BERIRE

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mgrihlm .
il
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT # 82264

1. Corporation Name

WYMAN ATKINS INVESTMENT CORPORATION

(0)

Principal Piaca of Businass Mailing Address

FILED
Mar 10 1998 8:00am
Secretary of State

A

207 ATKINS ROAD P.O. BOX 327
GEORGETOWN FL 32139 GEQRGETOWN FL 32139
353 Us DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
04/17/1969
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 |26] 59-1236592 Not Applizable
Sulte, Apt. #, etc. Suile, Apt. #, Blc.
P P 5. Cerlificate of Status Desired 0 $B'75 Adaltional
’El ;l Feo Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;l g‘ ?9] 3_o| Personal Properly Tax due June 30. Oves [Ono
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agemt
ATKING, WYMAN 81 Narme
207 ATKINS ROAD B2[ Street Address (P.O. Box Number is Not Acceptabla)
GEORGETOWN FL 32139
=]
84| City 85] Zip Code

FL

11, Pursuani to the provisions of Sections 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in tho Stale of Florida. Such change was authorized by the corparation’s board of directers. | hereby aceepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statutes.
SIGNATURE

Signature. typad o printsd name of ragistored agent and litla ¥ applicablo {NOTE- Registersd Agant signatura required when feinstating} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P15 T DELETE 11 TITE [ Change [T Addtion | €
NAME ATKINS, WYMAN 12 NAME §
staeeTaonress | 207 ATKINS ROAD 13 STREET ADDRESS a
CHTY-S1-2P GEORGETOWN FL 14 OITY-S1-2P &
e v ] DELETE 21 THILE [J change T Addition <
NAME ATKINS, ROSA L. 23 NAME
steeet aporess | 207 ATKINS ROAD 23 STREET ADDRESS
Je—— QGEROGETOWN FL 2.4 CITY -5T-2IP
TILE ] DELETE 3.1 TITLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, GITY-ST-ZiP
TNLE 1 DELETE 41TITLE L] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44 CITY-§T-21P
TITE [T DECETE EATITLE T Change ™ L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIfy-S1- 2P 5.4 CITY-ST-2IP
TLE T oELETE 6.1 TITLE L] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-ZIP 6.4 CITY-ST-2IP

14, | horeby certi{z that the informalion supplicd with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
is annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
aofficer or director of the corporation or the receiver or trustes empowared to exscute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

indicatad on
Block 12 or Block 13 # chang

. of on an attachmen! with an address,

r

22 B L eea! eum .~ L,

P n &



