2005 FOR PROFIT CORPORATION FILED *

ANNUAL REPORT ‘ Apr 30,2005 08:00 AM
DOCUMENT # 310347 5 Secretary of State

1. Entity Name

WAFH CORP. OF CLEWISTON

Principal Piace of Business Maiiing Address
1403 W AVENUE A 1403 WAVENUE A
BELLE GLADE, FL 33430 BELLE GLADE, FL. 33430

AR NIRRT AT

04142005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE o Ao For

58-1151081 Not Applicable
! . 7D Additional
5. Certificale of Status Desired O ?ese Recirod

s. NmmAMdeHQMW -

403 AVENDE A DO NOT WRITE |
BELLE GLADE, FL 33430 'N TH]S SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolks, iﬁ tha State of Forida. | am famafiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prosed name of regresered agent and Iike £ aopicabie, {NOTE: Regiered Agant s(pnalsng rgLarer wikn risuiating) OATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee wilt be $550.00 Teust Fund Contribution. [1  Added o Fees :
10. OFFICERS AND DIRECTORS | ] '
TITLE PD :
NAME HOOKS,RUDOLPH SR.,

STREET ADDRESS | 1500 W CANAL ST
oTY-5T-7P BELLE GLADE, FL

e TSD | LOODn0343314

NAME BARTON, LISA A 002 /05-80060~006 150,00
STREETADDRESS | 533 1/2 S.E. AVENUE E
CITY-ST-2P BELLE GLADE, FL

TTLE D
NAME ACREE MICKEY K

STREETADDRESS | 5TH ST & RAILROAD AVE
Gnvstp | MOOREHAVEN, FL DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CITY-57- 2P

TRLE

NAME

STREET ADDRESS
CITY-ST- 28

TE

RAME

STREET ADDRESS
CIvy-S7-7iP

12. | heveby certify that the Information suppilied with this ﬂl‘n& does nat qualify far the exemption stated in Section 1 19.0&3}0), Florida Statutes. § further centify that the information
indicated on this report o supplemental report Is true and accurate and that my signatine shall have the same legal effect as if made under oatk; that { am an officer ot directr
of the corporation or tha receiver or tnistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE.@’QQL@)Q Q by Lisa X Barder Y2705 Sul- 99674/

BONATURE AND TYPED O PRIKTED NAME OF SIGHING OFFICER O DIRECTOR Duytms Phaone #




