FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

~PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

. Corporation Name:

W.T. INC.

390289  (7)

1A G

_F;EEATP_I;\ 6?}1[15#]&33 Maiting Address
39 WEST PINE ST 28 WEST PINE 8T
ORLANDO FL 32801 ORLANDO FL 32801-2630
3. Date Incorporated or Qualified | 38. Date of Last Reporl
| 2. Frincipal Flace of Rusingss 28, Mailing Address 4, FEI Number i Appilied Fof
2] 20] 58-1364563 Not Appicabic
Suite, ApL. #, 6lc Suite, Apt. #, etc - ) $8.75 Additlonal
@ ] E’] B. Certificate of Stalus Desired O Fee Required
Gily & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
|33_L o 28—‘ Trust Fund Contribution Added to Fess
7o Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
241 128 29 30 Flarida Statutes vas [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
 LEKGH, RCHARD A o1 Name
mKEL LEJGH & MANN, P.A. 82| Street Address {P.O. Box Number is Not Acceptabie)
39 WEST PINE 8T, -
ORLANDO FL 32801
84| Ciy FL 85| Zip Cade
1 19, Pursuant 10 tho provisons of Soctions 607,0502 and 6071508, Florida Statutes, the a

agent | am farmar wilh, and accepl 1he obligations of, Section 6070505, Florlda Statutes,

bova-namad corporation submits this statement for the purgose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept §

e appoinimeant as registerad

‘_:LJ!GNATUR ) —S-I_;jnr;mm;:' lypu!x;|||~l¢~din;7;|;§;ugm—ln_rl_wﬁ agont and titic it applicablo. (NOTE: Regisiared Agan! sigralure requited when réinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ) [T DELETE 11TRLE L1 Ciange™ ] Addilion
kaNE TRICKEL, KENT G. 1.2 NAME
swnrel annaiss | 39 WEST PINE ST 1.3 STREET ADDRESS
s ze | ORLANDOQ FL 32801 14 CTY-5T-20
e | PTD [T oiewe 21 TIRE Becredavaiy =7 r'UL et ‘Eochange [T aadition
s SCOTT, LESLE Y. 22 NAME SR esNe *
staret antiess | 39 WEST PINE ST 2astetraopegss | 3 Lo e Ping She
tvsiz¢ | ORLANDO FL 32801 sacr-sre | Ot \emdo  FL 300
‘e |p LI BELETE 31 1ITLE [Jchange ] Agdition
KAME ALLEN, CYNTHA T, 3.2 NAME
smeet annaess | 30 WEST PINE ST 3.4 STREET ADDRESS
| env-stze | ORLANDO FL 32801 34 CAY-SL 29
I D [} DELETE 41TILE J charge [T Addition
NAME TRICKEL, WILLIAM M 4 ZNAME
sttt anoiess | 39 WEST PINE ST 4.3 STREET ADDRESS
ov-st-ze | ORLANDO FL 32801 44CITY-SF-21P .
T VPsD [T DELetE 5AME Preg s, Dirtcher M change ] Addition
A TRICKEL, KENT H 5.2 NAME Kent W, TS e’
sttt aocaiss | 30 WEST PINE ST saSTREETAODRESS |3y L Jes ™ Prre S+,
| onesize | ORLANDO FL 32801 sacy-st-20 | ¢ ML_,_B:_Q_Q_B_OL_*D__*E,._
I L] oELETE B TLE \“ e Pregdendt Dy echol Addition
Kot 62 NAME L am B \(S)c»ui
STREET AUDRESS e3STRECTADDRESS |TBOn LJeg h P ime S
| oy .stoae pacry-sizr | (e \pado , TN 3D RO

|44, 1'da hiereby cerlily thal the information supphied with this fitng does hot qualify for the examption stated in Saction 139.07(3)(1), Florida Statutes. | further cerlify thal the
s annuat raporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
the corporation or the receiver or trustea empowered 10 execute this raport as required by Chapler 807, Florida Statutes; and that my name

y St

nfarmation inclicated on 4
1 am an ofhcer or diracio
appears 1 Block Y

k13 if changedy or op-an atlachment with an address

ol WKl RLesi

I X

1131/9’) Yo -2 SIS

SIGNATURE AND TYRED OR PRINTED NAME OF BIGNING OFFICEA DR DIRECTOR

| SIGNATURE

Trayte Phano ¥

May 02 1997 8:00am

CR2E034 (9/96)




