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

FILED

5 PROFIT FLORIDA DEPARTMENT OF STATE
£ CORPORATION Sandra B. Mortham

lﬁ' ANNUAL REPORT Secretary of State

; 1998 DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

| P93000050556 (8)
T | WIL-CAD INC.

e

Mailing Address

637 STONYBROOK CIRCLE
PORT ORANGE FL 32127

Principal Piace of Business

837 STONYBROOK CIRCLE
PORT ORANGE FL 32127

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

?‘
3 07/12/1993
} 2. Principal Place of Business 2a. Mailing Address 4. FEY{ Number Applied For
4 ] 26] 58-3192620 Not Applicable
¥ Suite, Apt. ¥, etc Suite, Apl. #, etc. $8.75 Additional
; . Certificate of Status Dasired O y
: ”l ;] 5. Lo Fee Required
J City & State City & State 6. Election Campaign Financing $5.00 may Be
tol23 z_a] Trust Fung Contribution Added to Feot
Zip Country Zip Country 8. This corporation owes or has paid thecurrent year Intangible
;4—] ;I _2;1 m Parsonal Property Tax due June 30, One
9, Name and Address of Current Reglistered Agent 10, Name and Addresa of New Registered Agent
RUZYCKY, WILLIAM A 81/ Name
837 STONYBROOK CIRCLE 82| Sireet Address (P.O. Box Number is No! Acceptable}
PORT ORANGE FL 32127
83
84| City FL llﬂ Zip Code

office or registerad agent, or both, in the State of Florida_Such change was authorized by

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the abava-named corporation submits this statement for the purpose of changing #is reglstered
the corporation’s board of directors. | hersby accept the appointmett as reglstered
agent. 1 am familiar wilth, and accept the obligations of, Section 607 0505, Florida Statutes. .

SIGNATURE o e,
Signalurs, typad of printed] MAMe of fagslied BT AR ke i Applicable {NOTE Registered Agent signatura rsgquired whan reinstalting) DATE
12. OFFICERS AND DIRECTORS | ETY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
MLE PV [J oeete 1.1 TLE 1 Changs Addition” | =
HAME RUZVCKY, WILLIAM 12 NAME <
sreeraooress | 837 STONYBROOK CR. 1.3 STREET ADDRESS :
| cmy-st-azw PT. ORANGE FL 1.4 CITY-ST-2P
me 5T MR EXETT " Change ] Addition (O
RUZYCKY, SANDRA o 22 NAME
837 STONYBROOK CR, 23 STREET ADDRESS
PT. ORANGE FL 2 d CNY-ST-2P
[J orLeTe 31TILE LJ Change I Additlon
3.2 HAME
3.3 STREET ADDRESS
34 CITY-ST- 2P
{7 oecEre 41TILE [J Change [T Addition
4 2 NAME
4.3 STREET ADDRESS
4.4 CITY-ST-2P
[T ofLETE SATMLE T change LT Addition
5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2W 54 CITY-ST- 2P
e [T oeLere 6.1 TME L] Change L] Addition
5 NAME 62 NAME
. '] STREET ADDRESS 6.3 STAEET ADDRESS
1 emv-sr-ze 64 CiTY-51- 2P

14. ) hereby certi
indicated on this annual report or supplemental annuat roport is true and accurate and 1

b Block 12 or Block 13 if changed, address

| SIGNATURE:

ow atlachment with
*

that the informalion suppliod with this filing doos not quality for the axemﬁtion statad In Section 119.07(3)(i), Florida Statutes. | further certify that the information
H | al my signature shall have the same legal effect as if mada under oath; that | am an
o oflicer or director of the corporalion of the receiver or frusiec empowered to execiute this repor as required by Chapter 607, Florida Statutes; and that my name appsars In

32 pe () Too-6 8%

Y N T



