042}19??-90150-004-5150.00-."5150. 00 FILED

i Apr 23, 1999 8:00 am ="

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION e oino forrt ecretary of State —-
ANNUAL REPORT {5 : Secretary of State 04-23-1999 90150 004 ***150.00
1999 S DIVISION OF CORPORATIONS .
_ -
DOCUMENT # -
DOCUMENT # P9g000094031
WAYNEX CORPORATION , i o
R
Fincipal Place of Businss ‘ Malling Address ' ’l
102 LOST BRIDGE DRIVE 102 LOST BRIDGE DRIVE ‘ :
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 3Mt0 it
. ) DO NOT WRITE IN THIS SPACE i
Aqr-- R e L = T oemmomae et ~[F37 Dote Incorporaied or Qualifed ~ -~ | ~~ hadu
- ‘ : | 11/05/1998 "
2. Principai Place of Business 2a. Malfing Address 4. FEI Number Appliad For .
i 0 SO 13484 rr=a B
= Sulte, ApL. ¥, etc. . m Sute, Aat. #, etc. . 5. Certitcsta of Statss Desired [ s'i'i i;f‘:’::“a' v
City 8 State. B City & State . |-8._Etection Camooion Financing__ $5,00 Moy Bs_ _ R
—lal ] 28] - Trust Fund Contribution Added to Fess '
2ip Country Zp Country 8. This corporation owes the curent year Intangible =
’2_‘] 12_5]# . a @ Pearsonal Proparty Tax. | Oes x No ]

. 9. Name ard Address of Current Registered Agent 10. Neme and Addrasa of New Registered Agent

81| Name —
OEHAVEN, CARL W - e ) : -
102 LOST BRIDGE DRIVE 82| Stresl ress (P.O. Box Number is Not Amgptable) |
PALM BEACH GARDENS FL 33410 3 ) ; '

84| Ciy ' TFL ]asl Zip Coda

11. Pursuant tp the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpesa of changing its reglstered
office or registerad agant, of both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heruby accept the appointment as registered

agent, | am famillar with, and accept the obligations of, Section 607.0505, Florida Stattes, =

SIGNATURE . - ="
Eignrkas, typad of Drntad riema of regalersd sgont and s if sppicable. TNOTE: Ragisired Agen signoturs required whon runstaling] i DATE g .- .

12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 @ ! _
™mE V) D) OELETE 1ITME . Othenge  [JAddSen| = F°
NAE DEHAVEN, CARL W ' 12 NAME 3,
smeeracoress| 102 LOST BRIDGE DRIVE 13 STREET ADORESS o
oY-5T-ZP PALM BEACH GARDENS FL 3310 14CITY-5T-ZP &

-| ™E . .. BENELECE BT D _ | Ocge _Cuadion| © -
NANE ) 22 NAME —
STREETADORESS| ~ . 23 STREET ADDRESS . -
CITY-ST-29 : 24CITY-ST-2P
TmE K ] DELETE 11TE - [JCrange  []Addifion
NAME 32 NAME

= - STREET ADDRESS |-~ -~ ——— - . - - - -~ [ 23 STREETADDRESS | - U B [ '._
CITY-ST-AR 4. CITY-ST- 20 |
™me [ DELETE L1 TmE DJchange  [JAddition
" NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-5T-2P ] AACITY.ST.ZP 1. ,
TME ' 00 DELETE §1TME CiChenge  [lAddiion| =
EREEN s2nue ‘ 12
5.3 STREET ADORESS i
S4CTY-ST-2P ==
TME 3 DELETE a1 TLE [JChange [ Acdion | ===
HAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS _
CITY-ST.29 84 CITY-ST-29 . =

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that tha information
indicatad on this annual report or supplsmental annual report is trus and accuraty and thal my signature shall have the same legal affect as if maga under cath; that | am an
officer ar director of the corporation pe.tha_joct i
Block 12 o Block 13 il pifanged,.«

SIGNATURE:

trustos empawarad I axecuie this raport as required by &07, Florida Siatutes; and !halt my name appears in

et )i st 420

G OFFICER DIRECTOR ) i
| '

] ]

_— A '




