F
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CORPORATION
* ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT # 474937  (0)

1. Corporation Name

M W RECREATION CORPORATION

Principal Place of Businoss
402 § NORTH LAKE BLVD
SUITE 1004
ALTAMONTE SPRINGS FL 32701

" Mailing Address

SUITE 1004

402 § NORTH LAKE BLVD
ALTAMONTE SPRINGS FL 3270t

FILED
May 20 1998 8:00am
Secretary of State

ARG MO

DO NOT WRITE IN THIS SPACE

FL

us us 3. Date Incorporaled or Qualified
2, Principal Place of Business Wzma:\mg Address 4. FE§ Number Applied For
21 I 26] 591593830 Not Applicable
Suite, Apl. #, etc. Suite, Apt 4, elc.
uie. ApL . el L e apt el B. Cartificate of Status Desired /Ef $8.75 Additiona!
22 o 27l Fase Required
City & State ___ City& Slale 6. Election Campaign Financing $5.00 May Be
___ o _2_5]____ Trust Fund Conlribution Addad to Fees
Zip Country o Country 8. This corporation owes or has paid the current year Intangible
24 25‘1 e ,,,,,?_9] m Personal Property Tex due Juna 30. Yes 3 No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WAYSON DRAKE W 81| Name
‘02 w NORTHLAKE BLVD 82] Siree! Address (F.O. Box Number is Not Acceplabie)
STE 1004
ALAMONTE SPRINGS FL 32701 83
B4| City 85| Zip Coda

1. Pursuant to the provisions of Sections 607 (502 and 607.1508. Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registerad
office or registercd agem, or both, in the State of Flonda. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appointment as registered
agenl. | am tamiliar wilh, and aceept the abligatons of, Section 607 0505, Florida Stalules.

14, | hereby cerllify that the information supplied wj
Indicated on this annual reporl or supple gt
officer or dirgctor of the corparation or 1
Block 1?2 or Block 13 if changed, or o

SIGNATURE S . B
Signatuie, typed or ponled Do r"l‘l‘,’t" o et e 3 ttle iF appl ables [NO1E - Registered Agent signafure required when reinstaling) DATE
12, OFHICIRS AND DIRTCTORS: 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TME DSV ) oeee 11 1TLE [JChange [ Addition
NAME WAYSON, J D 12 NAME
smeerancaess | 470 MANOR RD 13 STREET ADDRESS
CITY-§T-2IP MAMANDFL 14Ci1Y-51-2P
THLE PO [ oeLeTE 21 TLE [ Change [ Addition
NAME WAYSON, D W 27 HAME
smeeraporess | 450 MANOR RD 24 STHEET ADDRESS
CITY-ST-2IP MAITLAND FL S 2 ACITY-ST- 2P
MLE TT Detere 31TILE [ change [ addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP - 34 CTY-ST-71P
TITLE "I ELeTe FRRTT: [T Ghange L Aadition
NAME 4 2 NAME
STREET ADDRESS 49 STREET ADDRESS
CITY-ST- 2P - R 4.4 CTY-$T-7IP
TMLE TJDELETE 5170LE [T change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
GITY-$T-21P e o 54 CITY-ST-2IP
TILE {1 DELETE 61 TITLE [ Change [ Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-2IF 6.4 LITY-S1-7IP
his Tiljng does nol quality far the exemption staled in Section 119.07{3)(i), Florida Statutes. | further cenlify thal the information

eporl is trug and accurate and that my signalure shall have the same lega! effect as if made under oalh; that | am an
rusl ﬁ;@wemd to exocute this raporl as required by Chapter 607, Florida Stalules; and thal my name appoars in

f/sq/-—( 1 ¢

CR2EG34 (10/97)



