FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998 <5

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

, Corporation Name

WHAT'S WHAT? INC.

S47674

4)

Principal Placa of Business

405! W ATLANTIC AVE
DELRAY BEACH FL 33445

Mailing Address

4051 W ATLANTIC AVE
DELRAY BEACH FL 33445

oM ON 2 Apr 28 1998 8:00am
ANNUAL REPORT

Secretary of State

AR IR CRRR A

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualifisd

2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
m 26] 650264169 Not Applicable
Sulte, Apl #, sic. Suite, Apt 4, etc. it
e 5. Cerlificate of Status Desired O $8.75 dditionat
E] 27 Fea Required
City & Stale . Gty & State 8. Elaction Campaign Financing $5.00 wmay Be
b E 281 Trusl Fund Contribution Addad to Fess
3 Zip Country | 2w Country 8. This corporation owes or has paid the current year Jotaghaible
;:I . 2_5] e 29—| 30 Personal Property Tax due June 30. Yos No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRINSON, LORRAINE 81 Name
4051 W ATLANTlC AVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33445
: B3
e 84| City 85| Zip Code
e_ - FL [*|
L H, Pursuanl to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the abave-named corporation submits this statement for the purposa of changing s regislered
; office or registercd agent, or holh, inthe State of florida. Such change was authorized by the corporation's board of direstors. | heroby accept the appointment as registered
H agent. | am familiar with. and accepl the ebhgalions ol, Seclion 607.0505, Florida Statutes
T
. SIGNATURE e L . .
i Sigrature, typod o prntesd e ol regisdored sopens 3o 1lle 1 appheatie (NQOTL- Registered Ageni signature zequirnd whon reinstatng) DATE
12, _ OFTICIHS AND DIRCGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| otme VPD [J OELETE 11TMLE [ Change [T Addition
S| e BRINSON, LORRAINE 12N
T
5| smeraoress | 811-8 NE 12 TER 1.3 STREET ADDAESS
| omvesrae BOYNTON BEACH FL 14011v-51- 2
] e [T peiete 2V TILE [ cnange T addition
NAME 22 NAME
STREET ADDAESS 2.3 SIREET ADDRESS
CITY-ST-2# _ 2 4 CHTY-5T-2IP
THLE [T oeLeTe 31 TITLE T change T Addition
- NAME 3.2 NAME
i STREET ADDRESS 3.3 8TREET ADDRESS
:: CITY-ST-21P 14 CITY-§1- 2P
T e [T DELETE 41TILE T[] cnange [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-81-21P 44 CITY-8T-2iP
TITLE [T orete 51T [Tchange [ Addition
NAME 5.2 RAME
.| STREET ADDRESS b 5.3 STREET ADDRESS
bl orv-srae o 54 CITY-ST-2P
T [T bECETE B 1TITLE [ change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21P 6.4 CITY-51-2IP

14, Thereby certify that lhe informabon supplied with this iing docs nol gualily for the exernplion staled in Sechan 119 07(3)01), Flonda Slalules. 1 uriher certify that the information
Indicated on this annual reporl or supplemental annual reportis 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 1ho\ci€ihcm or (he receiver or trustoo ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
cha

Block 12 or Block 13 if . or onoan allac:hm(m&addross, B \
AW Y . - T S \‘\Anm‘q_’hh._I._\ ~ o

o t..—..—;r.

CR2EO34 (10/97)



