*

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 s

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

W. T. H., INC.

H64817

0)

Principal Place of Business

1201 E. BAY DRIVE
LARGO FL 34641

Mailing Address

1201 E BAY DRIVE
LARGO FL 34641

FILED
Feb 03 1998 8:00am
Secretary of State

UM TFRIR AN RO

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

06/25/1985

22]

27]

2, Princlpal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
2] 26 £9-265 1836 Not Applicable
Sulte, ApL #, elc. Suite, Apt. #, etc. $8.75 Additional

. i .
6. Cernlificate of Status Desired O Fes Required

City & State City & Stale 6. Eiaction Campaign Finarcing $5.00 may Bo
E E] Trust Fund Contribution Added to Fees
Zip Country Country 8. This corporation owes or has paid the cyrreat year Intangible
24 EEI E] m Personal Properly Tax due June 30. Yos [ No
9. Nama and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
HANCOCK, WILLIAM T. 81| Nams
1201 EAST BAY DRIVE 82| Strest Address (P.O. Box Number is Not Acceptable)
LARGO FL 34844
83
84| City Zip Code

FL

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florda. Such change was auihorized by the corporalion’s poard of direclors. | hereby accept the appainiment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatlure. Iyped o printed name af regeiuned agent and Ytle it applcably (NOTE: Rogrstered Agent signature raguired when reinsiatig) DATL ‘I‘:‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TILE PD [ DELETE 1ATITLE O change [T Addilion | =
NAME HANCOCK, WILLIAM T. 1.2 HAME X
sreeeranoress | 1201 E. BAY DR. 1.3 SIREET ADDRESS o
CITY-5T-21P LARGO FL 14 CY-5T-2IP &
TITLE DVP [T oECeTE 21TITLE [Jchange [ Addilion O
NAME SMITH, JAMES E. 2.2 NAME
sreeraporess | 9209 E. BAY DR. 2.3 STREET ADDRESS
GITY- §T- 2P LARGO FL 2.4 CI1Y-51-2IP

JTIE. . [J ORLETE 21 TILE L change [T Aadition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZP 24, CITY-ST-2IP
TLE [JoreTe 41TIE T Change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY-S7-2P 44 CITY-5T-2P
TITLE 1 DFLETE 51 TITLE [Tcrange [T Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-ST-2IP 5.4 CITY-§1-21F
TITLE [ OFLETE B.1TITLE [ change T Aadition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CIrY-§7-2F 6.4 CITY-5T-2IP

officer or director of the corporalion or
Block 12 or Block 13 if changed, or of

P N T g w—

v atlachn%
- ¥

&an address.

14. | hereby certlfy that the informalion supplicd with this filing Goes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under cath;, that | am an
He raceivar or trustec smpoweared 1o execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

—_—p— e S //av/m

O 2.3 P UL P



