FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90002 005 ***150.00

1, Corporation Name

DOCUMENT # Pg8000098881
WILLOWBANK FLORIDA, INC.

G  RR

Principal Place of Business

Mailing Address

$000-G0—WITARY TR--#206~
DEERFED-DEACH-FL-03442~
& . DO NOT WRITE IN THIS SPACE
;1 3, Date Incorporated or Qualifed
11/20/1998
2. Principal Place of Business 2a. Matiling Address A{ AKE (DD R;‘/f 4, FEI Number Applied For
ol 9835 /b Jauz ba%’m ?Z%s, y/4 Ran D 65— 0704353 Not Applicable
Suite, Apt. #, etc. k Suite, Apt. #, etc. ! ) $8.75 additionat
EI / 7 5— ;I / .7 b- 5. Certifcate of Status Desired O Foo Required ‘
City & State ' — Clty & State 6. Election Campaign Financing '$5.00 May Be
Bl Lol l(ozig . =L 28] Lol [dORT Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
-2_4] 33 L/é7 EEI -S4 . E 33 L/é 7 ml &/ 3./ Personal Property Tax. Oves Ia‘No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name — '
TIAN, LARISSA SAnE
82] Street Address (P.O. Box Number is Not Acceptable) #
S /b LakeE pyorixs Ko /75
83
84! City 85| Zip Code
 LAkE  (D2R A FL | 3344 7

agent. | am fami

11. Pursuant to the provisions of Section:

ccept the obfigations of, Section 607.0505, Flonda Statutes.
—

s 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
liar ﬁ*;h ;?

3// é/ff

SIGNATURE

Signature, typad or priled name of registered agent and ntle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
12. ’ OFFICERS AND DIRECTORS 13. p ADDI}?NSICHANGES TO OFFICERS AND DIRECTORS IN 12
AME PD ] DELETE 14 TME ES I ENT [fChange [ Addition
NaME TIAN, LARISSA 12 NAME 7/—‘5/\}, L AR /SSH _
STREET ADDRESS . - 13STREET ADORESS | G FF 5 /o LakE (>O0RFSA AoAD #1758
amy-sT-zP |- WCTYSTZP | 2 p &us {8 iR s b B3 HET7.
TME S ?/ [ DELETE 21TME W /€ & FRES/pizps 7 [ Change [ Addition
NAME TSAGC OR 22 NAME <A
STREET ADORESS : - 23 STREET ADDRESS 77-6’ 3)5//_’525 720/5{ E PoRTA R OA? F IS
CITY-ST-2P siorvsrze |ipsE  ANORIA . otk 33YET.
TITLE [J DELETE 24 TITLE SELRE Fa R Y OcChange  [dkAddition
NAME 32NAME M KO oLEL Z. i
STREET ADDRESS 33 STREET ADDRESS 9f35.—'-/é L ARE LIPRFS. feap ¥ /25
CTY-ST-2IP uCOTY-STZP | AHE OO TH L 33967
TIMLE [ DELETE 41TME 14 - [GChange [ Adgition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TITLE [ DELETE 51TITLE [ Change [ Addition
NAME E2NAVE
STREET ADDRESS 53 STREET ADDRESS
CrY-ST-2P 54 CITY-ST-2P
TME [] DELETE 6.1TME [Jchange [ Addition
NAME 62NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-2P . 64 CITY-5T-2ZIP

14, | hereby certify that the information supplied 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 report or supplsmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver 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, or on an attachment with an address, with all other i

SIGNATURE:

. 7
SIGNATURE AND TYPED ORJEXINTED NAME OF SIGNING OFFICER OR DIRECTOR

f s AR S SS A, TTAN
e KaWuliKeEL -

ke empowered.

/.&:m;wf‘s.// 5'/ﬁ7 ?55/57{— 5925

.. 0347269,

FR2EN3A-111/0R)

Date 7 Daytime Phone #




