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

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|5|s:c(r;;a(?:)c;ff;:nor\ls Secretal'y Of State

OCUMENT # 392207 (7)

+ Corporation Nama

THE WAMSLEY COMPANY

AR AR R

ri}'zi;goPlace of Business .Ma/lhn %d;e‘si;%
By ave dﬂwuar AVE
ORLANDO FL 9200%

ORLANDO 'FL 32603-6024

3. Dale Incorporated or Qualified 3a. Date of Last Report

2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Applied For
2t & 1% mﬁ of_|26] 59-1371058 Not Applicable
Sulte, Apt. #, atc. ’ Suite, Apt. 4, etc. i
uie. Ap Hie. Ant 4, ele B. Certificate of Status Desired ) $8.75 aqditional
22 e ;] Fee Required
& $tate Cily & State 6. Election Campaign Financing $5.00 M=
, - R y Be
23 ?&)q/ / &)*1[(/ P 2() ;;‘ Trust Fund Contribution O Added to Fees
Zip Coprgry [_ 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
24 3& 80 -3 \2_5] 44% : 2;[ ?0] Floriga Statutes BIves [Ono
9. Name and Address of‘Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name ’
W- 3 [ ha J 82| Streel Address (P.O. Box Number is Nol Acceptable)
ORLANDO FL 32603

83

85{ Zip Code

84| City FL

11, Pursuant to the provisions of Seclions 6070502 and 607.1608, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office ar registered agont, or both, in the Stale of Horida. Such change was authorized by the corporation’s board of directors. | hereby accepl 1he appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Floricdla Statutes.

SIGNATURE

Bignature. typed of printed name o togtored agent and Mic 1 alpicabie.  (NOTL Regisiored Agenl Bignalue roquired when. feinstaling) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [T orLete 1111 [T change [T Addition
NAME WAMSLEY, OUVE H 1.2 NAME
sikeer aponess | 723 EAST RIDGEWOOD ST 1.3 STREET ADDRESS
Gity.St.7ie OMNDO FL 14 GITY-ST-2IP
TIE [T oeLete 21TITLE [T change ] Acdilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 8T 2If 2.4 CITY-S1-21P
TE 3 oeLete 31TITLE [Jcrange [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 8TREET ADDRESS
CITY-5T-21 14.CITY-51-2P
TITLE [ Joeere LATIRE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-§T-2IP 44 CITY-ST-2P
TITLE CT petone §17MLE LI Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-5T-2IP
TIE [T Decete B1TILE O Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STRELT ADORESS
CITY-ST-2IP 64 CTY-S1-7P
14, 1 do hereby cerlify thal the information supplied wilh this filing does nal qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he

t or supplomoental annual regort is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that
ion or the regeiver or tr

information indicated on this anpyal rej
| am an oflicor or diroctor of t
appears in Block 12 or Bioc

QINATIIRE:

CORP;E(?F:'L];ION 55 ,_ R FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 Ooam

CR2E034 (9/96)



