FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT
CORPORATION . éft;? Sandra B, Mortham
ANNUAL REPORT R Secretary of State

1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # 536284  (3)
W. & S. SERVICE CENTERS, INC.

Princ:ipé- [ Piace of Business Mailing Addross ""III I"'I II’II I"u "Ill Ilm I‘Il ||||| III" IIl" Iml llm ||||] ‘Il’

121 WEST CLARK 5T. 121 W. CLARK BT,
QUINCY Fl 323513108 QUINCY FL 323513108
us
: 3. Date Incorporated or Qualitied 3a. Date of Last Repon
2. Principal Place of Busnoss o “2a. Mailing Address 4. FEI Number Applied For
2 o lee] £9-1736738 Nl Applicabe
Suile, AplL #, ¢t . Suite, Apt. ¥, ote. . . $8_75 Additiona!
E;l 271 5. Certiticate of Status Desired [ Fee Required
City & Stete | City & State 8. Elaction Campaign Financing $5.00 may Be
'El o . 28] Trust Fund Contribution Addad 1o Fees
Zip L Gounty ] Zip Country 8. This corporation has liability for intangible tax under s, 199.032, *
E ..... e, 25] ‘ N 29] _3;| Flarida Statutes flves [ No
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
a1
SHELFER, BRUCE A. Name
121 WEST CLARK ST. 82| Street Address (P.0. Box Number is Not Accaptatjia)
QUINCY FL e
B3 /
B4| City FL ;s‘ Zip Code

14, Fursuani o tho provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing fts ragistered
othice or registercd agent, or both, i the: State of Flonda Such change was authgrized by the corporation’s bpard of directors. | hereby accept the appointment as registered
agent. Lam Jamiliar with, and accept the abligations of Seclion 607 D505, Florida Statutes,

SIGNATURE

Signsun fi‘.fl‘.‘.‘i OF prntec non: o mgatered sgei Bnd Gl § applcatts [NOTE- Rogistared Agent signature 16quired when renstaling) 5T
N T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T T ] orceTe 1.1 TITLE L Change ] Additicn
NAME SHELFER, BRUCE A 1.2 NAME
sireer aconess | 818 ROSEWOOD 1.3 §TREET ADDRESS
CITY- 817 QUINCY FL 1.4 CITY-5T- 2
A I oecere 21 TLE [TChange ] Addifion
NAME 2.2 HAME
STREET ABDRESS 2.3 STREET ADDRESS
CTY-§I-21P 2 4CITY-5T-2P
T [T okeTe 39 7M1LE [ change [T Addition
hANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LTy - §7- 217 o 34.CITY-ST-7IP .
TIE [T petere £1TILE T T Crange  [] Agdition
NAME 4 2 NAME
STHEL] ADORESS 4.3 STREET ADDRESS
CITY-$1-27 440iTY-ST-21P :
TIE 7 DELETE BATHLE Tl crange ) Adaition
el ‘ 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P _ 5.4 CITY -ST-2IP
TTLF [T oeLere 6.1 TITLE CJchange ) Addition
NAME 6.2 NAME
STREET ADDKESS 6.3 STREET AUDRESS
CITY-ST- 210 64 CITY-ST-2IP
14. | go bereby cetily nat the informahion supplicd wilh this Tiling <oes not qualify for the exemption stated in Section 112,07(3)(i), Florkda Statutes. | further certity that the

infarmation indicaled an this annual report or gupplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1am an o'ficer or directorn of the Cor it the receivor or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block iiﬂ/fcha i, or on an attachment with an address.

o
f Cu

SIGNATURE' T SIGNATURE A&gyrélﬁkgg&nugéga%? glggsjn OR IRECTOR /%3/97 ggémnsphzné: 1077

T 4 A A

.gz,,‘i‘ FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2E034 (9/96)



