Fil.E NOW: FILING FEE AFF

TER MAY 1ST '3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

FLORIDA DEPZRTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION COF CORPORATIONS

DOCUMENT # 844176

1. Corporation Name

WAYFARA FO YULEE # 8 INC.

Principal Place of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90118 033 ***150.00

IERERER LA ORATRIN g

200 OAK STREET P. 0. BOX 4009
EASTMAN G4 31023 EASTMAN GA 31023
us DO NOT WRITE IN THIS SPACE
3. Date (ncorporated or Qualifed
09/19/1979
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Aprlied For
— m El 58-1 "07176 Not Applicable
Suite, At. #, etc. Suite, Apt. #, etc. . iti
—‘] . _| P 5. Certifc ate of Status Desired O $8.75 Alditional
22 - 27 Fee Required
City & Slate City & State 6. Election Campaign Financing M $5.00 t1ay Be
}—2?! 2—81 Trust Furd Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m El El Eﬂ Persor al Property Tax. OYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
COLEMAN, JEANETTE 82| Street Acldress (P.O. Bo> Number is Not Acceptable)
reet Address (P.O. Bo> Number is Not Acceptable
5 & A1A i’
YULEE FL 32097 33
841 City FL 85| Zip Code

SIGNATURE

11. Pursuznt to the provisions of Srictions 607.050; and 647.1508, Florida Stal tes, the above-named corporation submi's this statement for the purpose of changing ils 1egistered
office «r registered agent, or both, in the State of Florida. Such change was authorized by the corporition's board of directors. | hereby accept the apjointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

Slgnature, typed or printed ne me of registared agent and tite if applicable.

(NOTE Registered Agant signatura raq lired when renstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS ANI) DIRECTORS 13.

TITLE P [ DELETE 11 TITLE Clchange  [] Addition

NAME FRANKLIN, LYNDA § 12 NAME

seeranpressi P 0. BOX 4009 N/A 13 STREET ADDRESS

CITY-ST-ZP EASTMAN, GA 00000 14 CITY- 5T 2P

TALE VD ] DELETE 21 TITLE [JChange  [] Addition

NAME FRANKLIN, RUSS | 22 NAME

smeeraooriss| P.O. BOX 4009 N/A 2.3 STREET ADDRESS

CITY-5T-2P EASTMAN GA 2.4 CITY-ST-2IP

THLE 1) [ DELETE 3.4 TIMLE [JChange  [] Addition

NAME PICKETT, DANIEL B 3.2 NAME

streeraooress| P Q. BOX 4008 N/A 33 STREET ADDRESS

CITY-ST-2IP EASTMAN, GA 0 34 CITY-ST-21P ]

TITLE D [ DELETE 41TME [ Change ] Addition

NavE FRANKLIN, LYNDA S 4, 2NAME

streevaporess| P. Q. BOX 4009 N/A 4.3 STREET ADDRESS

CITY-ST-2ZP EASTMAN GA 44CTY-5T-2P

TIE DV [ DELETE 54 TITLE [(IChange [ Addition
- nave T T1"GIDDES; TODD'D” T T 52NAME T —

streeranoress| P. Q. BOX 4009 N/A 5.3 STREET ADDRESS

CTY-5T-2P EASTMAN FL 54 CITY-ST-2P

IME [ DELETE 8.1TME [OChange  [J Addition

NAME 6.2 NAME :

STREET ADDRE S5 6.2 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2IP

14. | herety certify that the informaion supplied wit1 this filing does not qualify for the exemption stated iy Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicat 2d on this annual report .Ir supplementat annual report is true and accurate and that my signature shall have It e same legal effect as if made under oath; that | am an
officer or director of the corpore tion or the recei ser or trustee empowered to execute this report as re-uired by Chapter 807, Fiorida Statutes; and tha' my name appe ars in
Block 12 or Block 13 if changex!, or ogfan atta 7-nent with an address, with :ill other like empowered.

SIGNATURE:
{ _"Eﬁéu

s AN Lynck SFraniciin

f-22.99 Q-3 THE

el

CR2E034 (11/98)

IGNING OFFICE R OR DIRECTOR

Date

Daytime Phone #



