FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham

[ CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # 271944 (1)

1. Corporation Narng

WIMER-STUBBS ASSOCIATES INC

R OO0

Pancipal Place of Husiness Maling Address

Secretary of State
DIVISION OF CORPORATIONS

Jil

C/0 § J STUBBS C/O $ J STUBBS
1005 N FL AVE 1015 N FL AVE
BELAND FL 370 legLAND FL 32120 3. Dale Incorporated or Qualified | 3a. Date of Last Report
_ o S 07/17/1963 04/13/1995
2. Prnopal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
a] _ . | N 59-1011317 Not Applicable
L Sute Aplg, ele. | Suite, Apt 4, et 5, Cerlificale of Status Desired |} $8.75 Adcfitional
2l e Fes Required
[ iy & S | oy & State 6. Election Campaign Finanaing O $5.00 May Be
_._'J_:;]__ e 2e] n Trust Fund Contribution Added to Fees
i ~__ Country - 7ip | __ Country B. This corporation has liability for intangible tax under s 199 032,
24 25 l28] 30| Florida Statutes O ves [INo
9. Name and Address gféy;fegriﬁ{eglst_q_r_ed Agent - 10, Name and Address of New Registered Agenl
81] Name
W|MER,JOHN M 821 Strest Address (P.3. Box Number is Not Accaptabio)
KICKLIGHTER RD L
LAKE HELEN FL 8
84| City FL 85} Zip Code

[ 11, Pursuznt to the provisions of Sections 6070502 and B07.1508, Flonda Stanites, the above-Named coiporalion Submits ths statement for The purpess of changing IS registered ois
O regiisterad agent, or bath, in the State of Florida. Such change was authorized Dy the corporation's board of directors. | hereby accept the appointment as registered agent. | am
ferminar v th, and accepl the ohiyations of, Secton B07 0505, Florida Statutes

SIGNATURE o e men mn e e il -
o i Stptore (,_,.n“\ .n_r »dag-j: A and bitte 1 agg dicaty INOTL Regiaternd Agont Suriatre reuicad when reinstat iy DATE G
12, K SAND DIRECIORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nwr PD [C] DECETE 1 1TILF [ Change [ Addition -
MARAE WIMER,JOKN M 12 NAME b: §
sweeraoess | KECKLKGHTER RD. 13SIALET ADDRESS b
cvwooe | LAKEHELENFL 0 Fraovsiae &
Tir SD ] DELETE 7 1Tk O Change ™ [ Addition |
hshtt STUBBS, SIDNEY 22 NAME
P ATEHESS 1015 NORTH FLORIDA AVE 2 3 STHEET ADDRESS
| Crv st DELANDFL zeotvstae |
T TOV [} DECETE AUTLE [ Change  [] Addition
o STUBBS,SIDNEY s2naw
STHET ADDRESS 1015 NORTH FLORIDA AVE 33 STREEI ADDRESS
| onvestae. | DELANDFAL 34LITY-ST-2IF
T [1 DELETE 41TmME [] Change  [] Addition
Bt 42 NAME
SIKE | ADGRESS 4.3 STREET ADDRESS
S B o 44 CITY-5T- 21
TinE {1 DELETE 5 1TINE {] Change  [OJ Addition
HAME 5 2 NAME
STREEDADGKLSS 5 3 STREE] ADDRESS
omv-star | e _ 5.4 CITY-8T-2IP
itk [JDELETE 6 1TILE (O change [ Additan
HaMi 62 NAME
STRELT ADIFESS 63 STREET ADDRESS
| cirv &1 ae o f4CIY-51-2F

14, [ clo hereby carlify hal Ihe informiaton supphad wilh tiis filng 18 voluntarily Tumished and does not gually for the exemption stated in Section 1190703\, Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate ana that my signature shall have 1he same legal effect as if made under
oaliy tial | am an oflicer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name

appears in Biock 12 or Black 13$f Clj\ged, or on an attachment with an acddress.
SIGNATURE: S o 7~/§/ﬂ: Feifr340-s034
NAME OF SIGHING OFFICER OF DIRECTOR it Derglitr PR 8

L

SIGNATURE AND TYPED,



