* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F34192

4, Corporation Name

WSK FINANCE COMPANY

(7)

Princ‘-pe-ii"F‘i;r{;;z ol liuf'.inzzss.
2060 S.W. COLLEGE ROAD

P O BOX 6539
OCALA FL 32678

Mailing Address
2060 5.W. COLLEGE ROAD

P O BOX §509
OCALA FL 344766593

100 A

8. Date Incorporated or Qualified

3a. Date of Lasl Reporl

T2 Prncipal Placr of Busingss

21] 5745 South Pine _

2a. Maiing Address

26] P.0. Box 6599

4. FE{ Number

Applied For

58-2168824

Not Applicable

S R e ST - o
_ Gy & State City & Stato 6. Election Campaign Financing $5.00 may Be
23] Ocala FL Z_BI Ocala FL Trust Fund Contribution Added to Feas

AN __ Country Zip Cauntry B. This corporation has liability for intangible tax under 5. 199,032,
24| 34480 25 0] 34478 [30] Florida Statutes Yes [JNo

‘D, Name and Address of Current Reglstered Agent

40. Name and Address of New Registersd Agent

* WILLIAMS, REUBEN S., Il
2080 SW COLLEGE ROAD
OCALA FL 3261

81| Name

82| Streel Address (P.0O. Box Number is Not Acceptable)

83

84| City

FL [

Zip Code

11, Pursaanl 10 the prwmonq of Sections 6070502 and 607 1508, Florida Statutes, the al

bowve-named corporatlon submits this statement for the purpose of changing its registered
office or registoradd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agert | am fanubar wilh, and accept the obiligatians of, c;ec:mn 607.0505, Florida Statutes.

SIGNATURE e
Slyatre, tyed o prnted nat ol e d agent and Ui it applicatle (NOIE Registered Agent signature required when reinslating) DAYE
s2, 7 OF FICERS AND DIRECTORS I s ADDITIONS/ICHANGES TO OFFICERS AND TORS IN 12
it TP [T DELETE 11 TITLE Change Addition
o WILLIAMS, REUBEN S., Il o
it ks, | 2080 SW, COLLEGE ROAD 1.3 STREET ADDRESS
Gryst-ar QCALA FL 14 CITY-8T- 2P .
TSI [J OEiETE 21 TITLE Q i( Bl change [ Adsition
i MCMICHAEL, JOHN 2ve Peg,/ Cedd (res
s tannies | 2080 S.W. COLLEGE ROAD aagmmeeraooress | 9745 South Pine
QNS OCALA FL 2 4CTY-ST-7IP Ocala, FL 34480
e | VD Pl DECETE 31THLE [Jchange L] Addition
HaNE WILLIAMS, ALEXANDER P 32 NAME
srneeraoorss | 2080 SW. COLLEGE ROAD 3.3 STREET ADDRESS
oy st | QCALAFL ., 34.CITY-51-2¢
s W R DELETE a1 (T Change 1] Addition
hAME “"UJAMS, SARAH P 4. 2 NANE
st s | 1520 S.E. STH STREET 4.3 STREET ADDRESS
crwoe | OCALAFL 44 TY-ST-2P
K Ly P DELETE 51 TALE [FChange  [J Addition
N WILLIAMS, REUBEN § 5.2 RAME
sttt o ss | 2195 SE 38TH STREET 6.4 STREET ADDRESS
Cifr-§7- 76 OCALA EL 54 CITY-S1- 1P
WLF T oELETs 61TMLE L Change [ Addition
Napd; 62 NAME
STREF! ATIDRESS 6.3 STREET ADDRESS
GilYST AR | 6.4 CITY -ST-2IP
14, 1dc hiereby cornly Wl the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify thal the

1 am an oflicer o direator
appears in fLock 12 B

SIGNATURE:

! theysorporagon or the: receiver or trus!
d, or on,an atlachment

NATURE AND TWED OR PRINTED RAME

v an address,

NING OFFICEH OR DIREGTOR

intormation mehcatnd on th is anniual regior of supplemental annual repert is true and acourate and that my signature shall have the same Ispal effect as it made under oath; that
d empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

o Re3vA0 Nk

ylme Prens # T

Apr 08 1997 8:00am
Secretary of State

CR2E034 (9/96)



