FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1, Corporation Name

W.T. INC.

Principal Place of Business

39 WEST PINE ST
ORLANDO FL 32001

Suite, Apt. 4, alc.

ol

I e e e e e 1 e e e e

City & State
23]

2 7Cou'r'17lr'y' S

24 25

TRICKEL JRWILLIAM
39 WEST PINE ST
ORLANDO FL 32801

390289

Sandra 8. Mortham
Sceretary of Stale
DIVISION OF CORPORATIONS

(7)

FLORIDA DEPARTMENT OBSIATE. o

 Maiing Address
39 WEST PINE §T
ORLANDO FL 3260t

VAR MR AR

| 3. Date Incorparatad or Qualified

10/26/1971

3a. Date of Last Report

01/17/1995

. Maiing Address

4. FEI Number

59-1364563

Applied For

Not Applicable

5. Certificate of Status Dasired

$8.75 Additional

Trust Fund Centribution

O Fee Required
5 Elcut\on Campaign Financing 0] $5.00 May Be
Added 1o Feas

. Suite, Apt. #, ete
=
| City & State
p __ Country
] ] ho_

Florida Statutes

B. This corporation has lability for intangible tax under s 199.032,

X ves [INo

o, Name and Address of Currenl Registered Agenl

ar registered agent, or both, j
Tamiliar with, and accep)]

F{T Pursiant to the prowa ons of Sections 807 OEnO? arnci 607 1508, Florida Statut

SIGNATURE:

B1[ Mame

RICHARD A, IFEIGH

10, Name and Address of New Registered Agent

83

82| Street Address (P.O. Box Number is Not Acceptablg)

TRICKEL,ILEIGH & MANN, P.A,

39 WEST PINE STREET

B4| City

ORLANDO

FL ]85] IpgoL

o5, the atiove -named corporation submits this staterment for the purpose of changing its registered office

yiGH- h'mge was authonz 1 by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am

53

s SIGNATURL g L ol JRESS
12. 7 S ADDIT\ONSIGHANGES TO Of FICERS AND DIREGTORS IN 12
TnE PDT & DELETE L TILE ] Change [ Addition
NAME TRICKEL JR,WILLIAM 12 NAME
STHEE] ADDRESS 39 W PINE ST 13 STREFT ACDRESS
Ciy-51- 28 ORLANDO FL o 14 0TY-5T-217 N )
TTLE 1] [] DELETE 2 1TILE Y - Change  [] Addition
KAME TRICKEL, KENT G. 72 NAME
STREET ADDRESS 39 WEST PINE STREET 23 STHEET ADDRESS
LilY-51- 1P ORLANDOFL i - cacnv-si-oe | .
TE VPSD [T DELEKE PRERT: PTD B Thange [ Acdition
HAME SCDTT, LESLIET. 32 HAME
STREET ADDRESS 30 WEST PINE STREET 3.3 STREET ADORESS
oY= 51- 2P ORLANDOFL o Nasemesie
TIILE D [ DELEYE 4ATE [ Change  [] Addilion
NAME ALLEN, CYNTHIA T. 42 NAME
STREET ADDRESS 39 WEST PINE STREET 43 SIREET ADURESS - - _ -
Cy-1-2 ORLANDO FL N Er e ""E'p';.!,';,';;,': 1 ::‘_T{iﬁln'fl Eiiyct
TIE 1] (7] DELETE 5 ATE *;.'U.B}.'._I' l':]"" HIEIE W hange [ Addition
. [ I El
MAME TRICKEL, WILLIAM M 52 NAME
STREET ATDRESS 30 WET PINE STREET & 35TREET ADDRESS
CITY-S1-21F ORLANDO FL o Msammyestae
TILE {7 DtLete 6.1 TLE VPSD ] Change Addition
NAME 6.2 NAME KENT H., TRICKEL
STREET ADDRESS essricTanoaess | 39 WEST PINE STREET 3 S
N esonv-si-oe | ORTANDO, FL 32801

hrnent yith an address.

“rE.

E"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/3(%

Date

14, 1 do hereby cortlfy that the inforrmation suppried wilh this mmJ is vo'u’]laﬂ!y furnished and doss not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furthar
certify that the information indcated on this annaat report or supplemental anaual report is trge and accurate and that my signature shall have the same legal eflect as if mada under
oath; that | am an officer or direclor of the corpo-alon of e resaiver or trustee empowered to oxe
appears in Block 12 or Block 13 if changed, or on an atlay

cute this repornt as required by Chapter 607, Florida Stalutes; and that my name

Yo -0 -3(5y

Daytie Phang 8

CR2E034 (12/95)




