FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . «‘4,”‘ . , FLORIDA DEPARTMENT OF STATE Jan 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 Ry ‘,.«' DIVISION OF CORPORATIONS

DOCUMENT # H25§59 (0)

1. Corporation Nama

WAGER COMPANY OF FLORIDA, INC.

TGO AR O

LONGWOOD FL 337527206 LONGWOOD FL 327527296 DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualified

11/01/1984

Principal Place of Business fMailing Address
7208 INDUSTRY ROAD 7208 INDUSTRY ROAD
P, BOX 521296 P.0. BOX 52029

2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
[21] 26 69-2437244 Not Applicable
Suite, Apl. #, 8lc. Suite, Apt. #, etc. i
———1 P ° §. Cerlificate of Status Desired a $8'75 Additional
22 ;] Fae Required
City & State Cily & Stale 8. Etection Campaign Financing $5.00 May Be
23 5] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Itangible
;l_l El EEI m Personal Property Tax due June 30, [Qves [Ono
9. Name and Address of Current Reglstered Agenl 10. Name and Address of Noew Registerad Agent
WAGER, KENT K. B1) Name
732 RED WING DRIVE 82| Street Address {P.0. Box Number is Not Acceplable)
LAKE MARY F. 32748
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office or registerod agent, or both, in the Slale of Flarida, Such change was authorized by the corporalion's board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed namm of ragistered agant and title if epphc abke {NOTE: Rogstored Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PDT T DELETE 11TMLE [T change I Addition
HAME WAGER, KENT K. 1.2 NAME
stacer anoress | 732 RED WING DRIVE +.3 STREET ADDRESS
GY- 51 2P LAKE MARY FL 14CAY- 5T 2P
TILE Us 7 DELETE 21 TITLE [T change T Addition
NAME WAGER, MARILYN A. 22 NAME
srreev anoress | 182 RED WING DRIVE 2% STREET ADDRESS
CITY-S1-219 LAKE MAHY FL 2 ACITY-ST-7IP
i T ceLeTe 31 e Prectoo 11 Chinge Additon |
NAME ) 3.2 NAME Concad m\‘(\fb v .
STREET ADDRESS sesTheeraonness | LS 28 LAaWE Dhecs. Tur,
QT -g1-21P 34 OOY-51-2¢ orlandn | . 2388
TME ] DELETE L1TILE [dthange T3 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-2iP 44CI1Y-81-21P
MLE [ DELETE 5TITLE L] Change ] Aduition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CHTY-51. 7P
TITLE [ pecEse 6.1 TITLE T change [ Agaitien
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP _ £ 4 CITY-S1- 7P
14. | hereby cerlily that the information suppliod with this filing does not quatify for the oxemption stated in Section 119.07(3){i). Florida Statutes. | further cerlify that 1he information

indicated on this annual report or supplonicatal annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion ar the receiver or rustee empowered to execuls this report as required by Chapter 607, Florida Stalutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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