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

PROFIT B FLORIDA DEPARTMENT OF STATE ] Apr 23 1998 Sooam

CORPORATION Sandra B. Mortham

" eos s Secretary of State

DOCUMENT # S091 53 (4)

1, Corparataon Name

W.G.W. ENTERTAINMENT, INC.

B ORGSR

Principal Place of [hmn(l_m ’ Mamg Address
3006 GULF TO BAY PO BOX 161998
CLEARWATER FL 24618 ALTAMONTE SPRINGS FL 32716 ]
us 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Businpss o ) ‘28 mhnq “Address - 4, FEI Number Applied For
B , sz o . 59-3039485 Not Applicatio
Suite. t# e St Apl ¥ oele R i
5. Certificate of Status Desired ] $8.75 Add‘monal
22 - ) ??J 7 Fee Roquired
City & State | City & State 8. Election Carnpaign Mnancing $5.00 May Be
E—_ L 281 I Trust Fund Contribution ] Added 1o Fees
2ip Loy S | Country 8. This corperation owes or has paid the current year Intangible
24 e 25 29‘1 o 30-| . Persanal Property Tax due June 30. E Yes . [ Ne J
. 7! Nume and Address ol Currenl Reglslerad Agant o e 10. Name and Address of New Registered Agent
WARD, MELVIN 81| Name
1750 N MAITI.AID AVE B2| Sireet Addrass (P.O. Box Number is Not Acceptable)

MAITLAND FL 32751

83

84| Ciy FL ]ss

791, Pursuart to the prnwu(mk “of Sechons GOZ 0502 and 607 1008, Florida Statules, the above named corporation submits this slalemenl for the purpose of changing its registered
oflice o regslered anenl, oo both an the State ol Flonda Suc I ehange was authanized by the: carporation’s board of directors. | hereby accepl the appointment as registercdd
agent T am farmbar wilh, and ceept the abhgatons of, Sechion 607.0505. Horida Stalutes

Zip Code

CR2E034 (10/97)

SIGNATURE  _ i e R R _. e
Shyreatire Iypse o g v gt . {NDTE Fegnshered Agont pignatare recuredd whon minstat ngh DATL

12, oo NS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T - S T Ij Briie 11N - [T change 1 Addinon

NAME WARD, BILL 1.2 NAME

steee s anoress | 1750 N. MAITLAND AVE 1.3 SIKEE T ADDRESS

CIY-51-21p MAITLAND FL 14CITY-51-2IP

e ST R B AT Z1TIME [T change [ ] Addition |

NAME 22 NAME

STAELT ADDRESS 23 SIHEET ATIDRLSS

iy -S1- 2w 2 ACITY-SI-2iF ]

TILE T S T T T T o 31T0LE [Tcrange T Aodition

NAME 37 NAME

SIREET ADDRESS 33 STHIE] ADDRESS

CITY-§1-2Ip 34 CY-ST-2IF

TIE T T I U DEEElE | e D Change D Mdiliorr

NAME 12 NAME

STREFT ADDHERS 43 STHEET ADDAESS

GITY-51- 2w 44 CITY-ST- 7P

nne T O ' B i VT s 1NILE [T crange [ additon

MM 5 7 NAME

SIREET ADURESS 5 3STREFT ADDRESS

CITY-51- 2P 54 CIY-S1-2IP

W T T T T M ae 61T [Tchange [ Addition

NAME 6.2 NAME

STREET ADURESS 3 STHEH ADDRESS

CITY-S1- 211 o ) €4 CITY-ST-2IP

14, | horeby cerbly thal the ielormahon’ sup| 1 wailh 1his Filing doees not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the infaormalion
indicated on this anoua) reprorl or supplemental anruasl report is kue and accurate and that my signature shall have the same legal effect as if made under cath, thatd am an
officer or director of the corparalun ar the receiver or ruslee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 d changed, or onan atlachmenl with arr address

SIGNATURE: ~ &= 4.9, IJQCMQQ , A /S W s WY




