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

FILED

PROFIT
CORPORATION
ANNUAL REPORT &

1998 A

G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1998 8:00am

DOCUMENT # 597226

1. Garporation Name

W.AN., INC.

0)

Secretary of State

ERR IR ERCRIAR WL

Principal Place of Business

Mailing Address

2431 HWY 231 319 W. 35TH CT.
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1978
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26 59-1901244 Not Applicable
Suite. Apt, #, etc, Suite, Apt. #, etc. i
=l VIS, APt ¥ e Hite. ARt T Ble 5. Certificate of Status Desired ] $8.75 Additional
22 |27] Fea Required
City & State City & State 6. Election Campaign Flnancing $5.00 May B
EI m Trust Fund Contribution Added to Fees
2ip Country Zig Country 8. This corporation owes or has paid the current vear Intangible
;;I E;] g‘ —sﬂ Personal Property Tax due June 30. [ ves | No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NORRIS, WILLIAM A 81| Name
319 W. 35TH CT. 82| Street Address (P.O. Box Number is Nat Acceptable) -
PANAMA CITY FL 32405 _
83
/ 84 City EL 85| Zip Code

11. Pursuant 1o the provisio 5 of Seclions 607,050,
office or ragistered a

agent. | am familiar

} 10505, Florida Statutes.

d 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpese of changing its ragistered
F]on(fia. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
tions of -

indicatéd on this annual report or suppl
ofticer or director of the corporation or
Block 12 or Block 13 #

SIGNATURE:

ental annual report is t
receivar

and accurate
ered to execut
255

HE@_;{!F:’E

SIGNATURE & ]
nai™:o of regrerdied agent end Wit i appkcabla, (NQTE. Reg Agent sig quired wnen rel DATE e

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =

TILE P 1 DELETE LITMLE [ TChange L1 Addition g

MAME NORRIS, WILLIAM A. 12NAME 3

smeeTanoress | 319 WL 35TH CT. 13 $TREET ADDRESS a

CITY-5T-2IP PANAMA CITY FL 14CITY-ST- 2P o

TITLE ST [T DELETE 21 TITLE T JcChange [ Addition ;O

NAME NORRIS, DIANNE M. 22 NAME

stReeTapoiess | 319 WL 35TH CT. 2.3 STREET ADDRESS

CITY-§T- 2P PANAMA CITY FL 2 40TY-ST-2P o

TITLE ] DELETE 31 TILE [ Changz [T Addition

NAME 32 NAME

STREET ADDAESS 323 STREET ADDRESS

CITY- 51- 2P 34, CITY-ST-21P

TILE [T DELETE 41 TILE [ Change LT Acdition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZP 44 EITY-ST-2P . e

TITLE [} DELETE 5.1 TTLE [T change  [] Addition

NAME 5,2 HAME

STREET ADDRESS l 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-ST-2IP e .

TILE L] DELETE BAJITLE [T Change I Addition

NAME s.2famE

STREET ADBRESS 6.3 TREET ADDRESS

GITY-ST- 2P safire-s1-79

14. | hereby certify that the inforrmation supplfed with this fiing does not

d that my signature shall have the same legal effect as if made under oath; that 1 am an

P
ualify for the %emphon stated in Sectlon 119.07(3)i}, Florida Statutes. | further certify that the information
this repon as required by Chapter 607, Florida Statutes; and that my name appears in




