlaga of Business Maiting Address o =
5945 NORTH WASHINGTON BLVD 5345 NORTH WASHINGTON BLVD
SARASOTA FL 34243 SARASOTA FL 34243

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/14/1998
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
:_ ;E] M"‘"Oi? Q ? 45' Not Applicable
Suite, Apt-#-sto———""—" : - ~—--Suite; Apt: #, elc: - — el o ~=1—= $8:;75Additional -
| e, Apt-#etc Suite; Apt: #, etc 5. Cerificate of Status Desired E $8 75 Adqmonal
P 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
' :s_l Trust Fund Contribution D Added (o Fees
Zip Country Zip Country 8. This corporation owes the current year
I__ —2;\ 29 30 Intangible Personal Property. E] Yes EIND
9. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent
81; Name .
AMERILAWYER Froeince B . STePHELS
343 ALMERIA AVENUE 82! Sireet Address (P.O. Box beasjlot Acceptable)
84| City 85! Zip Code
Seepsory FL | 34243

11. Pursuant tc tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of chianging its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | heraby accept the appointment as registered

agent. ) am famjliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE 4,1) e (A X > Eloesncs B STECHELS M L0 / oo
Signadrs, tybed of printad name of registered agent and (4 i applicable. " (NOTE: Registersd Agent sig) required when reinstating) T 0aTE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
mE PO ' I Joeieme 11 TITLE ] change L] Adition
AVE HANSEN, NEIL 12NAYE SOOI E24EnHnSg——1
meeraooress | 5945 NORTH WASHINGTON BLVD 1.3 STREET ADBRESS 0511 /00--01099--01 2
TY.57.2P SARASOTA FL 34243 14CITY-ST-ZIP kU0, 00 #3000, 00
me ST [l beLeTe 21TmE [ Change [ J Addition
AME STEPHENS, FLORENCE ' 22 NAME )
meeTanoress | 5945 NORTH WASHINGTON BLVD 23 STREST ADDRESS e
TY.sT.ZP SARASOTA FL 34243 2ACITY-ST-2IP
it . [ oeLete 34TME [ change ] Addiion
AME 32 NAME )
TREETADDRESS 2.3 $7REET ADDRESS : s
ITY.ST.ZIP 34 CITYST-2P ot A \ T |
TLE [ I oecere 41TTLE ] % 6 b dition
ME A2NBME
TREET ADDRESS 43 STREET ADDRESS
\TV.5T2P : 44 CITY-ST.2P
mE [ loeLere 5ATMLE [ change L1 Addition
IAME 5.2 NAME
TREET ADDRESS 5.3 STREET ADDRESS
TYSTZP 54CITY-ST.ZPP
me e Hr SERECLT . [Joeiere 5.4 TITLE - [ 1 change 1) Addion
IME 1 U I 6.2 NAME
meeTAODRESS (¢ C T 61 $TREET ADDRESS
TY-ST-ZP 64 CITY-ST.ZIP

\4_ | heraby 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 repart or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer ar director of the corporation or the recaiver or lrustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, op,on an attachment with an address. .
SIGNATURE: 7470550 it i o foo g4/ - 3558876

ol R L o e m e i oAl Toe e Rl R he e = 2t e ifal Y T8 ek PR T D = Favhime Dhers o

0103859

CR2E034 (5/99)



