FILIZ= NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT : F STAT
o o FLORIDA DEPAFTHENT OF STATE Apr 27,1999 8:00 am
ANNUAL REPORT Secratar/ of State ecretary Of State

DIVISION OF C ORPORATIONS 04-27-1999 90028 003 ***150.00

1999
DOCUMENT # P98000046511

1. Corporation Name

WHEATWORTH, INC.

4 IR R AN RAE

DO NOT WRITE IN THi. SPACE
3. Date Incarporated or Qualifed
05/22/1998
Principaf PPlace of Business 2a. Maiting Address 4. FE| Numr ber ) Applined For
é 5-- 08 ‘f 3 3[ q Not Applicable

$8.75 Adcitiona
Fee Requred

Principal Place of Business Mailing Address
900 E ATLANTIC BLVD STE 17 900 £ ATLANTIC BLVD STE 17
POMPANG BEACH L 33060 POWPANG BEACH FL 3308)

2
1]
22|
24

Suite, Apt #, etc. Suite, Apl. #, etc.

5. Cerifcat: of Status Desired a

26
|
27]
28]

City & State City & State 6. Election Gampaign Financing . $5.00 May Be
—Z?I Trust Fud Conlribution Added to Fees
Zip Countr ¢ Zip Country 8. This corporation owes the current year In angible
——‘ E‘ E {3_0‘ Persona: Property Tax. OYes [Eﬁ
9. Name and Address of Current F egistered Agent 10. Name and Address of New Registered Agent
81| Name

STUPARITZ, ALAN D
500 E ATLANTIC BLVD STE 17
POMPANO BEACH FL 33060 83

34| Gity FL

11. Pursuant to the provisions of Secions 607.0502 and 607.1508, Florida Statutes, the above-named corg cration submits this statement for the purpose of changing its registered
office or -egistered agent, or both in the State of I-lorida. Such change was authorized by the corporatisn's board of diractors. | hereby accept the appo ntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flor.da Statutes.

82] Street Add-ess (P.O. Box Mumber is Nat Acceptable)

‘35| Zip Coce

SIGNATURE —
Slgnalure, typad or printed name of regislered agent ar.1 tite  applicable. (NOTE. Iegrsierad Agent signatura require d when reinslating} DATE = =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AMID DIRECTORS IN 12 @ —
TME DPST [J DELETE 11 TILE [JChange ] Addition E —
NAME CURTIN-SAVARD, ARTHUR J 1.2 NAME %
streeraporess| 900 E ATLANTIC BLVD STE 17 1,3 STREET ADDRESS a
CITY-ST-ZIP POMPANO BEACH FL 33060 14 ITY-5T-2P & —
TME ] DELETE 24 TME [Change  _]Additon | © —
NAME 2.2 NAME
STREET ADDRESE 2.3 STREET ADDRESS
CITY-5T-ZP 2 4 CITY-ST-ZIP o
TIE (] DELETE 34 TITLE [IChange  _]Addifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS —
CITY-ST-2IP 34, CITY-ST-2IP _
TILE { DELETE 41TMLE [ Change ] Addition —
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS — -
CITY-ST-2P 44 CITY-ST-ZP -
TRE 1 DELETE 51 TME {JChange ‘] Addition _
NAME 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS _.
CITY.ST.21F 54 CITY-ST-2IP j—
TITLE [ DELETE BATME [JChange T Addition =
NAME ‘ 62 NAME
STREET ADDRESS* 6.3 STREET ADDRESS
CITY-ST-ZP o §4CITY-5T-2IP B =

14. 1 hereby certify that the information supptied with this filing does not qualify for 'he exemption stated in .ection 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemepigl an wal report is true and accur.ite and that my signature- shalt have the :ame legal effect as if made under oath; that { am an
officer or director of the corporaticn or the Liver or irustee empowered to ex :cute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chanﬁd‘}:r on gchm 2 \‘vith an address, with all nther like empowered.
SIGNATURE:

ST ook L RTH W Cul TN SAUARD ‘f!%al/ﬁ‘? Ay — —

0 sytime Phong #

AT




