03051999-90090-009-$150.00-$150.00 | FILED
7 Mar 05,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE ’
CORPORATION Katharine Harr's.? i Secretar y of State
ANNUAL REPORT Secrelaryi‘l'.sfale i 03-05-1999 90090 Q09 ***150.00
1999 DIVISION OF CORPORATIONS
S
DOCUMENT #
1. Corporation Name p980001 051 61
WJSP HAIGHT, INC.
I OISR NRAR AR
552 PINE LAKE VIEW DRIVE 553 PINE LAKE VIEW DRIVE
DAVENPORT FL 33837 DAVENPORT FL 33837
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
12/17/1998
2. Principal Placa of Business 2a. Malling Address 4. FEI Number Applied For
(21] 26 54— 3 553 105 Not Appiicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. ] $8.75 additional
E’] ;]_ 5, Certifcato of Status Dasired ] Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 MayBe
;ﬂ L;! " Trust Fund'Conlribution Addad 10 Fees L
- Country Zp " Country 8. This corporation owes the current year Intangible o
24 E\ ;I Iwi Personai Property Tax. [1Yes Bﬁ;
9. Name and Address of Current Registered Agent 10. Name and Add of Now Rag} d Agent
81| Nams ’
 WILLIAM J a2 Address (P.0. Box Numbe: isN. I
mmmmmm Strast ress (P.0. Box Nui r ol Acceptable)
DAVENPORT FL 33837 ) 83
84| City F L lusl Zip Coda
11, Pursuant to the provistons of Sections 807,0502 and 607.1508, Florida Statutes, the above-named ion submits this statement for the purpose of changing its registarad

office of ragistered agent, or both, in the Stata of Florida. Such change was authosized by tha corporation’s board of diractors. | hereby accept the appointment as reglsiered
agent. | am familiar with, and actept the obligations of, Section §07 0505, Florida Statutes.

SIGNATURE

Sigrains, typed of panied name of regiatared spent and bt If kpplicable. INOTE: Ragrsteted Ao signature required whan reiniatating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
e FRESCDC T O DELETE 1ITME PRESEDE~T Oichange  [Addiion | =
NAME WELELH A X HRTCHT 12NAME wiricrgm T HAFGHT e 3
smesrnress| 5572 pEAEL 31l VFEw DA astemomess| $53 PEFE LAee VEEW 8
an-st-ze Jf‘:? vE~FRrRT FL 33537 14 CITY-ST-2P PRvEn T L 338327 2
me N J DELETE 21TME [ClCharge  [JAddion | ©
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-29 2.4 CY-5T- 2P
mE [J DELETE ATIE : OChange  [] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADORESS
cITy-S¥- 2P 34, CTY-5T-2P .
TRE ~ ] OELETE 4ITINE | - T [ JChange™ L) Addlon |~ ¢
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY. ST- 2P 44 CITY-ST- 2P
TLE [ DELETE 5.1 TME [CdCnange [ Addition
RAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST- 2P SA CITY-ST-2P
e {J DELETE &1TIE [OcChange  [JAddiion
HAME. 6.2 NAME
STREET ADDRESS 6.3 §TREET ADORESS
CITY-ST- 2P £40TY-5T-2P

14. | hereby certify that the Information supplied with this filing doas not qualify for the axemption stated in Saction 118.07(3X}. Flotida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall hava the same Jegal effect as if made under cath; that | am an
officer or diractor of the corporation or the raceiver of lrusfes armpowerad (0 executa this report as raquirad by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address, with all other like empowered. ‘

SIGNATURE: SIGNATURE REQUIRZXC : __2-22-79

SIGHATLURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR

Phone #




