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

PRCFN
CORPORATION
ANNUAL REPORT

1996

Sandra B.

4 S s

e, FLORIDA DEPARTMENT OF S1ATE

Martham

Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 47493

1. Corporation Name:

M W RECREATION CORPORATION

0)

Principal Place of Businoss
402 5 NORTH LAKE BLVD

Mailling Address

402 § NORTH LAKE BLVD

(TR

2] 21]

SUITE 1004 SUITE 1004
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32101
us us 3. Date Incarperated or Qualified | 3a. Dats of Last Report
04/30/1875 05/01/1995
2. Principal Place of Businoss kga. Maling Addiess 4. FE{ Number Applied For
21) 26) 58-1593839 Hot Applicablo
Suite, Apt. #, elc. Suite, ARt #, elc. $8.75 additional

5. Certificate of Status Desired \ﬁ

Fee Required

City & State .. City & State . Eloction Canmpaign Financing $5.00 Mey Be
E‘ 28| Trust Fund Contribution td Addad to Fees
Zip | Country . @p [ Countey B. This corporaton has liability for intangitks tax under s 199.032,
24 25| 29 30 Florida Statutes [ Yes [INo
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
WAYSON DRAKE W 82| Stroct Agdress (P.O. Box Number is Not Asceptable)
402 W NORTHLAKE BLVD
STE 1004 &3
ALAMONTE SPRINGS FL 32701 it

ssl Zip Coda

FL |

11, Pursuanl 1o the provisions of Sections 607.0502 and B07.1508, Florda Statutes,
familar with, and accopt the cbligations of, Secticn 607,000, Florida Statutes.

SIGNATURE.

1he above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the Stater of Florida. Such chaw%e veas authonized by the corporaton’s board of directors. | hereby accept tha appointimen as registered agent. | am

Sigrarare, lyped 6 o ortid sl Bod i 1 e eneabi INCTE Frigianiis AQent Sioralara rocuinss whers rareranng) DATE
12. OFFICE RS AND DIREG TORS 13 AODTONSCHANGES TO GFFICERS AND DIRLGTORS IN 12
TLE D [ DELETE 11 LE ] Change L Addition
NAME WAYSON, GEORGE B 12 NAME
STREET AIDRESS 470 MANOR RD 13 STREET ADDRESS
CITy-§1- 7 MAITLAND FL 14CITY-57-2P
TITE DSTV mCiGE 2 L TITLE ) Chenge L] Addition
NAME WAYSON, J D 22 NAME
STHEE] ADDRESS 470 MANOR RD 2 3STREET ADDRESS
CHY-S1-2P MAITLAND FL 24 CITY- 5]~ IF
TLE PD ) DELETE 31 TLE 5 Crange . L] Addition
HAME WAYSON, D W 32 NAME
STREET ADDRESS 450 MANOR RD 33, STHEE § ADDRESS
CITY-§7. 219 MAITLAND FL 34 CITY-ST- 2
TITLE [] DELETE L1TLE O Change [ Addition
NAME 42 WAVE
SIRZET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2F 4407Y-ST- 27
TILE [ DELETE 5 4 TITLE 3 Change  [7] Addition
HAME 52 NAME.
STRCET ADDRESS 53 STREET ABURESS
CITY-§1- 2P §4CIY- 51-2P
TITLE ] DELETE & 1LE [] Chage [ Addition
NAME 6.2 NAME
STHEET ADGRESS 63 ST4EET ADDRESS
CITY - 81- 2P HACITY-ST-0F

SIGNATURE: .. .

14, T do hereby cortify that the information sJpplied with this fiing is voluntarily furished and does nol gualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
cartity thal' the inforrnation indicated on this annual repen or supplemental annug’

report 18 true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or direclor of 1he corporalion o the receiver or trustee empowered to exacute

appears in Block 12 or Biock 13 ¢ changoed, or on an attashmant with an address

ihis report as required by Chapter 807, Flarida Statutes; and that my name

shulie  (407) 260551

SIGMAT T

%;pnme OF SIGYNG OFFICER OR DIRECTOR
o - Y -

Dat Dzaine Froes B

CR2EQ34 (12/95}




