FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION _
ANNUAL REPORT e 5‘ Secretary of State

1097 8 &:;_“_M' DIVISION OF CORPORATIONS S ecretal'y Of State

POCUMENT # H25859 0)
WAGER COMPANY OF FLORIDA, INC.

Principal Place of Business Mailing Address ||Ilml NI ||||‘ I|||| IIlll“'"l“l““"l“ Illll lll“l“” Illn |||\

720-8 INDUSTRY ROAD 7208 INDUSTRY ROAD
P.O. BOX 520206 P.O. BOX 520208
LONGWOOD FL 32752-7206 LONGWOOD FL 327520286
3. Date Incorperated or Qualified | 3a. Date of Last Report
11/01/1964 080111
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 _ 26| §0-2437244 Not Applicable
Suiter, Apt 4, etc Suile, Apl. #, elc. ;
it A et uie. ApL . el &. Certificate of Status Desired ] $8.75 Adc!rtlonal
25] ;l . Fea Required
City & Statn | . Ciy&State 6. Eloction Carnpaign Financing $5.00 May Bo
23 28 . Trust Fund Contrlbution o Added to Fees
Zip Country o dp Country 8. This corporation has liability for intangible tax under s. 199.032,
(24| 25 20] 30 Florida Statutos Oves Cno
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
WAGER, KENT K. 81) Nama
732 RED WING DRIVE B2| Street Addrass (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32748
:x]
84| Chy FL Ies Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatemant tor the purpose of changing tis registered
oftice or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | bereby accept the appointment as registered
agent | am famitar with, and accept the abligalwons of, Secltion 6070505, Florida Statutes,

SIGNATURE
Slgiiadnee, 24 O prnted rans: ol tegicored agant and e iF applicalke {NOTE Registerad Agent signature required when reingtating) DATE
12, OFCE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML PDT L1 oruee 11TI0E [T change ] Addition
NANY WAGER, KENT K. 12 NamE
sireet anoress | 732 RED WING DRIVE 1.3 STREET ADDRESS
BITY-S1-2F LAKE MARY FL 1.4 CHTY-5T-2P
TilLE DS L7 DeLETE 21TILE [ Change ] Addttion
HAME WAGER, MARILYN A, 22 NAME
streer amoness | 732 RED WING DRIVE 24 STREET ADDRESS .
erv-s1. 70 | LAKE MARY FL 2.4CITY-§1- 2P )
e LJ eLeTe 11 TITE [J change™ T[T Addition
NANE 32 NAME
STREFT ADDRESS 33 STREET ADORESS
CiTy-S1. 2 o 34, CITY-51-2P
ME LT DECETE 41 TITLE L) Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P o 44CITY-ST- 1P
e [ prLETE 5ATILE [ Change L) Addition
NAME 5.2 NAME
STREET ADORESY 5.3 STREET ADDRESS
GiTY-51- 71 540/TY-57-2P
TILF LY DELETE 61TNLE [J change  [ZJ Addition
NAME ' 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CTY-§1- 7 64 CITY-5T-29

14. | do hareby cetbily thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the
information indicated on this annua! reporl or supplemental annual report is true and accurate and that my signafure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Blockq3 if changeg or on an attachment with Jan addrass.

SIGNATURE: DYt Y/ ORI 13097 <40 83Y-HbY

CER OR DIRECTOR Date Caythng Phione »

AL e o Feb 06 1997 8:00am

CR2E034 (9/96)



