SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750),

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISIONyCORPORATIONS

Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90007 036 ***150.00

DOCUMENT # pgg000105667

THE WEXFORD GROUPE, INC.

JF

TR T

Mailing Address
8460 STABLES ROAD

Principal Place of Business

B460 STABLES ROAD
JACKSONVILLE FL 32256

JACKSONVILLE FL 32256

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

12/21/1998

22] 7]

2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
£l 2o *_59-3052713
Su . . Suite, Apt. #, etc. i . -

utts, Apt. #, etc uite. Ap el 5. Certificate of Status Desired D $8.75 addiional

Fee Required

City & State City & State 6. Election Campaign Financing ~ —~ —~$5.00 May Bs
’E] m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 El E 30 Intangible Personal Property. E] Yes @{o
9. Name and Address of Current Registered Agent [ 10. Name and Address of New Registered Agent
B1| Name
WARE, JENNIFER i
8460 STABLES ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 83
84| City F L 85| Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 accept the appointment as registered

agent. | am familiar with, and accept the obligatipas of, section 607.0505, Florida Statutes.
SIGNATURE . LJQ‘-‘—‘" E—

25/97

Signature, typed or pghted nameis#lmad agent and title if appucable.

(NOTE: Registared Agant signature requirsd when reinstating)

1z, 7 OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T3 peLETE 11TITLE President (V) [ change Adition
NAME 12 NAME Jennifer LWart
$TREET ADDRESS smeeraooress | SO Shaloles R4).
cIrvsT.zi 14 CITY-ST-219 ‘Jdax , Fl 3228k
me (_{oeLeTe 21TmLE [ change (] Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP

§ JLILLE: S _ DoecgrE 31TME [ change L) Addtion
NAME T haanaie T T - -~ —
STREET ADDRESS 3.3 STREET ADCRESS
CITY-3T-ZIP 34 CITY-8T-ZIP
TIME { Toetete 41TTLE [ change [_| Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-ZIP 4.4 CITY-8T-2IP
TILE U ceLere 51TME [ change | ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-8T-2IP 54 CITY-ST-ZIP
nme [ ] petete BATTLE (] chenge [ agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-ZIP 6.4 CITY-ST-ZIP

in Block 12 or Block 13 if changed, or on an attachment with an a S5.

CIAMAT IDE. @%ﬁ*’”a‘“’ﬁﬁ; e

23

g g

Ty

i {

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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I 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

z-lelo G- THL

CR2E034 (5/99)




PIBEOCOI0S((6")
SEHIS2 ~AOO 3k

July 8, 1999

Fl. Department of State
Division of Corpcrations
P.0. Box 6327
Tallahassee, F1 32314

RE: The Wexford Group, Inc
P98000105667

U0 BT (80 D60 0RO 0

- = - — e e ——————— e e — e e ——————

t
Ll

Dear Sirs:

I am requesting the $400.00 late fee be waived due

to not receiving my first ever renewal notice as a
Corporation. I was newly incorporated as of 12-28-98
and paid my initial fee. As a new corporation I am
unfamiliar with renewing and I believe my first notice “$1hf
may have missed being generated due to the timing s
of my incorporation. I am requesting the $400.00

late fee be waived this one time and am sending a

check in the amcunt of $150.

T !

Please advise me if this is not sufficient.

Thank you,




