Tt

S;%QLL\_QT!CE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT QUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

BOX 60 ORTEG
JACKSONVILLE

BOX 60 ORTEGA STATION
JACKSONVILLE FL 32210

A STATION
FL 3210

~ PROFIT ELORIOA DEPARTMENT OF STRTE
-CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name P98000099053

WRH {ll, INC.
Principal Place of Business Mailing Address

FILED
99DEC21 PHp: 22

BETARY OF STATE
AHASSEE, FLGRBA

O Mll
REINSTATEMENT,..

3. Date Incorporated or Qualified

24]

Country
25 29

30}

11/23/1998
2. Principal Place of Business 2a. Mailing Address 4, FEII NurInber Applied For
[1] I26] £9-35435HA Not Applicable
?2]‘ Suite, Apt. #, etc. -~ [ "Z;T- Suite; Apt: #, atc:- o o :5_jé:gificgiéiof,-&‘.;a'!‘lhs_ﬁeétl}-e:!h;__.E]m ’“si;i:‘;‘;?;ﬂ:
City & State City & State 6. Election Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution D Added to Fees
Zip Zip Country 8. This corporation owes the current year

DND

Intangible Personal Property. D Yes

e e e et o e i e e e —— e e

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

CALDWELL, WILLIAM W
756 BEAGHLAND BOULEVARD
VERO BEACH FL 32963

ey e L -

81

Nam‘ireiilliam R. Howell IX

82

Siree4t iddress (P.Q. Box Number is Not Acceptable)

Ortega Blvd.

83

Jacksonville. 7.,

B4 C

ity .
-Florida __ . _ . _____ _ .

85| Zip Code

32210 .

FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508,
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment

agent. ! familiar with, apa accept the abligatjons of, section 607.0,
SIGNATUR
Ignature, typed or printed nama of registered agent ard tile if app .

, Florida Statutes.

Florida Statutes, the above-named corporation submits this stalemanit for the purpose of changing its registered

as registered

12)19)499

{NOTE: Registarad, Agent signature required when tainstating)

OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TmE p - [ IoeLere 11TMLE [T change (I Addition
NANE ;es%dent 2 NAME

STREET ADDRESS William R. Howell II 43 STREET ADDRESS

CITY.STZIP g;g;sg_ﬁig?e B l;’g_ 312210 14 GITY.5T-2P

TITLE ’ DELETE z; ;A[T;EE 'j D l—:j 13 ':' :3]:] Eg _Qj’?ﬂq:p:ml%
e C13/30795--01020-—-024
‘ Sm‘?mgsf_ S = S . S T, fiimEE_T:EBRES«S e m D ;*.»_.*}E*ESB L5 »***?SBL?S-.
CIYST2P T e 2aCySTZIP | T T e ) e

TITLE [ oeLete 3ATIME (] change [_] Acition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY.5T-2P SACITEST.2P -

e { JoeemE 41TMLE 1 change [} Additon
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.STZP 44 CITE.ST2IP

TMLE [ loeLere E1TITLE 1] change 1 Acditon
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.8T-2IP 54 CITY-ST-ZiP

TITLE [ oeLere 6.1TMLE 1 Change [T aqition
NAME - . - 5.2 NAME KE
STREET ADDRESS |. t 5.3 STREET ADDRESS

CITY-STZP ' i 4.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiting dogs not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same Iegal 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,
in Block 12 or Block 13 if changed, or on an attachment @ith an address.

SIGNATURE:

lorida Statutes; and that my name appears

Daytima Phone #

9 . fog
732




