|

iy &Sl Cily & State 6. Election Campalgn Financing $5.00 may Bo
EJJ___ St.Augustine Beach, Flori hﬂ] St .Auvgustine Beach, Floxrida Trustfund Contribution () Added to Fees
S __ Country A Courtry 8. This corporation has liability for intangible tax under s. 192.032.
1 - _USA 2gbn 84-5018 ;EI _UISA Florida Stalules Clves [Tho
" . Name and Address of Current Registered Agent 77710, Name nd Address of New Reglstored Agent
1} Name
* FAGUNDO, P. PAUL O N A GUNDO. P PAUL
407 *C* STREET 82| Sueet Address (P.O. Box Number s Not AGceptabia)
ST AUGUSTINE FL 32084 w15 Wi tow Drive
84| G 85] Zip Codo
‘ St Augustine Beach FL | 52084-5918

1.

DOCUMENT # 649858 (8)
W. W. F. CORPORATION

* FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 OOam

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

TPnoups Place o Basiness | Mailing Address ”Iml l“" mn 'Im |I||| Ilm ““ IMI Im‘ 'Illl m ||||| lml IIII

407 *C* STREET 407 °C* STREET
PO BOX 2186 PO BOX 206
ST AUGUSTINE FL 32085-2166 ST AUGUSTINE FL 320852186
3. Date Incorporaled or Qualified 3a, Date of Last Report
2 Pracipad Place of Business 2'?. Mailing Address 4. FEI Number Applied For
15 Willow.Drive . {26 1§ Willow.Drive . | 5-1967825 Not Applicable
 Suite, Apt B o | Suite. Apt # otc. Certificate of Status Dosi 0 $8.75 additionat
] 27] 5. Certificate of Status Dasired Fee Requlred

- B : - ‘E,,'”.".i'_'” P 1 grine agertang 1 ripihe bl (NOTE Fegisteren Agenl sigralure required when reinstating} DATE
L CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
I DELETE LATITLE . Changs [ I Addition | &5
' P I President e
s FAGUNDO, P. PAUL 12Nae
- ] 1 Fagupdo, P.Paul
srzeanakess | 407 #O# STREET 1.3 STREET ADDRESS r . i}
15 Willow Drive
Lanestar | ST AUGUSTINE FL o528 |gy  AnpustimeBeach-—FE—S3 &
1 y ] DeLETE 21 TITLE St ApUS LI ’ 2084]5%@ I Adgition | ©
s FELIX, SANDRA K. 2218
swen ki | 1 CASA COURT 23 STAFET ADDRESS
Lo e | CENTRALISUP. UNY_ _ Z4CTY-ST-2P
s [T beLeie A1TILE [Tcrange [ Addition
Akl 32 NAME
SRS ANDRESS 3.3 STAFFT ADDAESS
CHY-§1 2 e 34 CITY-ST-ZiF
Ttk ] DELFTE 417IME [T cnange ] Adaition
hekt 4.2 NAME
SINELT ADE 5% 4.3 STREET ADDAESS
EELREL N 440ITY-81-29
Tt [T oeLETe 51 TME [TChange L] Additicn
Hakl 5.2 NAME
S T AN GY 53 STREEY ADDRESS
0 T 5.4 CITY - ST-2IP
[T ORLETE &1 TITLE [ Change [ Addilion
Nkt 6.2 NAME
SIHELY BB 6.3 STREET ADDRESS
| eire-si 64 CiTY-S1- 2P

14, 1 dis nerehy cerlily thal Ihe irormalon supplied win his Tling does rot qualily for the exemplion stated in Soction 119.07(3)(i). Fiorida Statutes. | further certify that the

SIGNATURE: \ -

GRATURE

1

visions of Seclons 6070502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing ils registered
! 2 stered agient, g bolh, in the State of Florida, Such change was autharized by the corporation's board of directors. | hersby accept the appointment as registered
agent | Larg thh, d accept the o ons of, Section G[)T(gvﬂonda Statutes.

P.P

informiater inclicated oo this annuat reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
J am an ofiicer or dircctor of the corporation or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Bock 17 or B 13 #yhanged, ar on an attachment with an address.

: 0’1&*—"‘ SheB P pau und
SGNATUAE AND TYPED OR PRINTED NAME OM-dning OFFIEER DR DIRECTOR 1 F&g Q-"May-l‘z_’ _19_9_2___(90494”‘2%;;“3}1 4

20141



