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

PROFIT FL ORIDA DEPARTMENT OF STATE 2 1 .
CORPORAT'ON Sandra B. Mortham Mar 5 99 8 8 . O Oam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretaI y Of State
DOCUMENT # ( )
1. Corporation Name 3
W.S.EF, INC.
Principal Place of Businoss Mailing Address |||||II ||I|| ||m IIIII |II‘|"“| ""III"I'I" I‘I"Illll IllN I"H ml
P.O. BOX 1365 P.O. BOX 356
TAVARES FL 32778-1265 TAVARES FL 327700358
us Us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifisd
10/26/1967
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26lP.0. Box 1365 59-1285391 Nat Agplicable
ita, Apt. #, el Suite, Apt. #, . it
r"-‘ Suite. Ap b H ute. A e B. Cenrtificate of Status Desired ] $B.75 Add.monal
*2 27 Fee Required
City & Stale __ City & State 8. Elaction Campaign Finanging $5.00 May Bo
23 zﬂ Tavares, FL Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 ;ﬂ ;ﬂ 32778=-1365 El U Parschal Property Tax due June 30. X ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALKER.LYNN M. 81] Name
34031 Hm HOAD 82| Streel Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34788
83
85| Zip Code

B4| City FL

11. Pursuani to the provisions of Soctions 6070502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reygistered
office or registared agent, or both, i the Stale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famihar with, and accepl the cbhigations of, Soclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ oo
Signalure. lygred of prmted narw of regstored aganl and e it applicable (NOTE- Rogisterod Agent signature required when ainsiating) DATE
12. OFFICLRS AND DIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
my PD [ oeLeTe 1A TITLE [Tchange L[ Addition
NAME WALKERLYNN M. 12 NAME
staeeranpress | 34031 HIGHLAND ROAD 1.3 STHEET ADDRESS
CITY-S1- 2P LEESBURG FL 14CY-§1-29
e SO 7 DELETE 21 TILE [T Change LI Addition
NAME WALKER,EDNA M. 22 NAME
streer aooness | 34031 HIGHLAND ROAD 23 STREET ADDAESS
Y- S1-2P LEESBURG FL 2.400TY-85-20
mee D [ peeete 31TITLE [Tcrange L] Addition
NAME WALKER, C KEVIN 32 NAME
streer appress | 406 STATE STREET 34 STREET ADDRESS
CIIY-ST- 7P NEW LISBON, WISC 00000 34.CHY-ST-2
TME D [T oecere 41 TIMLE I change LT Addition
NAME WALKER, LOREN R 4.2 NAME
staeer aporess | INASBO HWY, 80 43 STREET ADDRESS
Y- S1-2P NEW LISBON, WISC 00000 44 CITY-ST-2P
TITLE [T oeLee 51TITLE [J change L] Addition
NAME 52 NAME
STREET ADDESS 53 STREET ADDRESS
CITY-ST. 2P 54 CITY-S1-21P
TITLE 7 pewete 6.1 TITLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP e 64 CITY-§T-2IP

14. i heoreby cnmffy that the iffoynation supphod with this fiing does nol gqualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual fepdrl or supplomental annua! roporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | &m an
officer or director of the dorggoralion or the raceiver or trusiec enmpowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appeals in
Block 12 or Block 13 if chantied, or on an anachmer\l wxa an address

ML WAALIOD  jvnn M et ker / A QN (352Y728-3755

RIANATIIRBE-.



