.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # F99326 (3)

1. Corporation Narng

WAYLIN, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

1
f

A G

Frincipal Place of Businass Mailing Address
3107 SR. 44 P. 0. BOX 118
P.O. BOX 118 P.O. BOX 118
WILDWOOD FL 34785 WILOWOOD FL. 34785 _
us us 3. Date Incorporated or Qualfied | 38. Date of Last Report
09/14/1982 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-2226730 Nol Applicabie
__ Suite, Apt. #, etc L _ Suite, Apt. #, elc. 5. Corlifcate of Status Desired O $8.75 Additional
22] 27—'| L Fee Required
Gity & State | Ciy & State 6. Election Campa‘rgn Financing 0) $5.00 May Be
El 25] Trust Fund Contribution Added lo Feas
Zip - Country | Zip Country 8. This corporation has abilty for intangible 1ax under s 199.032,
|24] 25 29 30 Florida Statutes B ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GAY' LINDA 82| Street Aduregs [P.O. Box Number is Mot Acceptable)
6804 E C486 )
OXFORD FL 34484 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sactions 607.0502 and 607.%508, Florida Satutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiarida. Such chan%e was authorized by the corporalion's bpard of dreclors. haraby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Sta-utes, .
SIGNATURE ,LIM_D_ﬂ,fG:A“f_ VA, . 7%{@ q&/ / Q/i"
NG TE

Slgiatns, typed o prntad nanie of reg8lared agent and e 7 apyAcane. NG biistered Agent signalure eyl viten raatatg:
12. OFFICERS AND DIRECTORS -] 13, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
e P [J DELETE 117ME [T Crange [ Adottion
MaME GAY, ROBERT W. 12 NAME
STREET ADDAESS 6304 E C465 1.3 STREET ADDRZSS
Sty -8 -7 OXFORD FL 14CITY-5T-2P B
TITE VST ) DELETE 2 1TIME [ Cnange [ Addition
HAME GAY, LINDA 22 HAME
STHEET ADRESS 6804 E C465 2 3STREET ADDRESS
| OIy-57-200 OXFORD FL 24 CITY-ST-2IP
I [ DELETE 31TINE [ Change {7 Addition
HAKE 32 NaME
STHEET ADDRESS 3.3 STREET ADDRESS
| CiTy-ST-2iF 34L0Y-5T-2IF
TILE [J DELETE 4 1TME [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1-2IP 44 CITY-5T-2IF
TILE [C] DELETE 5 1TIME [J Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITy-SI-2IP 54 CITY-51-21p
L [] DELETE 6 1TITLE [ Change  [] Addition
NAME 62 NAME
SIHEET ADDRESS 63 STREFT ADDRESS
| Cirv-sr-zip G4CITY-8T-2IF
14. | do hereby certify that the information suppled with this fiing is valuntarily fumished and does not qually for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
cerlify that the information indicated on this annual aport or suppiemantal annual report is true and accura‘e and that my signature shall have the same legal effact as if made ungder
oath; that 1 am an officer or diractor of the corporabon or the receiver ar truslee smpowered to exacute this repart as required by Ghapter 607, Florida Stalutes; and that my name
appears in Block 12 ar Biock * 3 if changed, or on an altachment with an address,
SIGNATURE: _ L1noA 644, V.l &z,l_di(- SSD-7YP-353¥
‘e g

GNITUAE kND TYPED OR PRINTED NAME OF Wﬂm OF DIRECTOR



