FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

y PROFIT BN FLORIDA DEPARTMENT OF STATE
CORPORATION Yl Sandra B. Mortham
ANNUAL REPORT = Secretary of State

1996 5 m.fy DIVISION OF CORPORATIONS
DOCUMENT #  G41130 (7)
W. E. DANIELS CORPORATION

R A O

Prrivacipial 7F'\;|crc of Husiness Matling Addrass
821 NE 36TH TERRACE 821 NE 35TH TERRACE
#6 #B
1
SgALA FL 3670108 %ALA FL 344701003 3. Date Incorporated or Qualified [ 3a, Date of Last Roport
o o - 05/26/1983 05/01/1995
2. Foripal Place of Business 2a. Mailing Address 4. FElNumber Apphed For
21] S 26| 59-2314123 Not Agpicable
Sute, Apl.#, efc | Sulte, ADL #, 8lc. 5. Certificate of Status Desired 0 $8.75 Adc!iﬁonal
22| - |#7] Fee Raquired
Cily & State | . Ciy & State 6. Electon Carmpaign Financing 0 $5.00 may Be
23[ o o 28] Trust Fund Contribution Added to Faes
2ip ~ Country 2 | Counlry 8. This corporation has liabilty for intangible fax under s 199.032,
24' R 25 o El SE| Florida Statutes 3 ves [ONo
i _ 8. Name and Address of Current Reglstered Agent 10. Mame ang Address of New Registered Agent
81| Name
DANIELS, WARREN 82| Sirect Adaress (P.0. Box Numibar is Not Acceplabie)
821 NE 36 TERR
STE6 8
OCALA FL 34470 4| Ty FL || 20 0

P 11, Pursoant 1o the provisions of Sections 6070502 and 607.1508, Forida Statutes, the above-naned corporalion submits This staterment for e paposs of changing fts registered office

or registered agent, ar both, in the State of Florida. Such ¢hange was authorized by the corporation's board of directors. | hersby accept the appointment as registered agent, | am
farhin with, and accept the obligations of, Section 6O7,0505, Florida Satutes.

SIGNATURE AT e . .
_— f__-lgw_ :ur ryoewl an p:r-ll_nlr\‘_ir_m. o ragrstored agent and Lue © apphoatle INOTE Fegsterad Agont s.gnature req.-ed when reinstatingy DATE G‘-
|12, o ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 2
TTLE P [ DELETE 1 1TILE [ change [J Addition =
s DANIELS, WARREN 12N 3
s aniss | 829 NE 36TH TERRACE #6 13SIREET ADDRESS &
Ci-S- e OCALA FL V4 CTY-87- P &
e T T T C1oecete [ zim [ Change [ Addition | ©
LAk 22 HAME
STREEDANTRF S 23 STREET ADDRESS
Cov-seeaF | - L ) 24 CITY-§1- 3P
s [] DELETE 3 1TILE [ Change [} Addilion
eI 32 HAME
§IRELT ALIDRT 45 33 SIREET ADDRESS
Clvosl7p e 34L0Y-5T-2P
1L ] DELETE 4 1TILE [] Change [ Addition
A 4.2 NAME
STRek | ADGRESS 43 5TREET ADDRESS
ore-stae | e L 44 CITY-5T-20P
(IN [C] DELETE 5 1TILE [ Change  [] Addition
HAME 5.2 NAME
SIRE- | ADORTSS 53 SIREET ADDRESS
L - e 540TY-8T-2IP
It [J DELETE 8 1THLE [ change [ Additien
Ha: 6.2 NAME
STetr | ANLE 55 6.3 STREET ADDRESS
CTv S1-2F 64 BITY-ST- 2P

| 14, 1 0 hereby cerdify that the informedion supphed with tihis fiing is volantarlly funished and does nol qualify for the exemplion stated in Seation 119.07(3)k). Fiorida Statutes. | further
cerlly that the mformation indicated on this annyg ort or supplerental annua! repon is frus and accurate and that my signature shall have the sama legal effect as f made under
cath, that | am ar: officer or director offtheagSoration Mythe receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statuwtes; and that my name

-:>r o1 an attgchment with an acdress.
AN A=t 96 PY-699-3/00

RINTED NAME OF SIGNING OFFICER OR (HRECTOR Daytime




