FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT : :
CORPORATION PRy Jun 09 1997 8:00am
ANNUAL REPORT L) Secretary of State

1997 DIVISION OF CORPORATIONS ‘ S C Cl‘et ary Of St ate

DOCUMENT # 54467 (2)

1. Corporation Name

WOLCOTT, INC.
Principal Place of Business Mailing Addross | lllm I“H |||” ||||I Ilm ‘"Il "H I’IH Imml" |||"I||“ Im' “I‘
O N AIA SO N AlA
P O BOX 1407 P O BOX 1407
FLGLER BEACH FL 521% FLGLER BEACH FL 32136-1407
3. Dale Incorperaled or Qualified 3a. [ale of Las! Reporl
o o 09/07/1977 06/19/199%6 |
2, Principal Placs of Business 2a. Mailing Addross 4. FEI Number Applied For
1] R o $9-1766532 Mo Applicatie
Sulte, Apl. #, etc. Suite, Apt. ¥, olc, i
P . P &, Cerlificate of Status Dosired ] $8'75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3] ;‘ Trusl Fund Contribution {1 Added to Fees
Zip Country __Zip | Country 8. 1nis corporalion has liability for inlangible tax under s. 199032,
24] 25] 20 30| Florida Statules Qves CNo B
9, Name and Address of Current Reglsterad Agent o __10. Name and Address of New Registered Agent =~~~ |
wu : .o' “}GHAEL D . e ot i._§1 'N?mq ‘ T
4 OLD ﬂ RQAD NORTH . : - 82| Street Address {P.O. Box Number is Not Acceptable)

PALM COAST fL 3213 83

84| City 65
FL

Zip Code

1.

Pursuant lo the provisions of Saclions 607.0502 and §07.1508, Florida Stalutes, 1he above-namod corpotalion submils this statoment jor Ihe purpose of changing ils registered
office or registered agent, or both, in the State of Florida.Such change was aulhorized by the corporalion's board of directors. | horaby accepl the appointiment as registered
agent. I am familiar with, and accept tho obligalons of, Seclan 607.0505, Florida Statutes.

SIGNATURE N . [
Signalure. lyped or printed namo of registorced egon and 1o il a (NOTT - Registered Agont sigraturg required when reinstaling) DATE

12, OFFICERS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

e 81D O beLETE T10LE O chenge T Addition | &5

RAME MEANS, PENELOPE E 1.2 HAME 3

staeeraponess | 346 BANYAN DR, 13 STREET ADDRESS g

cnv-s1-ze | PT ORANGE, FL 00000 1401Y-5T-2F &

HILE P [T oeLeTe 21 11LE (I Change L] Addion | O

NIE WOLCOTT, GAIL O 22 NAME

sreeraponess | 919 N ATA 23 STREET ADDKESS

cnv-st-zp | FLGLER BEACH FL 2 4CITY-8T- 2P

HTLE [ oreete 31TLE [T change [ Adgition

NAME 3.2 NAME

STREET ADGRESS 3.3 STREC1 ADDRESS

¢lIyy-§7-2IP 3.4, OITY-51-2IF

TILE ' [J prueTe FRRIT: [ Change ] Addition

NAME 47 NANE

STREET ADDRESS 4.3 STRFET ADDRESS

SIY-ST- 2P 4ACITY-S1-71P

TMLE ] oeceTe 51TITLE T change [ Adsition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57- 2P 5ACITY-51-2P

TME LT oEceTE 6.1 TITLE [ change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRIE] ADDRESS

CITY-ST-2P 6.4 CITY-5T-2iP -

14. | do hereby cerlify thal the information supplied wilh this filing does nol gualily lor the exemption slated in Section 112.07(3¥i), Florida Stalutes, | furthar certiy that the

appears in Block 12 or Block 13 if chzged. or on an attachment wilh an address

‘glr:'um-um:- AL i (JUM ” GA/G‘I Pt rta 2 S

information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; thal
1 am an oflicer or direclor of the corparation or the receivor or trustoe empowered lo execute this raporl as required by Chapter 807, Florida Statutes, and that iy name




