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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Corporation Name

WL & HM, INC.

Princlpal Place of Busingss

8402 LEMON RD.
PORT RICHEY FL 34668

-

2. Principal Place of Businoss

POCUMENT # J11381

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerelary of State
LAVISION OF CORPORATIONS

FILED

Y

7 h&alhr]g;.#\“(‘i'-tlress. o

2081 GULFVIEW DRIVE
HOLIDAY FL 34691-3725

AR AR AR

3. Date Incorporated or Qualified

04/28/1986

J 3a. Dalc of Last Report

03/26/1996

Za. Maillng Addross

4. FE1 Number

Applicd For

203/ 1€l b_ﬁll/&ﬂ 6] _ 59-2672480 Not Applicable
ite, Apt. #, eic. Suite, Apt #, ot it
Sui P 3 L AR ee B. Certiticate of Status Desired D $8'75 Add'llional
E 271 Fee Required
City & State _ Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 ﬂa LIORY FL N ga_} S - Trust Fund Conlribution Added 1o Foes
Zip Counlry 21 Country 8. This corporation has liability for intangible fax under s, 199.032,
2] J3¥69/ || 2 P Horida Statunos vs Owo
¢. Name end Address of Current Reglstered Agent o 10, Name and Address of New Registered Agent L
LOIACANO, WILLIAM 81) Name
2031 GULFVIEW DRIVE 82| “Sticet Address (P.O. Box Number is Nol Acceplahle) T
HOLIDAY FL 34691 .
83
(84| City T FLJ aﬂ Zip Code

1. Pursuant o Ihe provisians of Sactions GO 0402 and 607, 1508, Flonda Stalules, the above-named corporalion submils this statenicnt for tha purpose of changing 1S regislercd
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accent the appaintmenl as registered
agent. | am familiar with, and accep the obligatians of, Scchon 607.0005, Flosida Statutes

required wher reistiting)

oAl

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN17 |

N N I N g aa—

72 A

SIGNATURE __ e e
Stgnaturc, typid o prctedd Gt of 10 sieted aoen and 1 e Lappicsbe iepatune:

12 OFFIGIHS AND DIRFCTONS

e FVD I O AT SRR

NAME LOIACANO, WILLIAM 12 NAME

sweet aporess | 2031 GULFVIEW DR. 13 STREE] ADDRESS

ony-si-z¢ | HOLIDAY FL 34691 ) agaystar

e 310] T DI it oy |

NAME MILLNER, HAROLD 27 NAME

steet apvress | 3351 PATTIE PLACE P35I ADDRESS

CITY-5T-2 PALMHARBORFL34685  Roaorvsew

ITLE T oetete 311

HAME 52 NeML

STAEET ADDRESS 59 SUNTET ADDRESS

CiTy-§1-2 o Msanvsew

TMLE | MR I EEELT

NAME 4 3 NAME

STREET ADDRESS 2.3 STHECT ABDRESS

Y- ST-21P o e R EACY-SEE

TILE T T T v 511t

NAME 52 NAMI

STREET ADDRESS 6.3 SIREE | ADDRISS

GTY.ST- 2P e o o 75747(:[]&15112[{’ ol

TME ot 611

NAME 6.2 NAME

STREET ADDRESS £.3 STHEET ADINESS

¢ITY-§T-21P G4 Y- 8121

/IR IR~

T D Chaqge

© 7 Ocewe  CT Addiion

“TTthenge T Adaition |

] adgtion

[T Change D}i—dd_ﬁibnm

T Ochange [T Addition

Y ohange L Addilicn

14. | do hereby certily that the mfortnalion supphed with this filing docs not qualify Tor the exemption staled in Scction 118.07(3)(i), Florida Statutes. | further conify that the
information ingdicaled on this annual report or suppiemenlal annual report is true and accurale and that my signature shall have the samc fegai effect as if made under oath; that
1 am an officer or direclor ol the corparalion or the receiver o rustee empowared 10 execute this repornt as required by Chapler 807, Florida Sialules; and thal my name
appears in Block 12 or Biack 13 if changed, or on an altachment with an adidross.

Mar 14 1997 8:00am
Secretary of State

CR2E034 ({9/96)



