SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporaton Name

WWMD LEASING, INC.

Ho4845

(5)

Fi CRIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Stale
DIVISIOM OF CORPORATIONS

Principal Placa of Business

2620 INDUSTRIAL STREET
P.O. BOX 491356
LEESBURG FL 347438356

Mailing Address

2620 INDUSTRIAL STREET

P.O. BOX 49135

LEESBURG FL 347498356

AU TR

HILL, WYLIE E.
2620 INDUSTRIAL STREET
LEESBURG FL 32748

81 Name

3. Date Incorporatec! or Qualitied [-35. Date of Las! Report
2. Principal Place of Business 2a. Mailing Address T 1A FEN NOmiber Appled For
21 — 59 2623921 Not Applic
Suite Apt. #, el LADL #, ete . iti
j o P - P 5. Certificate of Status Desred D $8.75 Adqmonal
22 Fee Required
City & State Cry & Stale: 6. Election Campaign Financing a $5.00 may 8e
23 28] e Trust Fund Contribution Added to Fees
Zip | Country | e __ Country 8. This carporation has liabilty lor intangible tax under s 193032,
m ZE:! 291 301 L Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

82| Street Address (PO. Box Number is Not Acceptablt;.]

a3

84| Ciy

11. Pursuant to the pfcméib

FL |

5 of Sestons G07.0002 and 6071508, Flonda Slatates, the above -namedd corporaticn subrmits this sldls:m_(‘_rﬁ_l-o'r"E'r'f(_)-birﬁ?éé_b*-c.fua'ﬁéwnér
office or regislered agent, or bath, i ne State of Florida Such change was authorized by the corporation’s board of drectors | herehy accepl the appainlmen? as regpstered
agent, | am familias with, and accept the cbhigatons of, Section 607 0605, Flonda Stalutes

ss[ Zip Code

ég}sferedw '

, SIGNATU

Wylie E.

Additien |

CR2E034 (3/96)

12 or Block 131f chagge

Vi

4

Lichiment with an address

i’ﬁlﬁEpéA E OF SIGNING OFFICER OR DIRECTOR 7
esS1daden

dune .12 1996 -

SIGNATURE et e e e e e .
G gaanae fypaed o0 p it e e o e (MOTE Flery strend Agend 2 gratura racgared when st . 1Al
12. - 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN-
TITLE DPT El DELETE VITITLE i [_I Cn:ﬁQEHI:] “hddtion
NAME HILL. WYUE E- L2 RAME
staceTaporess | 2620 INDUSTRIAL ST. 1.3 STREET ADDRESS
CITY-ST-2IF LEESBURG FL VACTY-ST-2IP
TILE 1)) 11 Detere 21TIILE TR crange [ Addtion
A HILL, WILLIAM K. 22 NAME
sinceranoress | 2620 INDUSTRIAL ST. 2 3STREET ADDRESS
CAY-ST- 2P LEESBURG FL. pegmy-stpe )
TLE (1) [T oecere 3ITnE [ ] cnange [ ] Acdben
NAME HILL, MARGARET 32 NAME
streeT aooress | 26820 INDUSTRIAL ST. 335TAEET ADDRESS
Ty -ST 7P LEESBURG FL 34 CITY-ST-21P
TITLE DAS [T oecere 41TILE N [
NAME HILL, DUSTIN J. 4 ZHANE
srreer aooness | 2620 INDUSTRIAL ST. 235IREET ADDRESS
Y572 LEESBURG FL 24CITY-ST-2P . . S ,
THE [T oecere §TTILE o [T Crange [_] ™ Aodition
NAME 5 2 NAME
STREET ADDRESS 5 3STRER! ADDRESS
CITY-51-2P 54CITY-5T-2IP i
TITE ) u TOECETE b1 THTLE [_J Change L_| " addiion
NAME § 2 HAME
STREET ADORESS 6 3 STREET ADDRESS
City-S1-2IF B4 CHTY-ST ZIP

14. | do hereby certify thal the mfarmation supplied with this fing s volutarity furnished and does not qualify for the exemption stated in Section 119 07{3k), Flonda Statutes |
furthes cerldy that the nformat on indicated on thes annual report or supplemental annual reportis true and accurate and that my signatare shall have tne same legal effect as of
made under oath that | am an offices or direclor of Ihe corporafion or the receiver or trustee empowered to execute this report as requered by Chapter 617, Florida Statutes: and
that my name appears in Bloc

SIGNATURE: _

352=T8 vt

~-5897




