FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T, PROFIT -
COFRPORATION
- ANNUAL REPORT

1996
DOCUMENT # (559869 (9)

1. Corperation Name

WASSON AND ASSOCIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

G NG

Frincipal Plzce of Business Mafling Address
605 N. MAIN 605 N. MAIN
P.O. DRAWER 1549 P.O. DRAWER 1549
CHIEFLND.. FL 32626 CHIEFLND. FL 32626 3. Date Incorporated or Qualfied 3a. Date of Last Report
09/16/1983 04/24/1995
2. Principal Place of Busingss | 2a. Mailing Adclress 4. FEI Number Applied For
I21] 26| 59-2356893 Not Appiicable
L Suite, Apt. #, etc. | Suite, Apl. #, etc. 5. Certificate of Status Desired 0 $875 Add.itional
2;1 2?| Fés Required
- City & State: | Gity & State 6. Election Campaign Financing [ $5.00 May Be
23—] _ 23‘ Trust Fund Contribution Added to Fees
| Zp Country | Zipy Country B. This corporation has liabllity for intangible tax under s 199.032,
2:| E 2;| 30 Florida Statutes [J ves [ONe
L 9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
Bl{ Name
WASSON. G. NEWCOMBE 82| Streot Address (P.O. Box Number is Nol Acceptabile)
RT. 2, BOX 952 =
CHIEFLND FL 32626
84| City FL B5| Zip Code

1. Pursuart to the provisions of Sections 637.0502 and 807.1508, Florida Statutes, the above-named corporation subm is this stalernent for tho purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations: of, Section 607.0505, Florda Statutes.

SIGNATURE _ - e B o s
Signat,re, yped or prirtad narne of regi stered agent Bnd tilie if appicable INOTE Registersd Agent sgnatura racpirad whan reinstatiogs DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 1 1TITLE [ Change  [J Addition
NN WASSON, G. NEWCOMBE 12 AN
SIKEET AUDRESS RT. 2, BOX 852 1.3 STREET ADDRESS
OTY-5T-26 CHIEFLMND FL 14 OITY-5T-2P
THILE ST [7 DELETE 2. 1TINE [J Change  [] Addition
N WASSON, KAREN 22N
STREET ADDRESS RT. 2, BOX 9852 2.3 STREET ADDRESS
CITY-St-2p ___CHIEFLND FL 24 CITY-ST-28
(13 [J DELETE 21TLE [] Change [ Addition
NARE 32 NAME
STREET ARDRESS 33 STREET ADDRESS
| Ev-sr-zie 34 CITY-ST-2IP
TILf ] DELETE 4.1 TITLE [J Charge [ Addition
hAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTy-81. 2P 44 CI1Y-ST-2IP
TITLE [C] DELETE 5 1 TITLE [ Change [ Addition
NAE 52 NAME
STREFT ADDRESS 53 STAEET ARDRESS
| Cny-s1-2 S4TITY-ST-71P
TIILE [C] DELETE 6 1TIMLE [ €hange  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST- 2 64 CITY-51-21P

14. | do hereby certify that the information supplied with this fiing Is voluntarily furnished and does not gualify Tor the exemption stated in Secton 119.07(3)tk), Florida Statutes. | further
cerify that the information indicaled on this annual report or supplementa’ annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the carporation or tne receiver or rustes empowered to execute ths report as required by Ghapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE: C. aapR ,,,,3‘,5,,."/_T_Q_Q_____é.SZ:,‘!93::@18._

SIGNATURE AND TYPED OR PRINTED NAM Date Uaylin'a Phigne ¥

CR2E034 (12/35)




