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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Y xa
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, this
statemeni of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:___ WOTL.FER PRONIICE, TNC

2. The principal office address: 10760 METRQO PEWY.,, S.E,

FORT MYERS, FL 33912

3. The mailing address (if different).__Same

4. Date of incorporation/qualification; _12/03/1973 Document number: 441131

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

WILSON, SMOOT J.
10760 METRO PEKWY., S.E.

FORT MYERS, FL 33912

=

6. The name and street address of the new registered agent (if changed) and /or registered office -
(if changed): et
WILSON, OLIN W. e

9N

10760 METRO PKWY., S.E. Mo

Q

(P.O. Box NOT acceptable) en

FORT MYERS, FL 33912 35

iy

_‘)r".

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be 1dentic

Such chan, asa thonzed resolution duly adopted by its board of directors or by an officer so
) w o d, or bycorp%ratlonn l;]ag bcez?notl e.c]im wntn?g olfthe 4::hange)r

cer or of fame

I hereby accept the mtment as registered a and agree lo act in this capacity,
farth e'l:- agreg lo mag‘go with the ro%rlsmm all siatutes re!ame to the pro P"?M mmifefe pe rmaﬁrce
r, if this

o my duties, and 1 am mthar with andaccepr the obligation of m po.s‘:ltonas q’fgg&yg%m (L
£

menz is bein §e to reflect a phange in the registered dffice address
corporation has béen not;ﬁe in writing thrs change.
<
/i /«4 —_— /,2 /7 @ QA

h {Signature of Registerad Agent) (Date)

If signing on behalf of an entity:
N/A

{Typed or Printed Name)

* = 2 FILING FEE: $35.00 > = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

SHERWOOD, ERNEST F. Secty-Treas.
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