SECOND N(')fICE:, CORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750). Au g 2 3 , 1 999 8 . 00 am

PROEIT FLORIDA DEPARTMENT OF STATE Secretary Of State

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State 08-23-1999 90005 026 ***550.00

1999 < DIVISION OF CORPORATIONS

DOCUMENT # V330;“6

1. CoporationName ¥ WSS

T A

Principal Place of Businass Mailing Address
537 N. VIRGINIA AVE. 537 N. VIRGINIA AVE.
WINTER PARK FL 32789 WINTER PARK FL 32788
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(05/01/1992 _
2. Principal Place of Business 2a. Mailing Address 4, FEI Murmber Applied For _
21 - ;a 59-3123067 Not Applicable i
Suite, Apt. # etc. Site, Apt. #, ete. 5. Ceriificate of Status Desired O $8.75 Additional =
rZ_Z—, '2—77 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
;ﬂ 2—81 Trust Fund Contribution [:I Added to Fees
Zip Country Zip Cauntry 8. This corporafion owes the current year ;
’;;] EE:] ?9[ m | intangible Personat Praperty. Clves e -
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
BROWN, LARRY D. _
537 N. VIRGINIA AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
WINTER PARK FL 32789 B3

85| Zip Code

84| City FL

11, Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar 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 famifiar. with, and accept the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agem and title if applicable. (NOTE: Registared Agent signature raquirad when rensiating) DATE a-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN12 | &
TILE D [Joetere 11TME ] Crange [ Addiion | =
NAME BROWN, LARRY D. 1.2 NAME &
sieetapoaess | 958 DEERWOOQD LOOP 1.3 STREET ADDRESS i
CITY-ST-ZP LONGWOOD FL 1.4 CITY-ST-ZIP %
e [ oELese 21T (1 chenge [] Addition
NAME 22 NAME
STREET ADDRESS | 8 23 STREET ADDRESS
CITY-8T-2IP 24 CITY-ST-ZIP
M U ceLere 3TILE (T change L1 Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CTY.STZP 34 CITY-ST-ZP
TmE [ JpeLese 41TILE L] Change L] Addtion
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTysTae 44 CITY-STZP
TE (1 beLere 5ATIMLE [J change [_] Adaition
NAME 4.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrTysTzIP 5.4 CITY:ST-2P
TME (1 ceLese 81 TILE [T change {1 Addition
NAME £.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P &4 CITY-ST-ZIP

14. | hareby certify that the information suppiied with this filing does not qualify for the exemption stated in section 119.07(3)(3), Florida Stawnes. | funther certify that the information
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am
an officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or o attachment with an address.

L PRAVE 537 oy Tt o TR T Tl 280G AnT 2. A

A1l AT ISP



