2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 May 05, 2006 8:00 am

10347
DOCUMENT # 3103 Secretary of State
1. Entity Name .
- 05-05-2006 90198 012 ***150.00
WAFH CORP. OF CLEWISTON
Principal Place of Business Mailing Address
1403 W AVENUE A 1403 W AVENUE A
S S “ll‘ll Hm Hl“mll HHl I'III m'l’ll' I{I’“ "}I” |‘|”|’|H|IH‘ ‘Ill
2, Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, gic, 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Nurmber Applied For
: 58-1151081 Not Applicable
e Couniry Zip Couniry 5. Certiticate of Status Desired O $B'75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?4%%K\ASI,§‘&/J§NDL?ELEH SR. Street Address {P.O. Box Number is Not Acceptable)

BELLE GLADE FL 33430

Cily FL ‘ Zip Code

8, The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sigrrature, typed or praved nama of registeten Agen and LNg It appheatss {NGTE- Regstored Agem signature ragurad when reinstaiing) DATE

“. . FILE NOWINl FEETS $150.00 ' .
=< 7 After May 1, 2006 Fee Will Be $550.00
. Make _(;heck Payable tQElo’_‘riga Department of State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TINE PD 1 Delete ILE [ Change ] Addition
NAME HOOKS,RUDCLPH SR., HAME

STREETADDRESS | 1500 W CANAL ST STREET ADDRESS

orv-sT-2P |BELLE GLADE FL CITY-S1-21

TILE TSD 5 Delete TNE M change ] Addilion
MAME BARTON, LISA A NAME

STREET ADDRESS |633 1/2 S.E. AVENUE E smeeranoress | 616 S. E. 9th Street

OTv-ST-2f |BELLE GLADE FL CITY-ST-2P Belle Glade, Fl. 33430

THF [»} 1 palets TLE [ Change [ Andition
NAME ACREE,MICKEY K NAME

STREET ADDRESS |5TH ST & RAILROAD AVE STREET ADDRESS

CFY-ST-7P | pMOOREHAVEN FL CITY-SI-2P

TITLE 3 Detete TTLE [J Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

me - [ Detete TITLE 3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE ] Delete L [ Change [} Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CYY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions comained in Seclion 119, Florida Siatutes. | turther certify that the intormation
indicated on this report or supptemenial report is rue and accurate and that my signature shall bave the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empeowered to execute this report as required by Chapter 607, Florida Sratutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachiment with an address, with all other like empowered.

SiGNATUREé@:OQ 0. &8&::&31 Lisa tQ &m%n %{éa Sbl-996 7Y%

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #




