0393665

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am

CORPQORATION herine Harris
ANNUAL REPORT “secreay of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90141 044 ***158.75 '

DOCUMENT # Pgg000046350 |

INAVERNIIRWAONAAN

WISE PROPERTIES, INC.

Principal Place of Business Mailing Address
7628 N 56TH STREET 7628 N S6TH STREET
SUITE 8 SUITE 8
TAMPA FL 33617 TAMPA FL 33617 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number l 53 q LI» Applied For
21 ;l - 3 5 ’ Mot Applicable :
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti .
° Pl et 5. Gorticate of Status Desieg [ $8:73 Addilonal :
EI E] Fee Required ;
City & State City & State 6. Election Campaign Financing a0 $5.00 May Be :
2_3| 2_8| Trust Fund Contribution Afded to Fees :
Zip Country Zip Country 8. This corporation owes the current year Intangiffle :
;‘ |—z;| EI m‘ Personal Property Tax. es [ONo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81 Nan\an 0 b ;
COLE, KIMBERLY W CPA - 4 “’te:{ - ]
ress (K. r & [flot Acceptable
7628 N 56TH STREET L IE K X S :
TAHPA " Sude B |
TAMPA FL 33617 X A |
AN | " tRupe FL "|12812 :
—11._Pursuant lo the provisiorfs of Sectops §07.0802 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered | 1!
office or registared agent, or : of Florida. Such change was authorized by the cnrpog;mon's board of directors. | hereby atcept the appintmentasregistered™ |7 g »
agent. | am farpili i accdpt bligal of, Section 6 T.Of\(ir, Florida Statutes. . q
SIGNATURE Y. Q.Sp\\/e.\{ H-29-99
Slgnatwre, typed orpr‘mtad‘hq@e f regfstered agent and mr if applicable. M [NOTE: Registered Agent si Ao required when rei i DATE 8
12. O%I RS AND EyﬁECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
Tme D AY [ DELETE 14 TILE CiChange  (SAddion | T
NAME SPIVEY, WILLIAM C 12 NAME 3
sreeranpress| 17530 EDINBURGH DRIVE 13 STREET ADDRESS 2
cITY- ST-2IP TAMPA FL 33647 e 140TY-ST-2P oy B
e HDEETE 21 TMLE v/iD [ m dae [WChange W Addiion | O
NAME 22 NAME Le c' w. a 9 D‘ w‘s‘(..
STREET ADDRESS 2asmreeraooRess | o <O &ﬁb g \Vioe Ve
CITY-ST-21P 2acmvstze TThwge  Fl. 336:-4’
TME [J DELETE 31 TTLE LI [JChange [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2F 34.CITY-ST-2P
TITLE B L] DELETE 41TME o [1Ghange . _ ] Addition_
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-ZP 44 CITY-ST-ZIP
TME [ DELETE 51TITLE CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21F 54 CITY-ST-ZP
TME [3 DELETE 6.1TMLE [JChange  [] Addition
NAME 6.2 NAME .
STREET ADDRESS 63 STREET ADDRESS B
CITY-ST-2IP N 64 CITY-ST-2IP

14, | heraby cerify that the info pplied 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 repdrt or sugplemenjak-afinual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an

i Re-réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed 7 attachment with an address, with all other like empowered,

1 (LU(V'I(’,{"”‘I Ve Alfk:? f??. 9¢ (g;é’)f&r’jé&?/

Daytime Phone #




