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Qualification/Tax Llen Scction
Division of Corporations

TO:

SUBJECT: W, F. W. Corp.
{Numie of corporation - must inelude sutfix) o o
ot O] R e M PP ) s
-0 22/ == 01059005
$RRET0, 00 444437000

Dear Sir or Madam:

The enclosed " ‘_pplicution by Forcign Comporation for Authorization to Transuct Business in
Floridu", "Cenrtificate of Existence”, and check are submitted to register the above referenced
forcigh corporation to transact business in Florida.

Plense return all correspondence concerning this matter to the following:

W, Frank Wilkinson
(Name of Persan)
' W, F. W, Corp, o =2

. tirmicompany) < 3
5Oe8

¢ =i
3400 Cove Cay Drive, Suite 1-D ey :-?3‘:-'3
(Address) VIIET
2 tm
= 570

Clearwater, Florida 34620 = O

(City/State/Zip) __“-:,' ;:j,::.,“

Should you need to call someone concerning this matter, please call:
813 530-5281

W. Frank Wilkinson at (
{Arca Code & Daytime Telephone Number)

{Name of Person)

MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Tax Lien Section

Division of Corporations
P. C. Box 6327

Qualification/Tax Lien Sec.
Tallahassee, FL 32314

Division of Corporations

409 E. Gaines St
Tallahassee, FL 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

W, F. W, CORP,
(Name of corporation: must inciude the word *INCORPORATED", "COMPANY","CORPORATION" vt
dieate that it Is corporation instead of o

words or abbreviations of like lmport in limguage as will cleasly in
natural person or partaership if not so contained in the aame at present.)

59-2357056

2, State of Qg]gwg[ig 3.
(State or country under the law of wiich it is Incorpornted) ( FEI number, i applicable)
Perpetual

5.
(Dusatlon: Year corp, will cense to exist or
" 'fpcllml")

Qctober 18, 1982

4!
(Date of Incorporation)
6, May 8, 1992
{Date first transacted business in Flonda, (SEE SECTIONS 6071501, 607,1502, ANDB17.155, F.5.) r\.:? 1_’?
Yt
7. 3400 Cove Cay Drive, Suite 1-D e J(;-i,'
e ..'r‘l'
L T e
— Tt
Clearwater, Florida 34620 . oE
(Current moiling address) I ‘,‘;c:‘
- oo
o
8. Rusiness Management Services @
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Flotida) @

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable)

Name: W, Frank Wilkinson

Office Address: 3400 Cove Cay Dr., Suite 1-D
34620

Clearwater , Florida ,
{Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the above stated
corporation at the dpiace designated in this application, I hereby accept the appointment as
registered agent and agree to uct in this capacity. 1 further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen

11. Aiiuched is a certificate of existence duly authenticated, not more than 90 days prior to
delivery oi this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




12. Names and nddresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT acceptable)

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)

Chadrmnn: Doris M. Thowmpson

Address: 3400 Cove Cay Drive, Suite 1-D

Clearwater, Florida 34620

Vice Chairman: _none

Address:

Director; Doris M. Thompson

Address: 3400 Coye Cay Drive. Suite 1-D

Clearwater. Florida 34620

Director:

Address:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)
President: K, Frank Wilkinson

Address: 3400 Cove Cay Drive, Suite 1-D

Clearwater, Florida 34620

Vice President: none

Address:

Secretary: Doris M. Thompson

Address: 3400 Cove Cay Drive, Suite 1-D

Clearwater, Florida 34620

Treasurer: none

Address:

NOTE: If necessary, you may attach an addendum to thc application llslmg additional
officers and/or directors.

(Signature of Chairman, Vice Chaifman, or any officer llstcd in number 12 of the application}

W. Frank Wilkinson, President

(Typed or printed name and capacity of person signing application)




FAGE
State of Delaware

Office of the Secretary of State

L EDWARD . FREEL . BECRETARY OF STATE OF THE STATE OF
DELAWARE . DO MERERY CERTIFY *W.F.W. CORFLG*Y T5 DULY LNCORPORATED
UNDER TIHE LAWE OF THE STATE OF DELAWARLE AND I8 IN GOOD STANDING

AND HAB A LEGAL CORPORATE EXTISTENCE 50 FAlL as THE RIZCORDS OF

THIS OFFICE BHOW. A8 DF::_'I'I-IIE NINETEENTH DAY OF AULUST. A.D. 1996,

Edwarl J. Freel, Secretary of State

v (3
o 3¢ S timt 10732
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