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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE:"$750).

FILED

PROFIT FLORIDA DEPARTMENT OF s_ﬂrrs
CORPORATION ERST T Katherine Harris |}
ANNUAL REPORT  [REEEES Secretary of Sate]
1999 SEWT DIVISION OF/CQREORATioNs

Jul 07,1999 8:00 am
Secretary of State

07-07-1999 90001 004 ***550.00

POCUMENT# P9B000055992 ..

A
W.B. SALES. INC. { _
13
Pﬁﬁcipal Place of Business - " Mailing Address
1787 JUNO ISLES BLVD. 1787 JUNO ISLES BLVD.
N. PALM BEACH FL 33408 f N PALM BEAGCH FL 33408
,-’ DO NOT WRITE IN THIS SPACE
. ' 3. Date Incorporated or Qualifled
w ' 06/22/1998
L2 _Principal Place of Business 4 2a. Mailing Address N 4. FEI Number Applied For
2 18 RGee Ocrvye. | 2] PO Gox L33 LS-6A30 ST12 Not Applicable
Suto. Apt #,ete. - \ ; Suite, Apt. #, etc. 5. Certificate of Status Desired L $8.75 Additional
El L. _27| Fee Required
:  City & State ’ City & State 6. Election Campaign Financing $5.00 mayBe
5] Teauesn i 78] - doprer T Trust Fund Contribution ] Added to Fees

Country Zip Country

2Zi
24) 3344 5] USA ] 323468 [ VSA

8. This corporation owes the curent year
Intangible Persona!l Property. Yes E/No

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81} Name

:.'PERRY, LARRY

" 314 MAGNOLIA AVE.

82| Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL 32401 ' R

84| City

85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, section B07.0505, Florida Statutes.

SIGNATURE

11.  Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

on's board of directors. | hereby accept the appointment as registered

Signature, typed of printed nama of ragistered agent and title if applicable. {NOTE: Regisiarad Agant signature required when reinstating} DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ oeteTe 11TLE [#] [ change [ Addition
NAME BROWN, BILL JR 1.2 NAME BHerguwen Bl AN
streetapress | 1787 JUNO ISLES BLVD. - —liasmeermomess| - A G Oe. v ..
ervstze | N. PALM BEACH FL 33408 LaciTvsEzP Tequeshh TV 33469
e (] oetete 217mE {1 change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST.2IP 24 CITYST-2P
TTLE U] oELETE 3ATME ] Change 71 addition
NAME 7 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-ST-ZIP A4 CITYST-Zip
TmE [ ] oeiete 41 TMLE [ ] change [ Adaition
NAME s DR 42NAME
STREETADDRESS | . _ 4.3 STREET ADDRESS
CITV-GT-2IP 7= | = T 44 CITYSTZP
TILE ‘- - [:] DELETE 5.1 TITLE D Change l:] Addition
MAME [ _ 5.2 NAME
STREET ADORESS Ty §3 STREET ADDRESS
Civstap S 54CTYST2P
e "‘ DDELEI-E/} 61T (5§ change [ ] Additon
NAME I 6.2 NAME
STREET ADDRESS _ . Y | 6.3 STREET ADDRESS
TomErze |7 T ———— e R TPt | =T o™ T e, - e .-

indicated on this annual report or supplemental annuat report is true and accurate and that my signature

in Block 12 or Block 13 if changed, or on an attaghment with an address.

. g o e e an oy rea ‘--.
TN LR U LT

SIGNATURE: LJM9> i

an officer or diractor of the corporation or the receiver or frustes empowered to execule this report as required by Chapter 607,

14. | hereby certify that the information supplied with this filing doss nat qualify for the exernplion stated in section 119.07{3)1), Florida Statutes. ) further certify that the information

shall have the same Ie%al effect as if made under oath; that | am
Jorida Statutes; and that my name appears

Ll30k  sbl-770 9951

e e e N o e

o rarrir s D 93

CR2E034 (5/99)




