PRCOFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # H34563

1. Carporation Namre

WAMARAN INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE h
} Sandra B. Mortham

Bacretary of State
DIVISION OF CORPORATIONS

(7)

NG

3a. Date of Last Repart

Principal Place of Business Malling Address

707 MOUND AVE. 707 MOUND AVE.
P.O. BOX 432406 P.QO. BOX 492406
LEESBURG FL 347459405 LEESBURG FL 347499406

3. Date Incorporated or Qualified

12/18/1984 05/31/1995
2. Principal Place ol Businoss 2a, Mailing Address: 4. FE| Number Applied For
21 ;E“] 59'265%17 Not Applicable
Sits, Apt. #, etc __, Sufte, Agt. # etc. &, Cerfficate of Status Desired O $8.75 Additional
Eﬂ 27 Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
7p Country | & GCountry 8. This carporation has liabiifly for intangible tax under s 199,032,
E;] ;;;] 291 30 Florida Statutes [!r Yas [JNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
JONES, ALUN 82| Streot Address (P.O. Box Number is Not Acceptable)
707 MOUND AVE
LEESBURG FL 34749 83
84| City FL ]asj Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or regislerad agant, or both, in the State of Florida. Such (,han%e was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am
familiar with, andd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . e . e
| Blgnature. typed or printad name of registered agent and title f appilicable. {NOTE Registerad Agant signature regured when reinstatiog) DATE ’LB-

12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TIILE ors O DECETE 1 1TME CJ Change [ Addition g

NAMT JONES, NANCY G. 12 NAME 3

sweetanoress | 707 MOUND AVE. 13 STREET ADDRESS 2

CITy-ST-2 LEESBURG FL 14 LY-S1-2P g

TLE P [ DELETE 2 1TILE [ Change [ Addition | O

NAME JONES, ALUN 27 NAME

seerancress | 707 MOUND AVE. 23 STREET ADDRESS

Cily-ST-21P LEESBURG FL 24 CTY-ST-2P

TILE [] GELETE 3 1TME [ Changz [ Addilion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CIrY-51-2p A4CITY -51-2P

Tk [C] DELETE 41301 {3 Change [ Addition

NAME 42 NAME

SIREFT ADDRESS 43 STREET AUDRESS

CITY-ST-2P 44CITY-51-2

TLF [ DELETE 5 1TIILE [] Change [ Addition

KAME 52 NAME

STRELT ADDRESS 53 STAEET ADDRESS

CITY-ST-21F 54TITY-51-2

TITLE [ DELETE § 1TILE [ Change [ Addition

NAME 6.2 NAME

SIRELT ADDRESS 63 STREET ADDRESS

CHTY-51-21F 64 CTY-51-2IP

14. |1 do hereby certiy that the information supplisd with fhis filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3(K). Flonda Statules. | furlher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under
oath; that | am an officer or dirdttor of the corporatifn or the receiver or trustee empowgyed 1o execute this repoert as required by Chapter 807, Fiorida Statutes; and that my rame

JA ﬁ

apopears in Block 12 or Bl if chal on gn attachment with an address.
Lo M Ddyes 422-54 -352 360

SIGNATURE: —_ Daytine Pnong §

[GNING OFFICER OR DIRECTOR



