. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Gt FLORIDA DEPARTMENT GF STATE
CORPORATION /A y Sandra B Moriham

ANNUAL REPORT Whe Secretary of State
1996 v DIVISION OF CORPORATIONS

DOCUMENT # 822649 (0)

1, Corporation Name

WYMAN ATKINS INVESTMENT CORPORATION

RO

Maiingy Address

207 ATKINS ROAD P.O. BOX 37
GEORGETOWN FL 32139 GEORGEYOWN Fu 32139
us us

Frincipal Place of Business

. Date Incorporaled or Qualified 3a. Date of Last Report
| e 04/17/1969 05/01/1895
2. F‘lil:(:lpa! Plane of Business . FEI Number Applied For

[211 [ 59-1236592 Not Appicable

Sute, Apl. #, elc. | Suite, Apt. 4, etc. | Cortifcate of Status Desired . 58.75 Adqnional
27[ Fee Required

Gy & Swre City & Statc . Election Campaign Financing 0 $5.00 may Be
[ .- E‘ Trust Fund Contribution Added 1o Fees

~ Country | & | . This corparation has liability tor intangible tax under s 199.032,
25J 29} J Florida Statutes 3 Yes [No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
811 Name

ATKWS, WYMAN 82| Street Address (P.O. Box Number is Not Acceptable)
207 ATKINS ROAD
GEORGETOWN FL 32139 83

84| City

Zip Code

FL |*

11, Pursaon’ 1o the provisans of Sections 607,050 ana 607.1508, Flarida Stalules, the above-named corparation submits this stalament for the purpose of changing (s registered office
w registered agent, or both, in the Stale of Florida. Such changa was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fasthar with, and accept the obligabons of, Section 607.0505, Hordla Statutes.

SIGNATURE o [ A S
Elgeatare Typess @ prnbad nernie 0f regetanen dgen Carsd Tl F gy g i ate (NGTE" Fesgisturd £gior s.gature recirad whear reinstaling! DATE G
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T PTS C1oetere 11T O Ghange [ Addition | »=
Bk ATKINS, WYMAN 1.2 NAME §
cimer aznmss | 207 ATKINS ROAD 1.2 SIFEET ADDRESS &
L ovgone | GEORGETOWNFL 14 T (ST 20 &
Tk ] gL 2 1E Vv [ Change 2 Additen |
L PRICE, MARTIN 22N Arking, Reosa Ly
SIHFL A0 NS 329 POINCIANA ISLAND DR 235wiel Anoess | 20T ATKiNs Rd
oneae | MAMIFL 2ecmi-sze [qeprgetown, €
e [[] DELETE 31ITLE [ Change ] Addition
Rt J2NAME
SlKe 1L ATIDRTSS 33 STALET ADDRESS
DS ar - 7 e, 34CITy-S1-2P 1
THLE [] DELETE 41TILE [ Change [} Addilion
HAME 42 NAME
SIHERD ADORESS 43 SIREET ADDRESS
R N 44 CiTY-51-2
WLE [ DELETE 5 +TINE [ Change [} Addition
IR 6§ 2 NAME
STRIE D ADORESS 5 3 STHEET ADORESS
R ] 54 CITy-ST-2IP
Tt [] DELETE 6 1TILE {] Chenge [ Adddion
Nak't 62 NAVE
SHoHDANTRESS 63 STREE] ADDRESS
LY S0 ) 64 CiTy-ST-2IP
14, 1 do hereby certify that the information suppled with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cerbfy that the information indicated on this annual repart or supplemental annual report i true and accurate and that my signature shall have the same legal effact as if made under
oath, taat | @ an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears n Blook 12 or Block 13 if changed, or on an attachmient with an address.
( a0
SIGNATURE: 3faanme e B (ilfete . Wuman @ AIKins_ 3 5—vk __#47-2152
IGNAJURE AND TYPED OR INTED NAME BIGNING DFFICER OR DIRECTOR Date Dayine Prone 4



