- FILE NOW: FILING FE

ANNUAL REPORT

PROFIT '
CORPORATION

Secretary of State

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WAYFARAFE-YLEE#B8-INC. ~moume. Ry~ wse. tn P
4 Franklia,

844176 (8)

Tne.

APPRUVE!,
AND
FILED
o 9BFERI3 AMT): 2

SECRETARY OF §
TACLARASSEE, FLORIGA

‘ Frincipal Place of Businass Mailing Addrass
© | 200 OAK STREET P. 0. BOX 4009
. P.0. BOX 4006 P.O. BOX 4008
N EASTMAN GA 31027 EASTMAN GA 31023 CO NOT WRITE IN THIS SPACE
; us 3. Date Incorporatad or Qualitied
2. Principal Place of Business 1 2a. Mailing Address 4. FEI Number Applied For
21 B 26I _____ R8-1107176 Mol Applicable
Suite, Apl. #, glc. Suite, Apt #, etc. iti
b 4 6. Cerlificate of Status Desired 0 $8'75 Additional
;I B ;l Fee Required
City & Stale | Cily & Slale 6. Llaction Campaign Financing $5.00 May Bo
23 23] Trust Fund Contribution Added 1o Fees
. Zip Couniry L Cauntry B. This carporation owes or has paid the currept’year intangible
: [;Il 25] ) 28) o _3?| _ Personal Property Tax due June 30. Yes  [Ine
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
COLEMAN, JEANETTE Bl Name
|'95 & A1A 82 Street Address {P.O. Box Number is Not Aceceptable}
P.0. BOX 128
YULEE FL 32097 8
84| City FL 85] Zip Code

11, Pursuant to the provisions of Scclions 607 0002 and 607. 1508, Florida Statales

ith, and agfghl 1ho obli 506

ons of, Secyion G607,

. Florida Statutes.

€v/

: . the above-named corporation submits 1his slalemant for the purpose of changing its regislered
office or registered agenl, or bath, in the Stale: of Florida, Such chzmge was authorized by the corporation's board of directors. | herehy accept the appointmen! as registored
agent. | am famillarg i

SIGNATURE

Lo Fon S

%rnd ;\'SCHI signature required when reinstating)

{ DATE
- [1a ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
- e P ] OELETE 11T0LE [T Change [ Adaition
1.2 A = i oy e e e ) .
NAME FRANKLIN, LYNDA § ; SOOO0DEA R 2 3G Y e
st apness | P. 0. BOX 4009 N/A 1.3 STREET ADDRESS D2/ 17/98--010 103
e (IRE]
CITY- ST 2 EASTMAN, GA 00000 14CI1Y-S1. 2 e 150 00 w150 00
; TLE VD [T CELETE ZHTILE Change dition
NAME FRANKLIN, RUSS | 22 NAME
saeer anpness | PLO. BOX 4000 N/A 23 STREEI ADDRESS
CiTY-5T-21P EASTMAN GA 2 4CTY-51-2
TLE T [Toree 3ATIE [T crage [ Addiion
NAME PICKETT, DANIEL B 32 NAME ‘
sweerappress | P, 0. BOX 4008 N/A 33 STREFT ADDRESS
ClTY-S1-29 EASTMAN, GA 0 34 CY-5T. 2P
TITLE D [T DELETE 417N [T Crange T Additon
NAME FRANKLIN, LYNDA § 4.2 Nae
staeer ooress | P, 0. BOX 40080 N/A ARSTHEE] ADURESS
oITY-§1- 2P EASTMAN GA o o 44 CIIY-51- 2P
e DV EJ DELETE 5.1 TITLE [T changs™ [ Adaition
NAME QIDDES, TODD D. 5.2 NAME
staeeraponess | P, Q. BOX 4009 N/A 53 STREET ADDAESS
CIrY-S1- 2 EASTMAN FL 54CHY-ST- 7P
TITLE T beeere BYILE [ change ] Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS [ Slq t“
Ty~ $1-2IP 6.4 CITY-51-2IP
14. | heseby certify that the infarmation suppiicd with this fding does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes . 1 furiher corlify that the information

o o o o

chment with an address.

F. A

indicated on this annual repor or supplementzl annual repor is true and accurale and thal my signature shall have the same legal sffect as if made under aath; that | am an
officer or diregtor of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namc appears in

Block 12 or Block 13 if chan(g on an

B

CR2EQ34 (10/97)



