FILE NOW: FILING FEE AFTER MAY 118 $225.00

o F'F:jOFlT S FLORIDA DEPARTMENT OF SYATE
RPORATION ANE

mEl . Sandra B Morlham

ANNUAL REPORT
1996

Secretary of Stale
DIVISION OF CORPORATIONS

e
Sy

1. Corporation Name

WWH ENTERPRISES, INC.

I

AN

Princinal Place of Business Mailirgy Adoiress
4000 B ST JOHNS AVE 4000 B ST JOHNS AVE
STE 26 STE 26
ﬂg‘m ILLE BCH FL 32250 #éCKSONWLLE BCH Fl 32250 3. Date Incmp-:;raied o Qualified | 3a. Date of Last Repert
....... R 01/18/1983 08/22/1995
2. Principat Place of Busingss _2a. Maing Addross 4. FEI Number Appilied For
2 . 25] OV I 59-2249467 Mot Applicable
o Suile, Aot #. etc. e S, Apl. #, elc. 5. Certiicate of Status Desired 1 $8'75 Add_'rlional
221 o ETJ _ Fes Reguired
| City & State | Ciy 8 State 6. Election Campaign Financing ] $5,00 May Be
231 2§| Trust Fund Contribution Added to Fees
- Zip - Counlry o dp .. Country - 8. This corporation has liability for intangible tax under s 198.032,
24 25) 20 30 Floricia Statutes [ ves JNo
f. Name and Address of Gurrent Regls_t_g;gg__ggent —— 10. Name and Address of New Registered Agent
81| Mane
"‘AZLETT- PAUL B 82| Sirect Adclress (P.C. Box Number is Not Acceptable) T
* 4000BSTJOHNSAE L4 oo
STE 26 83
. JACKSONVILLE BCH FL 32250 5l i Fy e

11. Pursuani to the pravisions of Sections B07 0502 and 607 3508, Fiorida Statutes, he ahove-named corporalion submis s statement for the purpose of changing its registered office
of registered agont, or both, in the State of Florida, Such charn%e was authorized by the corporation’s board of directors. 1 hereby accopt the appoiniment as registered agent. | am
farrdian with, and accopt the obiigations o*, Seclion 607 0505, Forida Statules.

- Stgralorg by o prrted ne o ragistors agent and Gk i & ylicat oo INOTE: Registorer Agen! sioratuie satu e whion reins:zting) DATE
2. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
L PD {CIDELETE 1,1 TINLE [J Change  [7] Addition
NAME WALTON, WH JR 1.2 NAME
STREET ADDRESS 4000-B ST. JOHNS AVE 1.3 STREET ADDRESS
Cily-S1- 2 JACFLO0DOO ' 14CNY-5T-70 .
TILE viD [T} DLLETE 2.1T(1:E (7] Change  [T] Addition
NAME WEED, 4.D., JR. 2.2 HAME
STREE] ADDRESS 4000-B ST. JOHNS AVE 2.3 STREET ADDRESS
Ciy-S1- 29 JACKSONVILLEFL 240H1Y-S1-710
TITLE V8D [JDELETE 3 1TITLE [ Change ] Addition
hANE HAZLETT, PAUL B 32 NAME
STRLET ADDRISS 4000 B ST JOHNS AVE 26 3 3. STHEET ADDRESS
Cin-51-2¢ JACKSONVILLE BCHFL . L (N N
it3 Cyneiete 4.1 101LE [ Change  [] Addition
NAME 4.3 NAME

STREED ADDRESS 43 SIREET ADDRESS SO0 183 5’5’!35
44C1Y-5): 20 ”’05.}23?96"*01008*“[.' 1 3

ENyY- 8- 2F
T [ DECETE 5 1TITLE . *¥%-00,00 [] Change [ Addition

NANE 52 NAME

STREET ADDRESS % 3 STHEE | ADURESS

Iy -571- 2P D sderse

THLE [C1Drurte 6 111TLE {1 Change 7] Addition

HAME 6 2 HAME )Q/ 1

STREET ADDRESS 6.4 STREL T ACDRESS 5

CITY-§1-21F G4 CIY-$1-7#

14. 1 do hereby certify thal the Information supplad with this fiing is voluntarily furmished and doss not qualily for the exemption stated in Section 118.0743)(Kk}, Florida Statutes. | furlher
certify that the informetion indicaléd on this annual report or supplamental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
ozlh; thal | arn an officerdivydirector of the corporation g the receiver or trustes empowered 1o execute 1his report as required by Chapter 607, Floricda Statites; and that my name
appaacs in Block 12 or B - ,oF pry an thifjonl with gr address.

SIGNATURE: {/ wor B Hazterr Y 29/ Jot-388-43¢Y_

N D NAME OF SIGNING OFFIGER OR DIRECTOR Dlativne Provn o

CR2E034 (12/95)



