FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE
CORPO 3ATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 .w"“‘ DVISION OF CORPORATIONS
DOCUMENT # 539299 (8)
1. Corporation Name
WAUCHULA WESTERN, INC. |
Principal Place of B.siness Ma ling Address
37 N 6TH AVE 317 N 6TH AVE
WAUGHULA FL 33873 WAUCHULA FL 33673
3. Date incorporated or Qualified 3a. Date of Last Report
07/13/1977 od5
2. Principa! Place of Business | 2a. Mailng Address 4. FEI Number Applied For
2_1[ 2 é] 59'1738195 Not Applicable
Suite, Apl. 4, 1. |, Suite. ApL.#, elo. 5. Gerlifcate of Stalus Desred [ $8.75 dditional
—zﬂ Rﬂ Fee Raquired
City & State | City& Siate 6. Election Campaign Financing O $5.00 May Be
2;! - Zé—t Trust Fund Contribution Added to Fess
| 2p I Country | Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24] a zal 30-| Fiorida Statutes [0 ves (ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
ESCHENBERG, MARILYNN ,
' 82| Street Address (P.O. Box Number is Not Acceptable)
RT 1. BOX 97
ZOLFO SPFINGS FL 33873 83
84| Cny FL Iss] Zp Code

11, Pursuant 1o he provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered egent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. Fam
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ o o . - . . —
Signatune, typed or printed name of reg-stered agent and ti e | uppicabliz {NOTE: Regislered AgorT §:g13tre rei'ed when renstatngi DATE ﬁ
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 &
it D [ DELEFE 11T0LE [J Change [ Adgition E:Q_
NAME DAVIS, LEQ 1.2 NAME 3
SIHTET ADDRESS RT 2 Box 168 1.3 STREET ADDRESS 8
CIrY-S§T-217 WAUCHULA FL 1.4 CHY-ST- 2IP E
TITLE 81D ] DELETE 2 A TALE [} Ghange 1] Addition | O
NAME ESCHENBERG. MANLYNN 72 NAME
STREET ANDRESS RT 1, BOX 97 ? 3 STREET ADDRESS
__C_\TT-SI—IDP ZOLFO SPRINGS FL 24 CITY-5T- 2P
I [ DELETE 1 1TTLE [ Cnange  [[] Additien
NAME 32 NAME
SIREE! ADDRESS 33 STREET ADDRESS
CITY-S1-2I 34CITY-S1-2P
TILE [] DELETE 4 1TILE ) Change [} Addition
BAME 4.2 NAME
STHEET ADDRESS 1 43 STREET ADORESS
Cify-51-21° 44 CITY-SI- 2P
TILE [] DELETE 5 1TTLE [J Change (] Addilion
NAME 52 NAME
STHIET ADDRESS 53 STREET ADDRESS
CITY-ST- 4P 54 CITY-ST-21P
TLE [ DELETE 6 17MLE [ Change [ Addition
RAME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
| CITy-S1-2P h 640ITY-SI-2P
14. | do hereby certify that the inj iBn supplied with this filingys voluntarlly fmished and does not qualify for the examption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the inforrnation i on this annual report or shpplementaannual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer oy Jor of the carporation or the redeiygLef trustey e 1o execute this report ais required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bl if chang‘;ed, r on an attaghpernta :
SIGNATUR .. & L1108 ' > Y- 2P 9H-T773- 49
A L g™ PRI oF SiGNING F;ce(n_(‘mmn?o!(‘h % o Oate Dyt rug Pliong L




