SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887. FILED
AMOUNT DUE ON OR BEFORE 9/47/47: $550 {IF RDISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

comamnon ARy osmeese | Aug 07 1997 8:00am
ANNUAL REPORT ;_u,.:

e o Secretary of State

1997 X

POCUMENT # 474937 (0)

M W RECREATION CORPORATION
AR

Princlpal Piace of Business

402 § NORTH LAKE BLYD #02 § NORTH LAKE BLVD
SUITE 1004 SUITE 1004
ALTAMONTE SPRINGS FL 8221 ALTAMONTE SPRINGS FL 92701 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
75 05/22/ 1896
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 2 50-1503839 Not Applicabe
Ite, Apt. #, 8ic. ite, Apl. #, elc. i
Sulte. Apt Sulle. Apt. #, etc §. Cerlificate of Status Desired M $8.75 addiional
22 ;7—‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;(;l E] Trust Fund Contribution Added to Fees
Zip Country &p Country 8. This corporation owes or has paid the curren] year intangible
_2_4] gl ;I _Sa Persanal Property Tex due Juns 30, Yas |:| No
9, Name and Addrogs ol Current Registered Agent 10. Name and Address of New Reglstared Agent
WAYSON DRAKE W B1| Name
402 W NORTHLAKE BLVD 82| Streot Address (P.O. Box Number is Not Acceptable)
STE 1004
ALAMONTE SPRINGS FL 32701 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in tho State of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE

Signaitura, typad or prinlag name of rogisiersd agenl and live I apphcable {NOTE Replstered Agenl 6 gnalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS, p» 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TIE D RDELETE 11TMLE L] Change | Addition %
NAME WAYSON, GEORGE B 12 NANE §
smaeeraporess | 470 MANOR RD 1.3 SIREET ADDRESS i
orv-st-ze | MAITLAND FL 14 CITY-57- 2P &
TITLE DSTV [J oecere 217IE L] Change  [J Addition |2
HAME WAYSON, J D 2.2 NAME
sweetaooness | 470 MANOR RD 23 STREEY ADDRESS
CITY-5T- 2P MAITLAND FL 2 4CITY-ST-2F
TITE PD [T DELETE 31TILE Ul Change  [J Addition
KAME WAYSON, D W 82 NAME
staeer aooress | 450 MANOR RD 3.3 STREET ADDRESS
CAY-§T-21P MAITLAND FL 24 CITY-5T- 2P
THLE [ DpeLETE 41 THLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-ST-2IP 44 CITY-§1-21P
TITE 3 DrLeiE 53TILE LI Change  [J Addition
RAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-51-21 54 CITY-57- 1P
TMMLE [T oeete &1 TITLE ] Change ™ ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P I 6.4 CITY-ST-2IP

14. | do hereby certily thal the information supplicd wilh this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes, I further certify that the
information indicated on this annual report or supplemental annual report is triue and accurate and that my signature shatl have the same legal effect as if made under oath; that
1 am an officar or director of the corporalion or the receiver or trustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if cha%nﬁhachment wil!ya\address.
o o ' ] L o Vo N\ unl n/.- /1/‘1 of o™ =it




