- $550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

DOCUMENT #

1. Corporation

WC, INC.

F97000004466

Name

Principal Piace of Business
4497 PARK DR. 4497 PARK DR,
NORCROSS GA 30083 NORCROSS GA 30093

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporatnon submits this statament for the purpose of changmg its reglstered
office or registerad agent, or both, in the Stale of Florda. Such change was authorized by the corporation's board of directors. | hereby accep the appointment as registered
agent. | am familiar with, and acoept the obligations of, Seclion 607 .

SIGNATURE

Signalure, typod o7 printed name ol regisiered agent and

12. _OFFICERS AND DI

e c ' T Thioetete T e

NAME WEEKS. AR JR. 132 NAME
smeeTaporess| 4497 PARK DR. 13 STREET ADORESS
CATY-ST- 2 NORCROSS GA 30083 . Reomvstze
TITLE D [ DELETE 21TITLE

NAME SENKBE“., THOMAS D 22 NAME
streeTaporess| 4497 PARK DR. 23 STREFTADDRESS
ervstze | NORCROSSGA30093 Eagcavsioe
TTLE D ] DELETE F1TITLE

NAME ROBINSON, FORREST W 32 NAME
streeTaporess| 4497 PARK DR. 33 STREE T ADDRESS
orvsrze | NORCROSSGAB0083 ~ Ruowsae
nILE p [ DELETE 4ATITEE

NAME DUCKETT. CLYDE C 4. 2NAME
streeTaporess| 4497 PARK DR. 43 STREET ADDRESS
CITY-5T- 217 NORCROSS GA 30093 e B _4_*_91!_{_—5_1:_2_!?
TITLE v [] DELETE 51TTLE

NAME FLOWERS, MARK W 52 NAME
srreevaooress| 4497 PARK DR. 53 STREET ADDRESS
CTY-ST-29 NORCROSS GA 30083  Rssctvseae
TIRE ST (1 DELETE 61TITLE

NavE BELDEN, EUIZABETH C 62 NAME

street Aooress| 4497 PARK DR. €3 STREET ADDRESS
CTY-ST-2IP NORCROSS GA 30093 64CMY-ST-20

“Maiing Address

Kathering Harris !
Secretary of State
DIVISION OF CORPORATIONS

505, Florida Statutes.

DATE
_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[l Change [ Addilion |
- " [iChange [T Adduion |
o0 SEZ3A0-—9

0012312

g9 JRHZ1 AM 8: 03

W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

B . 08/25/1997
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number
21} el 58-2302712
Sutt 1. #, etc. Suite, Apl. #, etc. .
e Ao 5. Certifcate of Status Desired [} $8 75 Addlhonaf
22] N i e .  FecRequired
City & State Gy & State 6. Eleclion Campaign Financing 0l $5 00 May Be
;1 . ) 2§J R s ) B  Trust Fund Cor\lnhullon - ... Addedto Fees
_ Country s “Country 8. This corporation owes the current year Intanglb{e
;] [25] L EBJ o [30 Personal Proporty Tax ~ [l¥es [No
9. Name and Address of Current F_;_ggislered Agent ) I D, || 3 Name and Address of New Reglstered Agenl o
B1| Name
VERGLER, JON C PR VS B
% LOWNDES mOSDlCK ET AL reet Address (P.O. Box Numbor is Not Acceptable)
. 215 N. EOLA DRIVE g3 - ; : B —
ORLANDO FL 32801 A
B4] City 85| Zp Code
: N e

27
S/55 /a5 07001 021

bk 150,00 ekl 50, 00
[)Change [ ]Addton
’ ’ " [change ﬂh&&@f
’ T[] Change L1 Addion |
“[lChange [ JAddiion

t&ﬂ

44. | hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07{3)(i}. Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Filorida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address, with all othar hike empowered

SIGNATURE:

e

SIGNA

€ AND TYFED OR FRINTED NAME OF SIGHNING OFFICER GR DIRECTOR

tligfaq

Daytme Prene

'7'10 7!? 3220

Dl

CR2E034 (1 1/98)



