FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

R y
o~ SO wy ,L'-"g:'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

DOCUMENT #

271944 (1)

WIMER-STUBBS ASSOCIATES INC

Principal Piace of Basiness

Mailing Address

FILED

Secretary of State

AN O A

C/0 S J STUBBS G/0 § J STUBBS

1015 N FL AVE 1015 N FL AVE

DELAND FL 32720 DELAND FL 32720

us us 3. Date Incorporated or Qualified | 3a, Date of Last Repon

07/17/1963 02/08/1996

Jan 28 1997 8:00am

2 Principal Place of Busingess h_'z_a Ma\hng Address 4. FEI Number Applied For
/ Jouw\Wimer % Yo 5.J. Srv8as 59-1011317 Not Appiicable
Sut'te Apl #, elc Suite, Apt #, etc ] $8.75 Additional
6. Cadrtificats of Stalus Desired O
;-l PO Box E 4//4;?;1)&&(&6'7' fp Fee Required
Ciy & Stale Gy & State 6. Election Campaign Financing $5.00 May Bo
j L AKE HE w ™, l: L j Z AORA NG g A Trust Fund Contribution Added 1o Fees
Zp N C'OU”"Y Coyntry 8. This corporation has liability for intangible tax under s. 199,032,
24] F25] UpLuvsa >—‘l 3 OLND 0 / RouvpP Florida Stalutes Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragistered Agent
WIMER JOHN M 81| Namo
KICKLIGHTER RD 83| Strent Address (P.O. Box Number |s Not Acceplabie)
LAKE HELEN FL
83
B4 City B5| Zip Code

FL

11. Pursuant to the provis»ons_i)l Sections 6070502 and 607.1508, Flonda Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such ¢hange was aulhoﬂzed by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | a familkar with, and accept the obfigations of, Section 607 0505, Florida Statutes

SIGNATURE e e
Segnarare fpwd e printed fa e 0F regestered ageort amd e i aoplcakle (NQTE. Reqgusterad Agant signature reguirad when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD L1 DFLETE 11T L I Change [ Addition
hAVE WIMER,JOHN M 1.2NAME
smeer rocress | KICKLUIGHTER RD. 1.4 $TREET ADDRESS
eIy 5121 LAKE HELEN FL 14CITY-57-2 ,
TILE [1)] [ DELETE 21T0E O hange ] Addition
NAME STUBBS,SIDNEY 22 NAME
sweeer anoress | 1015 NORTH FLORIDA AVE 23 STREET ADDRESS
QT 51 7 DELAND FL 2 40T -51-2P
T OV [J DeCETE 34 THLE
HAME STUBBS, SIDNEY 32 NAME
steer sooszss | 1015 NORTH FLORIDA AVE 33 STREET ADDRESS
CITY-51-2¢ DELAND FL 3.4, CITY-S1-21P
TILE [T orETE L1TLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2ip 4.4 CITY-ST- 2P
TiTLE [ DELETE 51TITLE Tl change [T Addition
NAME 5.2 NAME
SIKEE! ADDRESS 5.3 SYREET ADDRESS
CITY-57-p o 54 CITY-ST- 2P
TILE L] pecete 6.1 TITLE [J Change ] Addition
NAME 62 NAME
STREET ADDRE 56 & 4 STREET ADDAESS
CITY-ST- e 64 CITY-ST-7P
14. | do hereby carlify Lhat the informabon supplied wih this filing does nal qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

informaton ndicated on this anmual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
I am an p'ficer o' ditector of the corporation of the receiver or trustee empowared Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or,on an attachment with an address.
SIGNATURE: LA J20/07 26/884¢~G702
Date Dayhme Fharg #

7w WA
#' PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

"SIGNATURE ANDA

CR2E034 (9/96)




