FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ' )A FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ) . % Sandra B. Mortham
ANNUAL REPORT @ L 3 Secrelary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT #  P93000050556 (8)
1. Corporation Name
WIL-CAD INC.
Frinaimal Place of Busmess - N‘ﬁﬂ;qg e . - ”"VIH "I ‘Ml I“"""“lm Ilm “‘I’ Iml Ilm I"I\ IN" I“”II’
837 STONYBROOK GIRCLE 837 STONYBROOK CIRCLE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
3. Date Incarporated or Qualified 3a. Date of Last Repont
- 7 07/12/1993 04/20/1995
2. Principal Place of Businoss r;é'ﬂa. Mailing Address ' 4. FEI Number Applied For
21 26 I o 59'3 1 92520 Not Applicable
Su'te, Apt. #, etc. | Suite, Aptf, elo. 5. Certificate of Status Desired O $8'75 Adc!itiona!
22] — . . 27 , Fee Required
City & State | Cily & State 6. Election Campaign Financing $5_00 May Be
”2—5[ 28] Trust Fund Contribution ] Added to Fees
Zip | __ Country | &p ___ Country B. This corporation has liapility for intangible tax under s 129.032,
[2a] 25] |#9] 30| Florida Statutes &‘Ves CINe
8. Name and Address of Current Flegistered Agent ) 10. Name and Addres€ of New Registered Ageni
81| Name
RUZYCKY' WILL'AM A 82| Street Address (P.O, Box Number is Not Acceptabia)
837 STONYBROOK CIRCLE
PORT ORANGE FL 32127 83
84| Ciy FL las Zip Code

11, Pursuant to the provisions of Sections 607.0502 end 607,150, Florida Statutes, the above named corporation submits this slatement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorzed by the corporation's board of directors, | herety accept the appointment as rogistered agent, 1 am
familiar with, and accept the obligations of, Sccticn 607.050%, Florida Statutes,

SIGNATURE _ .. S o N et e e e e R _
Sgnaturw, typad o prin 2 of regizlered agen EULE el ajapl catil: HUTE Rogistoed Agant signetu-e racpired whe ref istiiag! DATE

12, OFFICERS AND [MBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 15

THLE =Y N Cooeete K rame [1 Change [T Addition

HAME RYZYCKY, WILLIAM 1.2 NAME

STREET ADDRESS 837 STONYBROOK CIR. 13 STREET ADDRESS

CITY-51-2F PT. ORANGE FL 3 i 1407 57-2P

TILE [3] [ DELETE 21T [0) Change  [] Addition

NAME RYZYCKY, SANDRA 22 NAME

STREET ADORESS 837 STONYBROOK CIR. 23 STREEY ADDRESS

CItY-ST-20P PT. DRANGE FL B pacTv-sta0 |

TITLE [ DELETE 31TNLE [ Change ] Additien

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§T. 2P s som-s-ae |

TTLE [ DELETE 4 TITLE (] Change [ Addition

NAME 42 NAME

STREET AJORESS 43 STAEET ADDRESS

City-$T- o ] BTN

TILE [ DeLETe 51 TILE [ Change ] Additicn

NAME 5.2 NaE

STREET ADDRESS 53 SIKEET ADDRESS

GITY-5(- 2P _ 54GITY-ST-2IP

TILE [CJDELRE & 1TTLE [) Change [ Addition

NAME &7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 64 CITY-ST- 21

14. [ do hereby certify that the information suﬁph‘ed Wil this fiing is voluhlar»:y furnished and does nol qualify for the exemption stated in Saction {18.07(3)(k), Florida Statutes. | furlher
certify that the Information indicated on this annual roport or supplemental annual report is true ang accarate and 1hat my signature shall have the same legal effect as if made under
calh; that I am an officer o dwector of the corporation. or the receiver o trustes empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cha gad, or o l%ﬁﬁh et with an address .
E, / h L St s - Z Q: ‘C l [
Dato

SIGNATURE: _ LLD" ,,,,, B

BIGNATURE Daytire Phene §

ME OF SIGRYNG OFFICER OR DIHECTOR

D TYPED OR FRINTED

CR2E034 (12/95)



