T

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

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 <
DOCUMENT # F34192 (7)

O

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

WSK FINANCE COMPANY

Maling Addréés

2060 S.W. COLLEGE ROAD 2060 SW. COLLEGE ROAD
P O BOX 65%9 P O BOX 6599
OGALA FL 32678 OCALA FL 32678 3. Datt Incorparated o Guaified | 3a, Date o Last Report -
_ . y | 05/08/1981 04/17/1995 |
2. Prncipal Place of Business _2a. Malng Address 4. FEINuniher Applied For
21 26/ B 592168824 ~ Not Appicatile
__ Svite. Apl. 4, etc. | Sute ApL# ele. 5. Certhcate of Slalus Desirved ] $8.75 Ad@tional
22] - 27T|_ ) ) e L Fee Required
Gity & State | Gity & State 6. Floction Campaign Financing $5.00 may Bo
25[ 28| _ - Trust Fund Contribotion Added 1o Fees
2 | Gountry | D | Country B. This corporabion bas labilily tor intangble tax under s 199.032,
24 25| 20| 30| Florida Statutes vos [INo
9. Name and Address of Current Registered Agent 3 10. Name and Address of New Registered Agent
81| Name
WH.UAMS; REUBEN S-, 1] 82] Stroct Address #.0. Box Nurrtier is Naot Acceplabie; -
2060 SW COLLEGE ROAD S — N
OCALA L 32671 82
84| City B FL 85| 7ip Code

13, Pursuant 10 e provisions of Secticns 607.0602 and BOT. 1508, Fiorida Stalules, e above namod cormoration submits s statement for Te purpose of changing its registered office |
or registered agenl, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appontment as ragistored agent. 1 arm
Tamihar with, andt accept the abligations of, Secton B07.0595, Fiorida Statutes

SIGNATURE _ I . . Lo . . _
Sgnain, bped o piated nace of reg stored agect ad tie #apy Iu_.j--:_ HOE Fngicte ud Agent sgr.anre feg e f when nar -,m g - DATE _ ‘u‘.)‘

| 12. e - OFFICERS AND DIRECTORS QM ADDRIONS/CHANGES TO OFFICERS AND DIREQTORSIN 12| %’

TILE PD [] DELETE 1L [ Change [ Adgvon  § v

Mt WILLIAMS, REUBEN S., lll 12 WAt 3

STREE T ADDRESS 2060 S.W. COLLEGE ROAD 13 SIHEE T ADDRESS a2

CTY-87-70 OCALA FL ‘ N i RE N 7 &

ML STD [} BELFIE 2 1L {] Change  [] Addiion | O

NANE MCMICHAEL, JOHN 22NAME

STREET ADDRESS 2080 S.W. COLLEGE ROAD 2 A STRERT AGORESS

CITY-ST-21P QCALA FL Z4CIY-S1- 7P . e -

WL VD [ DELETE 3 1TIE [ Change [ Add.tion

HAME WILLIAMS, ALEXANDER P 32 NAM

SIREET ADDRESS 2060 S.W. COLLEGE ROAD 33 STHFL I ADORESS

COY-ST 2P OCALA FL , A400Y-51 26 e o o

s VP £ ) DELETE 41TE [] Changs  [7] Addition

NAME WILLIAMS, SARAH P 47 NAME

STREE T ATIORESS 1520 S.E. 5TH STREET A3STRE! ALDHESS

Gy -$1-7r OCALA FL B I YT N _ o _ i ]

TITLE S [ DECETE 5 1 ILE (3 crange [ Additoon

HaME WILLIAMS, REUBEN S 52 NAME

SIHEL | ADDAESS 2195 SE 38TH STREEY 5 3 STHEE | ADURESS

LIlY-5T- 7 OCALA FL o §4COY-51-2 . . .

e [ DELETe ® "VAWTER] GAMMON, NORRIS & COMPANY, p.¢. [ Cee L Adduion

NANE 62 NAME GCERTIFIED PUBLIC ACGCOUNTANTS

STREET ADORESS sastueer apostss | 5900 POPLAR - SUITE 108

GV -ST-2F gecnv-si.ze MEMPHIS, TENNESSEE 38119

14. | da hereby certify that the infarmatien supplied with this filing is volutarily furnished and does not quality for e cbBPRABIARTin Section 119.07(34, Flarda Stalites 1Tarther
certify that tho information indicated on this annual report or supplementg! anawal report is frue and accurate and that my signature shal have the sanie legal eflect as if made under
oath; that | am an offic directay of the corporation or the receiyer or [Nislee empowered 1o erecute this report as recired by Chapter 607, Florida Statutes. and that my name
appcars in Block 12 or Rlo& anged, or on an altaghpgnt W anl idrass.

sianature: At ANl Slivnes B0l (359) 000077

OR A B




