03031999-90004-032-5150.00-$150.00 ‘ FILED
Mar 03, 1999 8:00 am

!
PROFIT FLORIDA DEPARTRIENT OF STATE !
CORPORATION Kathorine Harris '
ANNUAL REPORT Socemtryof St Secretary of State |
1999 ] OIVISION OF CORPORATIONS 03-03-1999 90004 032 ***150.00 |
DOCUMENT # N '
DO P98000088257
WIMTEK, INC. .
I — L L
1547 NW. 20TH STREET ~H547-NV-20TH-ATREET : . : '
MIAMD FL 331423 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Quallfed
10/15/1998 }
2. Principal Place of Business 2a. Mailing Address 4. FE| Number . Appliad For
(21} | Po. Bok /4e257) ¢S5~ 087 O/38 . [[nmappicae
= Suite, Apt. ¥, otc. il Suita, Apt. 3, etc. B 5. Certifcate of Status Desired, [J  _ "ﬁilm:ﬁdm
=—n] - City 8 State, oo s — s | Cly & Stale - oo - 6. Flection Campeign Financing, . ... $5.00 MayBe__ |- . )
B ] CORA. CRBLES. FL Frust Fund Contribulion B ncided in Faes ___J
e TP T T e G | e TP o = e COMNIy _ cimmo | B~ Thin Corporation wes fhe cument yeer intangiile = <o s == en
24] [2s] 2 IA=ONY [ /K 1P Personal Property Tax. Oves Ono |
9. Name and Address of Current Registered Agent 10. Name and Address of Now Ropistered Agent |
81| Name : |
g%,rmg’ gm STREET 52! Sireat Adaross {P-O. Box Number 1s Not Accapiablo} R
#217 83
- VIRGINIA GARDENS FL 33166 ]
84| City . " FL Issl Zip Code

T Pursvam 1 the provisions of Sechions 6070502 and 607,1508, Flohda Statules, ihe above-named CoTporation submits fis staterment for ihe purposs of changing is ragistersd
office or reglsiered agent, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as fegistered
sgent. | am tamiliar with, and accept the ohligations of, Section 607.0505, Florida Statutes. i

SIGNATURE

&Mmmﬂummﬁwwlﬁw. (NGTE: Ragistarad AQenl spnabil® requinkd whin rainsialing) OATE s
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12, o
TME 1] [ DELETE 1.1 TME . iy - DChange  [[] Addttion E
NAME DEL PINO, WILLIAM B 1.2 NAME 3
smeetacoress| 5731 NW. 37TH ST #217 13 STREET ADDRESS 8
arvstze | VIRGINIA GARDENS Fl. 33166 14cy-sr-7P &
TME TJ DELETE 21TME ] Octange  ClAagtion| ©
NAME 22 NAME
STREETADORESS . 23 STREET ADORESS )
o S¥-2P 2ACHY-ST- 1P - - T - !
™mE [J OELETE 31TMLE . Ocrange [ Addition l
NANE 22 NAME
| sTREETADORESS N - . oo . JAISTREETADORESS|
oy-sT-2P 24.CTY-$T-29 N
e T e | £ i S SN o XTI [ PP T, " e, DChangs . [ Addiion,
NAME 4.2 NAME N
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME {J DELETE 51TME ' [Ochange [ Addition
WE 52 NAME
STREETADORESS 53 STREET ADDRESS
CIy.ST- 28 54 CITY-ST-2P
TME [J DELETE 61TE DcChange [ Acdition
NAME 6.2 NAME
STREETADORESS 6.2 STREET ADORESS
CITY-ST-29 . 6.4 CITY-ST-2P F
4. | hereby certify ihai the information supmied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify thal the infermation .
indicated on this annual report or supplemental.esqual repoit is true and accurate and that my signature shall have the same Jegal effect as it mede under oath; that | am an i
officer or director of the tion or the recd o truster smpowersd 1o xecute this report #s required by Chapter 807, Florida Statules; and that my name appeers In F
Btock 12 or Black 13 il£hany 2 oF oh an atta with an address, with all other like empowered. . ty
T/, . LL H -~ - ( % P
SIGNATURE: - Eln  PIhmiHiper Ane  er-12-99 034 J0q90 L
EIGHATURE AND TYPED OR FRINTED HAME OF SIGMING GFFICER OR DIRECTOR Bate Baytme Phore # i
‘ b




