R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 43 FLORIDA DEPARTMENT OF STATE May 12 1998 800 am

CORPORATION Sandra B. Mortham

M eoe S o eoroONS Secretary of State
(3)

o AL

DOCUMENT #

1. Corporation Name

: WHS, INC.

AN VRD A O

Principal Piace of Business Mailing Address
135 g&RIPOSA AVE. 1135 MARIPOSA AVE.
BARTOW FL 33530 BARTOW FL 33830
: DO NOT WRITE IN THIS SPACE
i
1 3. Date tncorporated or Qualified
H
E 01/27/1971
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
. 2] 28] 59-1319513 Not Applicable
: Suite, Apt. #, eic. Suite, Apt. #. etc. iti
[ P ° 5. Contificate of Status Desirad O $3.75 Adddtional
* 22 ;ﬂ Fee Required
J City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 23—[ Trust Fund Contribution O Added to Fees
Zip - Country Zip | Counlry 8. This corporation owas or has paid the current year Intangible
—2—;| :El ?ﬂ sn] Personal Property Tax due June 30. E vos [ No
9, Name and Address ol Current Registered Agent 1. Name and Address of New Reglstered Agent
: 1
: STIDHAM WOFFORD H B1) Name
: 1135 MARIPOSA 62| Street Address (P.0. Box Number is Not Acceplabie)
BARTOW FL 33830
83
84| City FL ssi Zip Code
11, Pursuani lo the provisions of Soclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad

office or reglsterod agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registerad
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

by SIGNATURE .
. Signature, lyped ar pantnd name of registered agent and Ko if apphcatile (HOTE Rugisiored Agenl engnature requirad when reinstaling) DATE
2. L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PD L] DELETE 111ITLE L3 Ghange [ Addition
| N STIDHAM,WOFFORD H. 12 NAME
iv | smeeraboress | 1135 MARIPOSA 13 STREEY ADDAESS
§ CITY- ST-21P BARTOW FL o 14CITY-5T-2IP
: TLE 1) LJ DELETE 21TIIE [J Change [ Addition
b | NAME STIDHAM WOFFORD H 22 NAME
sreeraboress | 1135 MARIPOSA 2 3STREET ADDRESS
Oty §T-21P BARTOW FL 2.4 CHTY-51-2
TILE [ ] Decete 31TNLE 7 Change” 1] Addition
NAME STIDHAM, JEFFERY W. 3.2 NAMKE
smeevaooress | 305 E LEMON ST 33 SIAEET ADDRESS
CITY -§1- 2P BARTOW FL 34, CITY- ST-2P
TITLE VD [T oeete 41 TILE Ll change [T Addition
HAME STIDHAM, JONATHAN 4.2 NAME
steeraboress | 645 E CHURCH STREET 4.3 STREET ADDRESS
CITY-51-21P BARTOW FL 44 CITY- ST- 2P
. TITLE 7 oELeTE 51TITE [Tchange  [J Addition
HAME 5.2 NAME
S| smeer aooress 5.3 STREET ADDRESS
CIFY-ST- 2P 54 CITY-ST- 2P
. TME L] oeLETE 617MLE 3 Change ] Addition
t | nae 67 NAME
© | STREETABDAESS 63 STREET ADDRESS
.| cmy-sr.ze §4 CITY- ST 2P
14. | heraby certify that the informatian supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effeci as if made under cath; that | am an
officar or director of the corpor%e recciyer grirugihg empy d 10 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chgngedf or
Y Worrann M. Crnsdet  cif1a/sr LENC2R - AT

CIRMATIIDE:



