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

PROFY £ A _ FLORIDA DEPARTMENT OF STATE
CORPORATION 1% ) Sandra B. Mortham
ANNUAL REPORT L. £ Secretary of State
199 8 -’ DIVISION OF CORPCORATIONS
DOCUMENT # HO8811 (2)

W. S. MACHINE, INC.

Mailing Addrass
% WILEY S. YIELDING

Principal Place of Busingss
% WILEY S. YIELDING

FILED
Jan 23 1998 &:00am
Secretary of State

AR O RAM AR AT

201-8 CORNWALL RD. 905 CORNWALL RD
SANFORD FL 32773 SANFORD FL 32773 ___ DO NOT WRITE IN THIS SPACE _
us 3. Date Incarporated or Qualified
i 06/20/1984 —
Principal Place of Business 2a. Malling Address 4. FE| Number Applied For
?s_l 59-2434610 Not Applicable

Suite, Apt. #, ete. Suite, Apt. #, ete.

0 $8.75 Additional

2.
[21]
22] 27]
23
24

2a] 25] o] Bl

, 5. Certificate of Stalus Deslred Feo Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
._] ) EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, [1ves [ No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
YIELDING, GREGORY D 81| Name
2446 UNIONVILLE DR 82| Street Address (P.0. Box Number is Not Acceptable)
DELTONA FL 32725 _
83
84| City FL ss| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 807.0505, Floricla Statutes.
SIGNATURE

11. Fursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, In the State of Fiorida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appeintment as registered

Signature, lyped or printed name of registered agent and litle it applicable. (NCTE. Registersd Agent signature required when reinstating) DATE R l‘::
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [« B
E SID L1 DELETE 11 TITLE [T Change ] Addition g :
NAME YIELDING, WILEY S. 1.2 NAME -
sreevaporess | 14207 AUGUSTA 1.3 STREET ADDRESS §
CITY-ST- 2P ORLANDO FL 1.4 CITY=ST-2IP &
TILE FVD L] DECETE 21 TME LT Crange [ Addition | <>
NAME YIELDING, GREGORY D. 2.2 NAME
staeer appeess | 2446 UNIONVILLE 2.3 STREET ADDAESS
ciry-81- 2P DELTOMA FL 2 4 GITY-ST-2P
TITLE [T oELEre 31THLE ] Change [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-21f 3.4, CITY-ST-2P )
TILE ] DELETE 41 TITLE [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
OITY-§i-2)2 24 CiTY=5T-7P )
TLE 1 DELETE 5TTIE O] Change 1 Addition
NAME 52 NAME
STREET ADDAESS 5,3 STREET ADDRESS
CITY-§1- 79 54 CITY-ST-Zp
THLE ] DELETE 6.1 TILE T Change  [_{ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADBRESS
CITY-ST-218 6.4 BTY-ST-7IP

14. | hereby certify that the information sugp 2
indicated on this annual repg pplermental anhual report is true and a 2
officer or director of the oration or the receiver or tr 210 g
Biock 12 or Block 13 it

SIGNATURE: AT SEANER LD

is filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutés. | turther certify that the infgr_rnaﬂon
d thal my signature shall have the sama legal effect as if made under oath; that | am an
g this report as required by Chapter 607, Florida Statutes; and that my name appears in

F57-B2-747(

| -Cr -S&




