FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT S S, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

b

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F1857

1. Corperation Name

WADO -

(2)

KAl OF WINTER HAVEN, INC.

Principal Place of Business

3761 RECKER HWY
WINTER HAVEN FL 33880

Mailing Address

17 DAKWOOD RD.
WINTER HAVEN FL 33680

AT AR

2|

&l

us
3. Dale 1ncorp§r§ted or Guanfied 3a. Date of Last Regod
. 112111981 04/24/199
2. Principal Plage of Business 2a. Mailing Address 4. TEI Number Appiied For
21] 26 Nol Applicable
Steto, Apt. #, etc. Sulte, ApL. #, etc. 5. Centficate of Status Desied [ $8.75 Addiional

Fee Required

FL

City & Siate City & State 6. Eiection Campaign Financing $5.00 May Be
?31 E] Trust Fund Contribution 0 Added to Feas
- &ip Cauniry Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
24} ;5—| EI —3_0] Florida Stalutes [0 ves [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
CODY, MARK E. 83| Sireol Address (PO, Biox Number 18 Not Accoptabic]
17 OAKWOOD RD.
WINTER HAVEN FL FL 33880 63
Ba| Chy 85 Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above -named corporation subrmits this statenent for the purpose of changing its registered office
or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statites,

SIGNATURE _ R S e e
Signature, typed or printed rame of rey stered agen and tile If apphicane NOTE Registared Agent signature reuiredd when reinstatiog DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIILE F ] DECETE 1L1TImE (1 Crange [ Addilion

™ CODY, MARK E. 1 2 HAvE

STREET ADDRESS 17 OAKWOOD ROAD 1.3 $TREET ADDRESS

CAY-SI- 7P V‘VlNTER HAVEN FL 33880 1ACITY-5T-21P

TTLE ol [] DELETE 2 1TILE 3 Change [ Addition

KAME CODY, MELINDA 22 AN

SIREET ADDRESS 17 OAKWOOD ROAD 2 3 STREET ADDRESS

S — WINTER HAVEN FL 33880 24CHY-51-2°

THLE [C] DELETE 31 TILE [ Change  [] Addition

HAME 3.2 NAME

STRCLT ADDRESS 33 STREET ADDRESS

CITY-51- 2P 34CITY-$T1-2P

TIE [ DELETE 4 1TITLE {7 Change ] Addition

NANE 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiY-51-2IP 44 CITY-ST-2P

TITLE ] GELETE 5 1TITE [ Change (] Addition

KAME 5.2 NAME

STREET ADDRESS 5.3SIREEY ADORESS

CITY-$1-21P 5.4 CITY-ST-2IP

TILE [] DELETE b 1TITLE [ Crange  [] Aadition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§F- 2P 6.4 CITY-S1-21P

appears in Block 12 or Black 13 if chan‘gjz on an allachment with an address. *
SIGNATURE: 770k € %; M

""§IGNATURE AND TYPED OR PRINTED NA

al K___IS_ gd

NG OFFICER OR DIRECTOR

14. | do hereby cerbfy that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effocl as if made under
cath; that | am an officer or director of the corporalion or the receiver Or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

_7 T DB!L‘V T Daﬂjﬂ\ﬂﬁml7 -

CR2E034 (12/95)




