: FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION gHR . Jun 02 1997 8:00am

ANNUAL REPORT Sccretary of State

. i 1997 W DIVISION OF CORPORATIONS Secretary Of State
| DocuMENT # ¥ 9S00 94599,
| \nC .

1. Corporation Name |

W SN SN ond Son

Pringipal Place of Business Mailing Address

e HWiBAsCos OV
ifc~ (ENR GO

‘), 3. Dale Incorporated or Qualified 3a. Date of Last Report
- 8303 \2[20/45 4/46

2. Prindipal Place ol Business 2a8. Ma ling Address 4. FEI Number Appli
) ) plied For
;ﬂ ;é] bs - O(’_)B b L‘" ?/FZ— Not Applicable
Sulte, Apl. #, atc Bute, A H, elo. )
P 5. Cerlificate of S1atus Desired 0O $8.75 Adq<l|onal
El ;ﬂ Fee Required
City & Stale City & State 6. Election Gampaign Financing $5.00 May Be
El E Trust Fund Centribution O Added 1o Fees
Zip Country Zip Country 8. Thig corporation has liabilily for intangible tax under s. 199.032,
;I ;l ;ﬂ m Florida Statutes O Yes E’No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
N Bt| Name
Nivcelol, . LAl dorcoles B, LA
82| Suect Address (P.O Box Number is Not Acceptajle)
COEASCo D DAY
83 ”5
84| City — 3 e ;13 ip Code
ey aRaeo FL ] ORI

11. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submiils this stalement for the purpose ol changing its rogislerad
ollice or registered agont, or bolh, n the Slale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
the oigalions of, Sectjpn 607 0505. Florida Statutes.

agent. | am familiar wilh, gand sccey

SIGNATURE f\’\ / LA ool @, e 5]2‘3/ 9
Signalure. typed of panled name ol mg<fmre agent and hile il applicat e {NOTL: Rug-s'cred Agonl sgnature requirad when reins'ating) GATE T T

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TTLE Presidaenk T oreTe LATITLE Ontgedese™ TJchange L] Additon S
NAME PQ\‘EI Rve S W o'W o L V3 1.2 Nt - e A 3
STREETADDRESS | G AN LB\ S C DS Owv 13 STREET ADDRLSS - g
Ciy-st.ze = o, €L 3303> 14 CNV-§T- 2 e o
e U @ .\ L oaeT 21Tk i Clchange  [Jaddtion |O
NAME lo WBL3SCLoS DO 2.2 NAME .
stREETApDRESS | W€ a1 . LR QGO 23 5REFT ADDRESS
£ITY-ST-2F =L R0 2 4ITY-ST- 7
TILE [JDELETE IATE [T Cnange [ Addition
NAME - 3.2 NAME
STREET ADDRESS 33STREN1 AIDRESS
GITY-ST- 2P 34.CI1Y-ST- 2P
TILE [ oeLtie 41 TILE [T change 3 Addition
NAME 4.2 RN
STREET ADDRESS 43STALLT ATDRESS
CiTY-§1-2Ip 44C0Y-§1-7f
TILE [ peLeTe 5 (TIIL Additicn
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRLSS
CITY-SF- 7P 5400Y-51- 217
TITLE [ J ool 61 1E
e son OO 20T 70
STREET ADDRESS 63 SIREET ADORESS ~0&E/10/97-~-01035--009
CITY-§1- 2P B4 CIY-51-71P k155, 0

14, 1 do hereby cerlify thal the informaiion supglicd with this filing dees ot gualily Tor the exemption staled in Secton 119.07(3){1), [ ‘orida Statutes. | further certi‘y that the
information inflicated on 1his annual reporl or supplemental annual reporl is rue and accurale and that my signalwre shall have the same legal eflect as if made under aath; that
| am an affiger or dirocter of the corporaton or the receiver or truslee ompowered to exesulo this reporl as required by Chapier 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlach%rese.
SIGNATURE: __ (\Q)uﬁQ Nicole. B LAAL 5/2G/4% 3065 (537235
SIGNATURE AND TYPED OR PRINTED NAM 3 b T

SIGNING OFFICER OR DIRECTOR Dae Diylime Phoac &




