P,
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

P

FLORIDA DEPARTMENT OF STATE !
Sandra B. Morlhar,

1

Sccretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama (9)
W.G.0., INC.

][]

Frincipal Piace of Rusingss Mailing Addiress

1512 §. OHIO AVE. 1512 5. OHIO AVE.
LIVE OAK FL 32060 LIVE QAK Fi 32060
|73, Date Incarporales or Gualiiod | 3a. Date of Last Feport
. Ob/10f1981 | 06/09/1995
2. Principal Place of Busingss | 2a. Mail ng Address 4, FEUNumnber Apptied For
] |26] e e 592100416 Not Appicabio
Suite A, etc. Suiite, Apt. 4, . ) iti
~ Suite, Apl. #, ete | Suite, Apt. #, et 5. Corlficate of Stalus Desired 0 $8.75 Adc!ltlonaT
Lzz] - i 27] N Fee Required
_ Oty & State | City&State 6. Election Campaign Financing 0 $5.00 mMay Be
@L,,,,,,,, e N 23] . Trust Fund Contribution Added to Faes
i | Gountry dp I Counlry 8. This corporation has liakxlity for intangivle tax undar s 192,032,
Eﬂ 251 29} 301 - Fiorida Statutes D ves [No
[ ....__.._8 Name snd Address of Current Registered Agent o ... 0. Name end Address of New Registered Agent _
81| Name
WATSON, TILLMAN L. 82| Strest Address 0. Box Number 18 Nol Acceptabio) T T
1512 S. OHIO AVE. I o
LIVE OAK FL 32080 83
84| ity T —FL Iss 7ip Gode

| 1. Purssant to the provisions of Sactions 607 0607 and 607.1 508, Flanda Staliies, 1he above-named conxraton sulmis this statement o he pUIpOSe ©f changing its registered offce
or registered agont, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familar with, and accept the obligations of, Saction 607.0505, Tlorida Statutes

SIGNATURE

o g, {,;f\']_cﬁﬁru:w.q Nt o res et agrat & tel it apqd Cabde, '(r}iﬁ}’h.:}su,r% Ageat s 3 n.u?wEw when e tang L ’ . Gate &
2 OFFLCEQS ﬁﬁ[jf})\ﬂf{ﬁ@f{§ S LA o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
1L PD [ 1 TILE [3 Change [ Additior -
bt WATSON, TILLMAN L 17 NAME 3
smer apaess | 1512 8. OHIO AVE. 15 §TRE T ADDRESS i

Lomvsie | UVEOAKFL — Dagese e &
IS B o T h [ DEETE 2L [0 thange  [J Additan [ O
hANE WATSON, ALCEON SUE 22 ekt
STHEE | ADORESS 1512 S. OHIO AVE. 23 STRCET ADOHESS

Larcoze | UVEOAKFL S 22 S o
it VP [ DeceTE ERRAT [ Change [ ] Addiicn
NibE WATSON, JAMES B. 37 NAnte
swrrisonmess | 1512 8. OHIO AVE. 3% STREEN ADALSS

| LMEOAKFL B} o ecomesrw |
1] [ GeELETE 4 1TIMLE [1 Change  [] Addition
[ MARTHA BECKMAN 42 NANE
SIKEET ADDRESS 1512 S. OHI0 AVE. 43 5THEET ADDHESS

| crrsize | UVE QAKFL - o Reowow | —

TeTLE [3 DELETE 5.1 TILF [ Change [ Addetion
KAME 53 Mt

SIRELI ALTRESS 6.3 STHELT ABDRESS

awseww L s |

TILE [] DELETE 6 1TILE [} Change O] Additon
Nt £ 2 NaME

Stk AUIRESS 63 SIREE | ADDAESS

y-si- B4 CIY-SI. 7P

14. | du heeby corlify thal the infonnation supphed with this Tling 16 voluntanily farrishod and does not qualify for the exemplion SIAtH i Sechion 118 073k, Florida Staluies. | forthor
cerlify that the information indicated on this annual report o supplemental annual report is true and acourate and that ny signature shal have the same legal effect as it mado under
oaliy that { am an officer or dreclor of the corporator or the raceiver or truslec empowered 1o execute this reporl as required by Chapter 607, Flonda Statutes: and that my name

appoars in Block 12 or Block 13 if ghanged, or on an attachment with an agdress.
Y~r0-56 = Pl 32 T06C

SIGNATURE: _ Ve TITTUTE
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Okt Fla, e Focwow o




