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

PROFIT, _ . FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Sl Secretary of State

-
1998 et % DIVISION OF CORPORATIONS

DOCUMENT # J11 144 9)

1. Corporation Name

LM e ®

WILLETT MANAGEMENT CORPORATION
Principal Place of Businoss Mailing Address
101 N COUNTRY CLUB RD 101 N GOUNTRY CLUB RD
SUHTE 218 #2186
LAKE MARY FL 82746 LAKE MARY FL 32048 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
04/25/1986
2. Principal Place of Business | 2. Mailing Address 4. FEI Number Applied For
3l 26] _B9-2888002 Mot Apglicable
Sulle, Apt. #, BiC. Suite, Apt. #, etc, i
ute. Ap sl — e Ap ele B. Certificate of Status Desirad ] $8'75 Additional
zl gﬂ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23 zs_] Trust Fung Contribufion O Added to Fees
Zip Country | D Counlry 8. This corporation owes or has paid the current year Inlangible
2_4| ;;l 291 } E‘n‘l Personal Property Tax due June 30. _[B'Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
WALLETT, DWANE L 1] Name
101N COUNTHY CLuB RD B2| Street Address {P.O. Box Number is Not Acceptable)
SUNE 218
LAKE MARY FL 32748 83
84| City FL es| Zip Code

1. Purguani to the pravisions of Seclions 607 0502 and 607.1508, Fiorida Slalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or bolh, in the State of Flonda. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept 1he obhigations of, Seclion 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e e . .
Signatue typed o printed name of rog s agonl wedl bl i appacaba (NOTL Registated Agent signaturs feguited when reinslating) DATE
12, OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TE L3 - [T DELETE 11MLE [ Change [ Addition
RAME WILIETT, CYNTHIA 1.2 RamE
seeraponess | 2092 ALAQUA DRIVE 13 STAEET ADDRESS
CITY-$T- 21 LONGWOOD FL 14 CHTY-ST-2IP
TME L] peete 21TILE [J Change [T Acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDAESS
Ty -ST-21P 2. 4CITY-S1-2IP :
TILE T DeLeTe 33 TILE [ Change ] Additian
NAME 3.2 NAMD
STREET ADDRESS 2.3 STREET ADORESS
CY-ST-2ip ) 34.CITY-§1-11P
TALE L pecere 41THLE [_] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CImy-ST-21p L4GY-8T- 2P
TME [T DELETE 5 110LE [Jchange ] Addiion
NAME 52 NAME . L{ l
STREET ADDRESS 5.3 STREET AUDRESS J (’ Q/l)
CITY-5T-21p 5.4 GITY-ST- 2P _, . e,
ITLE [T DELETE 61 TITLE L =L 'Eﬁ,‘_l'-éhanqe T Adsition
A 57 NAME 0100905
STREET ADDRESS 6.3 STREET ADRESS
CITY- 5F- 1P — 6.4 CITY-ST-2IP
14, | hereby certify tha! the information supphed with this ning does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlily thal the information

indicated on this annual report or supplomental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rusice empowered Lo execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if changod, ot?n an attachmen |W
~
ISR AT I A LA/ — ¢y /I‘/?J/ CfA Emla s




