FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 539299

WAUCHULA WESTERN, INC.

(8)

Principal Place of Business

317 N 6TH AVE
WAUCHULA FL. 33673

o ivi-juh"n;; Addross

37 N 6TH AVE
WAUCHULA FL 33873

FILED
Apr 23 1998 8:00am
Secretary of State

MR ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Prncipal Place of Basiness 2a. Mailing Address 4, FEI Number W Applied For
2]l sl ) 59-1738195 leewiammserile | |Not Appiicable
Suite, AplL. #, Suile;, Apt #, elc. a iti
e AP T 5. Certificate of Status Desirad 0O $8.75 Additional
22 z_ﬂ Fee Required
City & State Cry & Stale . Etection Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribulion Added to Fees
Zp - Courttey | 2 - Country g. This corporation pwes or has paid the currert year Intangible
;;1 25] Y 2;[ 30] Personal Property Tex due Jung 30, Yes  [1Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
ESCHENBERG, MARILYNN ame
4185 STATE ROAD 86 82| Street Address (F.O. Box Number is Not Acceptable)
« ZOLFOQ SPRINGS FI. 33880 -
84| City FL 85| Zip Code

11, Pursuant to the provisons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
ofhce or regislured agonl, or bath, inthe State of Florida_ Such change was auttiorized by the corporation’s board of directors. | hereby accept the appointment as ragisterod
agenl. | am farmhar with, and accept the obhigabons of, Section B07 0505, Florida Statutes.

inchcated on thus annual report Qpplemertal annual g
athcer or directin ol the corpg

Black 17 or Block 13 if chan

CIGNATIIRE-

SIGNATURE e
Sgnatias typad o prnbind damae ol ragnedeted munt aad 1t ¥ applonlile (NOHE : Hogislered Agent signature forjuired when reinstating} DAL
12. _ QOFFICT RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD CJ DEtete LUTHLE T change [ Addition
NAME DAVIS, LEO 1.2 NAME
sinee1 aooriss | SHEP-ROXIB8 f 77 Sumarer fd , 3 STREET ADDRESS
CITY-ST- 2P WAUCHULA FL 14 CMY-ST-2P
TITLE STD CJ orirTe 21TLE [ Tchange [T Addition
NAME ESCHENBERG, MARILYNN 22 NAME
streer anoress | 4185 STATE ROAD 68 23 STREET ADDAESS
CITY- 5121 Z0LFO SPRINGS FL 2 4GiTY-ST-7w
TMiE CToerete 30 TLE [Jcrange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CHTY -5T- 2iF 34.CITY-§T- 7P
e T oecere 411LE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
EIrY-ST- e 44 CITY-ST-2IP
T [ J DELETE 51T0LE [T change 7 Adddtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST- 2P 54 CGITY-51-21P
nne 7 beLete 61TILE [T cChange 7 Acditicn
HANME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-5T- 71 64 CITY-51-2IF
14. | hereby certify that the informanon plied with this filng d nol qualfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oalthy; that | am an
howered o exocute this repor! as required by Chapter 607, Florida Statutes, and that my name appears in

" OO S &‘(’Aﬁﬂé PP R P [74

CR2E034 (10/97)



