g e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPP%)F{F:\LON { : ”’F -7 FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:.IC(‘;)E;E‘(?E;:PSC‘):ETIONS Secretary Of State
" | DOCUMENT # 53148 9)

1. Corporation Name

WCAA, INC.

& .k

D RO MO

Principal Place of Business Mailing Address
3553 PINE FOREST ROAD 3533 PINE FOREST ROAD
CANTONMENT FL 32533 CANTONMENT FL 32533
* DO NOT WRITE IN THIS SPACE
- 3. Date Incorporated or Qualilied
04/14/1077
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 59-1804369 Not Applicable
Suite, Apt. #, elc. Suile, Apl. 4, etc. . it
A J— P 6. Cerlificate of Status Desired O $8'75 Additional
27-1 Fee Required
% City & State |__ City & State 8. Election Campaign Financing $5.00 May Be
}; E 2s~| Trust Fund Contribution Added to Fees
. Zip Country | _ e Country 8. This corporation owes or has paid the current year Intangible
C 24 El 291 _3;] Personal Property Tax dua June 30. Yes [Ino
§. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registerad Agent
£ CULBERTSON, M. WARREN 81} Name
e 3533 ﬂNE FOREST ROAD 82( Street Address (P.O. Box Number is Not Acceptabile)
CANTONMENT FL 32533
83
84| City Zip Code

FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
oMice or registered agent, or both, in tho State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

CR2E034 (10/97)

1 SIGNATURE _ - S ‘ ,
i gollute, lypad o prinled name of ragsind agent and o it appleahle (NOTE " Registerad Agant signatura réquired when reinstating DATE
gnt 12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v [Tme L) W RETT: [T Change L] Addition
EL e CULBERTSON, M W 1.2 NAME
B | swmeevaporess | 3533 PINE FORREST RD 1.3 STREET ADDRESS
:f CITY-S1-2P CANT ONMENT, FL 00000 4 CITY-§T-2IP
IR 30 [T oFLeTE 21 TITeE [ Change [T Addition
] e CULBERTSON, ESTHER 22N
£ | srervanoness | 3939 PINE FORREST RD 28 STREET ADDRESS
| cav-gr-ze CANTONMENT, FL 00000 . 2 ACITY-ST- 1P
=] TME ‘ T oeLeve 31TILE ] change [T Addition
Sl e 3.2 NAME
"z | sTReEY ADDRESS 33 STREET ADDRESS
T | orvstze f e cov-srap
= 0 e [T OELETE 41T [T change  [J Addition
NAME 4.2 NAME
7] smeeT ADORESS 43 STREEY ADDRESS
3 CITY-5- 2P 44CITY-51-2p
« | Tme [T oeLETe 51TILE T change [T Addition
;‘5" NAME 59 NAME
: -| STREET ADDRESS 5.3 STREET ADDRESS
L) cmvestme 54 LITY-ST-2P
me [T DELETE 6.1 TI1LE T Change ] Addilion
LR T 5.2 NAME
{ 1 STREET ADORESS 5.3 STREET ADDRESS
v | _CIY-§T-21 64 CITY-ST- 2
H 14. | hereby certify ihat the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion

indicated on this annual reporl or supplemonlal annuy

epart is true and accurate and thal my signature shall have the same legal effact as il made under oath; thal | am an
officer or directar of the corparatign or the receiver # Yustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if change )n an altach ith an address.

/// ////A/m 149 ﬂ,./lﬂ.‘-j....,, VY

R [



