.-

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOGEMENT # 271944

WIMER-STUBBS ASSOCIATES INC

(1)

Principal Place of Business
GfC JOHN WIMER

Mailing Address
C/0 5 J STUBBS

FILED
Jan 28 1998 8:00am
Secretary of State

M

LT

414 RIDGECREST RD
EA%EBEII)E(LEN FL 32720 LAGHAEJ%EE GA 30240 DO NOT WRITE IN THIS SPACE
us us 3. Date Incarporaied or Qualified
07/17/1963
Principal Place of Business 2a, Mailing Addrass 4. FEI Nurnber Applied For
F-1011317 Not Applicable

Suile, Ant. #, efc.

|22]

Suite, Apt. #, etc.

=

%

$8.75 additiona

5. Cerlificate of Stafus Desired O Fes Required

2.
1]
24

24] 25]

26]
9

29] 30]

Clty & Siate City & Stale 6. Election Campaign Financing $5.00 MayBe
El ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible

Personal Praperty Tax due June 30, Oves [nNo

9. Name and Address of Current R

istered Agent

10. Name and Address of New Registered Agent =

B i ;4 m M m i n Bk r e m e Mmoo m i m kA m A m e e m e ekt ,—— -

WIMER, JOHN M
KICKLIGHTER RD
LAKE HELEN FL

81| Name

82| Street Address {P.C. Bax Number is Not Acceptable)

83

84| Ciy

Zip Code

FL |35

11. Pursuant to the provisions of Sactlons 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits Lhis statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s Doard of directors. | hereby accept the appointment as registered
agent, ! am familiar with, and accept the obligations of, Section 807.0505, Flarida Statuies.

E SIGNATURE Slgnatura, typed or pANIES Rere of registaled agent and tide € appicabie, [NOTE" Registered Agent signature required when reinstating) DATE
: 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
‘ TITLE PD [T ELETE 1A TILE [ Tchange ] Addition
: RAME WIMER JCHN M 1.2 NAME
: swmeetaporess | KICKLIGHTER RD. 4.3 STREET ADDRESS
CITY-ST- 2P LAKE HELEN FL 14 CITY=5T-ZP
: s SO [T oeEe 2 TTIE LT Change L adaiton
NAME STUBBS,SIDNEY 22 NAME
= <taeet annaess | 3015 NORTH FLORIDA AVE 2.3 STREET ADDRESS
;II TITLE TBV CToeLETE 31 TIILE ——
. NAME STUBBS,SIDNEY 3.2 NAME e L Aiton
sweeTanoress | 1015 NORTH FLORIDA AVE 3.3 STREET ADDRESS
. CITY-5T-21P DELAND FL 34, CITY-31-2P
TITLE [_f DELETE 41 TILE L1 change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY -ST-21P 44 CITY-SI- 2P
TITLE L DELETE 5.1 THLE [T Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY-S1- ZIP
TIRLE [ ] DELETE 64 THLE " chamge LT Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P~ ) 6.4 CITY-51- 1P
14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cartify that the information

inghicated on this annual report of supplemesntial
officer or director of the corporation ar the recei
Black 12 or Biock 13 if changed,

SIGNATURE:

var or trustee empowered to execute this re
i on an attachment with an address.

TURE, I

SINBED

annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath;
ath; that | am an
port as required by Chapter 807, Florida Statutes; and that my name appears in

/ /Qé/-?g’ P8 8]0 8¢ -2

ey ————

CR2EQ34 (10/87)




