FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

( PROFIT
CORPORATION

1997

TRE &
/tc‘ .'w

ANNUAL REPORT (&

FLORIOA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

J48602
WABASSO COMMERICAL GROVE, INC.

(3)

Principa: Place of Business

3001 WESTON PARKWAY
CARY NC 27513
us

Mail:ng Address

P.0. BOX 33068
RALEIGH NG 27635-2068
us

FILED

Jan 21 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

12/23/1986

3a. Date of Last Heport

01/30/1

2. Princ:pal Place of Business

Suite, Apl W el

2a. Mailing Address

26

4. FEI Number Applied For

Not Applicable

582763917

Suite, Apt. #, elc

5. Cenificate of Status Desired ] $8.75 Additonal

@ 27 Fes Required
City & Stato Gy & State 8. Elaction Campaign Financing $5.00 May Be
23 B - 28] Trust Fund Contribution Added \o Fees
44 - Country i Zip Country 8. This corporation has liability for imangible tax under s. 199.032,
24 25] 5;1 m Florida Statutes Klves [JNo
9, Name and Address of Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
81| N
CALDWELL, WILLIAM W, ame
756 BEACHLAND BLVD 83| Street Address (P.C. Box Number is Not Acceplable)
VERO BEACH FL 32063

83

84| City

Zip Code

FL [

1. Pursuant to the provisions of Secbons 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registercd agenl, of both, n the Slate of Flonda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as repgistered
agent. | arn familiar wath, and accapit the abligations of, Saction 607.0505, Fiorida Statutes.

SIGNATURE
B b, typoerk or s it e of tegedesest agent Bad bt nppicable INOTE. Registered Agant signature required when reinstatng) DATE
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE op L1 oiLete 11TITLE L) Change [T Addiion
HAME BLAKE, WILLIAM 1.2 NAME
streer aooness | 9105 WAVERLY PLACE 13 STREET ADDRESS
CITY-ST- 2 MILWAUKEE Wt 1.4 CITY -5T- 2P
TIE DVP T oecere 21TITLE [T Crance [ Addition
NAME WRIGHT, ROBERT G 27 NANE
sReer AooRess | 3001 WESTON PKWY 23 STREET ADDRESS
CIIY- 53 21 CARYNC ] 2 4CITY-51- 7P
TIE VPS [Tuecene 31 TITLE [JChange 1] Addition
NAME VICK, C. E J8. 32 NAME
streer aoress | 3001 WESTON PKWY 33 STREET ADDRESS
CITy- 5120 CARY NC 34.CITY -S1-21P
Tne (] DELETE 41 TLE ] Change T Addition
hAME 42 NAME
STREET ADCRESS 43 STHEET ADDRESS
Cily-S1- 2P 44 CITY-51-2P
THLE T peLeTe 51TILE [Tcrenge L addition
NAME 57 NAME
STREFT ADDRESS 53 STREEY ADDRESS
V-G 2P 54 COY-ST-2P
T "] DELETE 61 TIIF [JChange [ Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
LIy -51-2ip 84 CNTY- 51-21p

b am an officer or director of
appears in Block 12 or Bl

‘SIGNATURE:

) or 1he
. orbn an attachment with an address.

PR I [

| Robatt G. Wright

14. | da hereby cerlify thal \he information supphed with this fil NG does not gualify for the exemption stated in Section 119.07(3)(4). Florida Statutes. | further certify that the
informaton indwated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
recewer or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my narne

1/13/97 919-677-2000

ATURE AND TYPED oﬁ"@hsﬁrao’"ﬂ' ME OF SIINING OFFICER OR DIRECTOR

Date Daytinie Phone ¥

CR2ED34 (9/96)



