[
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 — FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 7’ 1999 8:00 am

CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT Secratary of State 05-17-1999 90060 028 ***150.00
1 999 DIVISION OF CORPORATIONS

"DOCUMENT # PAB00003550 Y- L

i 1. Corporation Name

Wetunarony Noneimac, INC.

Prncipal Place of Business Mailing Address .

PO. Box 40!
OQLA’MBO) 1‘: L 52_%02 . mt:c;ng;::;ne IN THIS SPACE —

Date |nco7x
4/20/9% . )
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number I *"Applied For
7900 CLEVE (AND STREET  j26] Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $B.75 Additional —-
. i tal _
;1 aq0 —2—7-1 5. Certifcate of Status Desired O Fee Required )
City & State City & State 5. Election Campaign Finanting $5.00 May Be
?3-‘ _2_8_‘ Trust Fund Contribution Adced 10 Fees
_dip Country Zip Country 3. This carporation owes the current year Intangible
2‘-1 [E[ L“;I l 30 Personal Property Tax. OYes Ono
3. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent l
B¢ Coerorats Seevices oF Cen | Neme
. ‘[;T‘O(u , NC 32| Street Address (P.O. Box Number is Not Acceptable)
DA ) .

200 N . Oeanage Avenoe, Sore 100 B
DPLANDO, FLORY DA 22R0) 8a) Ciy FL lssl Zip Cote

11, Pursuant to the provisions of Sections 607.0502 and G07.1508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. in the State of Florida. Such change was authorized by the carporation’s board of directors. | heredy accept the appointment as registered
: agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

' Signawre, typed of prnted name of registarad agent and hile f apphicabie. INOTE. Regisieres Agenl signature required when renstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O3 DELETE 11TmE [JChange L] Addition
| NAME COUC,H N L,{?%-H’ﬁﬂ' E 12NAME ’
! sTReeTsooREss| D753 W hex ’ 13 $TREET ADDRESS %
Camstze | INOTANAPOLTS | TA Yl2)@ 14CITY-ST-ZP J |
tTmE NPS T T DELETE 21TE (Jcrange (1 Addiion | §;
! A LARD PD RERL C 22 NAME ’
| steeraooress| @O0 cleXBLams < thg4o 23 STREET ADDRESS
arvestze | CLEARWATER, FL 23055 . 2 4 CITY-ST-2P
. TME VD T8l DELETE 34TINE [jcrange U1 Additon | |!
D NAME TER RenN 32NAME
‘. STREST ADDRESS “OM ! Lo c . 33 STREET ADDRESS
. CiY-§T-2P 34 CITY-8T-2P
TILE P Ll DELETE 11TME [JChange [ Addition
 NaE %M A STANGE 5.2NAME
. STREETADCRESS | (o cL.é\l&.'_,W\-D ST %99D 4 1STREET ADDRESS
CIrY-57-2P CLEARLIATEZ, 33 I~ 14 GTY-ST-2P
me i) " L] DELETE 5.0 TME ClCrange ] Additon |
we [Reynouns, (UPEORD W. e *
| SREETALCRESS| (OO CABN BUAND S 1 950 5.3 STREET ADCRESS 1
SITY-§T-ZP CLEARWATER FC 33055 54 CITY-ST-2P ;
. TIE ' 1 DELETE 31 TLE [JChange (] Addition
E NANE 82NAME !
| STREET ADDRESS 53 STREET ADORESS
L my-sTzP 6.4 CITY. §7-2P

14. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1. Florda Statutes. | further certify that the information
indicated on this annual report of suppiemental annual report is true and accurate and that my signature shail have the same legat effect as if made under oath. that | am an
officer ar diceclor of the corporation o the recewer of trustee . i 2rod “u SXecule this npon a8 required by Chapter 607, Florida Statutes: and 1y iiame appears in

Block 12 or Block 13 if changed. g an attachment with an ad(:ress, with all ather iike erroweared.
AT IR (%W% @¥-230-99 (MDYYI-§VE 3
— )

avhrE Phone 8




