FILED

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

PROFIT G *""'qb
CORPORATION oy
ANNUAL REPORT R

1998 W
DOCUMENT # 536284

1. Corporation Name

W. & S. SERVICE CENTERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

(3)

Secretary of State

Mailing Address
121 W. GLARK ST.

RO

us DO NOT WRITE IN THIS SPACE

Principal Place ol Business

121 WEST CLARK 6T.
OUINGY FL 323813109

3. Date Incorporated or Qualified

06/02/1977

2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For

Not Applicable

2] 2] 59-1736728

Suite, Apt. ¥, ele. $8.75 additional

Suite, Apl. #. slc. \ ‘
5. Certificate of Status Desired O

EI ?1\ Fee Required
Cly & Stale City & State 8. Election Campaign Financing $5.00 May Be

?31 2_21 Trusl Fund Contribution Added 1o Fees

@ Country Zip Country 8. This gorporation owes or has paid the currenl year Intangible

Personal Property Tax due June 30. D Yes O neo

24 25] 9] 30]

9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent

SHELFER, BRUCE A. 81/ Name
4] WEST CMHK ST 82| Streel Address (P.0. Box Number is Not Acceptable)
QUINCY FL
83
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Sialules, the above-named corporation submits this stalemant for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of diregtors. | heraby accept the appeiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIS RAIIAYIIEN T,

tachment wilh agress.

7 — g L

SIGNATURE
Sigrature. typed or printed neme of regislered agent and titie it applcatde {NOTE - Registered Agant s.gnature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ~ PST ] DELETE 1 TILE [J change [ Aodition
NAME SHELFER, BRUCE A 12 HAME
sieeranoress | 618 ROSEWOOD 1.3 STREET ADDRESS
oY -§1- 2P QUINCY FL 14CITY-5T-2P
TLE -] DELETE 21 TITLE LI Cnange L7 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2P 2 4CITY-5T-2IP
TITLE [ oeweTe 217nE [Jchange ] Addition
NAME 3.2 NAME
STHEET AODRESS 3.3 STREET ADDRESS
CiY-51-2P 34, CITY-57-2ip
TME [T orLete A1TITLE [J Change T Addition
HNAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CiTY-51-2IP
THE I DELETE 51TILE [ change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-8Y-2iP 54 LiTY-ST-ZiP
TINE [J DELETE 61 T1LE TJChange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2p 6.4 CITY-ST-ZIP
14. | hereby certify thai the infermation supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual repont or supplemaental annual reporl is true and accurate and that my signature shall have the same legal eifect as it made under oath; thal 1 am an
officer o direclor of the corporation or 1ho receiver of Truslec empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed,

1 /.G Y Ger-GIg Y

Jan 21 1998 8:00am

CR2E034 (10/97)



