SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1398. FILED
AMOUNT DUE ON OR BEFORE 03/30/68: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 &
DOCUMENT # F3419 (7)

4. Corporation Name

Bandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

WSK FINANCE COMPANY
Principal Place of Business Malling Address ”"H""Imm ""I"m ||"I m‘ I".I I‘I‘II’I” I’IM Immm ‘"’
5745 § PINE PC BOX 6589
OCALA FL 34400 OCALA FL 33478 ’
us us DO NOT WRITE IN THIS 8§PACE
3. Date Incorporated or Qualified
2. Principal Place of Business B ”T}h."‘h}!ﬁa"iﬂﬁ_éﬁa?ress 4. FEI Number Applied For
[21] ] : 50-2168824 Mot Applicable
Suite, Apt. #, eto, Suite, Ap1. ¥, etc. it
ute. Apt 7, sle uite. Ap 5. Certificate of Status Dasired D $8.75 Ad¢lnonal
22 o El Fes Required
City & State | City & State 6. Elsction Campaign Financing $5.00 may Be
23] e Trust Fund Contribution [ Added 10 Fees
Zip _ Country | Zip | Country B. This corporation owes or has pald the current year Intangible
;l 25] o 29] :’:o—l Personal Property Tax due June 30. {Yes No
. ___B. Nameo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, REUBEN S., lil 81} Neme
2060-6W-BOLLEGE-ROAD 82| Strgat Addsess (P (3. Box Mgnberis Not ble)
OCALA FL 32671 Bt S ST FE,
83
84| Ci 85] Zip -
27 FL " 3%y

1%, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporafion submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | herehy accept the appointment as registered
agent. | am familliar with, and eccept tha obligations of, section 607.0505, Florida Statules.

SIGNATURE
Signatute, typed of printed name of registered apapi:rf‘ti_l‘l?_ﬂa_p;ﬂl‘ak?lo {NOTE: Regislared Agenl signature required when relnstaling) DATE

Z OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AN DIRECTORS 1N 12

TILE W {_JoeLete 1ATILE L change [ Addition

NAME WILLIAMS, REUBEN S., I 12 NAME

streeTaoress | 2080 S.W. COLLEGE ROAD 1.3 STREET ADDRESS

CITYST2IP QCALA FL i 14 CITY-ST-2ZIP

TILE PST ' [Joeiete 21TILE T change [J Addiion

NAME MCMICHAEL, JOHN 22 NAME ‘

streeraporess | 5745 S PINE 2.3 STREETADDRESS o

CITY-ST-2P OCALAFL L 24 CIYSTZIP

TLE [Joecere ATILE CJ change [ Adition

NAME 3.2NAME

STREET ADORESS 33 STREET ADDRESS

CITYST2P o a4 CTYSTTe

TITLE [ betETE |4-1 TILE L-_rChange [ agdition

NANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y-Stz S + Qaacirvstze

TILE [ Joeiere SATITLE D Change | Addition

NAME 5.2 NAME

STREETADDRESS 5 35TREET ADDRESS

oTrSTIR S 7 7 B B4 CITYST2P

TmE [(oecere Jermme [ change [ Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITEST-ZF 64 CITYST.21P

14. | heraby cenirﬁ that the information suppliod with this_fl'li-rig—d_c;é; t qualify for the exemption stated in seclion 119.07(3)(i), Florida Statutes. | further certify tha! the information
indicated on this annual geport or supplemental annual report is frue and acourate and that my signature shall have the same Iegal effect as if made under gath; that | am
an officer or director of Ijiwrporall t of the receiver or rusieepmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13

hanxyd.o on an gtlachment with §n hddress.
I

BRI EE O .AxCe” f&mj (AN A

QILAMATIIDE. AL 4b 4§ 5

Sep 30 1998 8:00am

CR2E034 (5/98)



