FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT A, FLORIDA DEPARTMENT OF STATE
CORPORATION é ‘ﬁ:“g} Sandra B. Mortham Jan 2 1 1 997 8 : Ooam
) ‘5”

ANNUAL REPORT Sacretary of State

1997 “p* | DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # HB85835 (7)

WAGLE'S, INC.

1. Corporaton Mamuo
"Rz Aeess Immmmmmmmmmmmmw

Principal Place of Busingss

WILLIAM E. WAGEL. JR WILLIAM E. WAGLE, JR.
344 VAL DR.. SE 344 VALL DR.. SE
WINTER HAVEN FL 33684 WINTER HAVEN FL 33884-2632
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Pace of Busincss 2. Nialng Address 4, FEI Number Apptied For
@ug,,,,ug,, 59'2633722 Not Applicable
Suite, Apit #, eto Suite, Apt. #, elc, iti
Y P o v - 6. Certificate of Status Desired {:] $8.75 Aadiionat
22 Fae Required
Cdy & Swle City & State 6. Etection Campaign Financing $5.00 May Be
2] : Trust Fund Contribution | Added to Fags
Ll __ CGountry AL Country 8. This corporation has liability for infangible tax under s, 199.032,
24] 1_'_5'_]'“ e 29] ;1 Florida Statutes [ ves IE Mo
i 9. Name and Address of Currenl Reglste: 10. Name and Address of New Reglstered Agent
WAGLE, WILLIAM E. JR. 81| Name
344 VAIL DR. SE 82| Street Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN FL 33884
83
84} City FL 85| Zip Code

1. Pursuant Lo the: provisions of Sechons 607 0502 ana 607.1508 Florida Staiutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or regisiered agent, oboth. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. Lan farmilipe win acgapl hligAtions of

CR2E034 (9/96)

on 607.050 “Florida alute
SIGNATURL ,,Jj:/jg/ﬂ E“ IIK:, Iz / J:éﬂ??
A T A o TR % Akl :noh-ui-g.gtmmmq’rf signafure required when reinstatingy DATE
12, 13. VY ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T VO o [ oeiere 11TME [JCrange L] Adotion
KaM: WAGLE, RUTH P. 12 NAME
sterer ancress | B37 LAKE DEXTER CIRCLE 13 STREET ADDRESS
civ-sr-ze | WINTER HAVEN FL 140ITY-5T-21
T PD BEE 21THLE [(JChange  [J Adcition
hame WAGLE, WILLIAM, E, JR 22 NAME
sweer sooeess | 344 VAIL DR, SE 73 STREET ADDRESS
ervestze | WINTERHAVENFL Z 4TIy -ST-7P ‘
e T ecETE F1TILE [ Change [T Adaition
NANE 32 NAMI
STHEED ADDRESS 33 STREET ADDRESS
| emy-stze 34, DTY-ST- 2P
THlLE [T DELETE LTI [JChange [ Additian
NAME ! 12 NAME
STREET AUIDRESS 43 STREET ADDRESS
oy st ! 44 CHTY-S1- 7P
TIFLE [T DFLETE 51T [Tchange ] Additon
NAME ! 57 NAME
STREF? ADDAF 53 ©3 STREET ADDRESS
CIy-S1- 545ITY-5T-71P
i< B TT e €T [ Crargs L] Addiion
MAME £ 2 NAME
STREEY ATIDHESS 6.3 STREET ADDRESS
orstae | o E4CITY-SI-ZP
14. i do hereby certly that the information =applicd with this filing does not qualify far the exemption stated in Section 119.07{3)i), Flarida Statutes, 1 further certify that the

mformalion inchcalad on s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
Lar anolficer or direztor of the corporation or the eceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

appears n Block 12 o Block 13 iLpranged, or on &an gllachienTith an address.

i

SIGNATURE: ] H ~an$7 A4/-294-P¥2¢
ata Daytime Proos B




